
New York State 
Journal of Medicine 


Published by the 
MEDICAL SOCIETY 
of the STATE o/NEW YORK 



Volume 43 

Part 1 

JANUARY 1-JUNE 15, 1943 

(Pages 1 — 1182) 


For alphabetical index of authors 
and subjects see pages 1171-1174 



MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 


292 MADISON AVENUE, NEW YORK CITY 


President 

President-Elect 

Second Vice-President .... 
Secretary and General Manager 

Assistant Secretary 

Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


OFFICERS 

. . . . Thom.^s a. McGoldrick, M.D., Brooklyn 

Herbert H. Bauckus, M.D., Buffalo 

Norman S. Moore, M.D., Ithaca 

Peter Irving, M.D., New York 

Edward C. Podvin, M.D., Bronx 

Kirby Dwight, M.D., New York 

James R. Reeling, Jr., M.D., Bayside 

Loms H. Batter, M.D., Hempstead 

William Hale, M.D., Utica 


TRUSTEES 

William H. Ross, M.D,, Chairman . . . Brentwood 

Thomas M. Brennan, M.D Brooklyn James F. Rooney, M.D All 

George W. Kosmak, M.D New York Edward R. Cunnipfe, M.D B 


COUNCIL 


Thomas A. McGoldrick, M.D. . . . Brooklyn 

Herbert H. Bauckhs, M.D Buffalo 

George W. Gottis, M.D Jamestown 


WiLUAM H. Ross, M.D. 


Peter Irving, M.D New 1 

Kirby Dwight, M.D New 1 

Loots H. Bauer, hl.D Hemps 


Brentwood 


Term Expires 1944 
Floyd S. Winslow, M.D. 
Rochester 

Clarence G. Bandler, M.D. 
New York 

Harry Aranow, M.D. 

Bronx 


Term Expires 1945 
Oliver W. H. Mitchell, M.D. 
Syracuse 

John L. Bauer, M.D. 

. Brooklyn 

F. Leslie Sullivan, M.D. 
Scotia 


Term Expires 1945 
Carlton E. Wertz, M.D. 
Buffalo 

Ralph T. Todd, M.D. 
Tarrytown 

Charles M. Allaben, M.I 
Binghamton 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 
Peter Irving, M.D. 

Thomas M. Brennan, M.D. Dwight Anderson 

Kirby D-mGHT, M.D. Laurancb D. Redwat, M.D. 




Children are entitled to ever)' advantage that medical science can give them tov'ard 
creation and maintenance of robust health. Vi-Penta Drops, the Roche “easy-to-tal 
vitamin preparation, offers a definite advantage in %dtamin medication for infants : 
children ivhb cannot or ivill not take capsules. Vi-Penta Drops contain generous quantil 
of vitamins A, Bi, B2, C and D, and may be added to milk, cereals and otlier foods mtli 
affecting the flavor or being detected. Tlie Vi-Penta preparations (Drops and Perles) are 
advertised to the laity. Hoffmann -La Roche, Inc. • Roche Park • Nutley, New Jers 

VI-PENTA DROPS "ROCHE" 

wnn flaw if in fRft NEW YORIT RTSTir T/^TTT>Vtkt 


2 


j Calcium and Vitamin D 
I in pleasant-tasting, easy-to-take form — 



(Drcalcium Phosphate and Vitamin D) 




L c I - D E 


T O MEET the exceptional metabolic demands for 
calcium made upon the body at certain times — 
during pregnancy, lactation, early childhood — 
Lederle now makes available “Calci-Delta Tablets 
Lcderle” These new tablets serve as an excellent 
source of calcium, phosphorus and Vitamin D. They 
are easily chewed and swallowed and their pleasant 
flavor disguises the rather disagreeable taste typical 
of calcium salts. 

If the mother does not receive an adequate cal- 
cium, phosphorus and Vitamin D intake during 
pregnancy and lactation, either in the diet or in 
supplements thereto, she may suffer from tooth 
decalcification and other forms of calcium de- 
ficiency. Likewise, the fetus may be adversely af- 
fected, if enough of these elements are not supplied 
for its structural growth. “Calci-Delta Tablets 
Lederle'’’ are in a palatable form, which makes them 
appreciated by pregnant and lactating women. 

“Calci-Delta Tablets Lederle" are also especially 
suitable for children to prevent rickets and pro- 
mote normal tooth and bone development in early 
childhood. 


lQ>eclefle 



Literature on request 


Bottles of 
50 AND too Tablets 
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I NCONCLUSIVE s}'mptomatology constantly J 

challenges the physician’s resources. If the t 
patient smokes, a check-up on nicotine intake 
f;!-- may be in order.* But this is a problem in it- 
; self, considering the reluctance of smokers to ' 
accept adjustments of tobacco usage. 

Slow-burning Camel cigarettes provide an 
answer. They are the voluntary choice of mil- 
lions and millions of smokers who appreciate , 

distinctive mildness and mellow flavor, Camel’s : 

famous “pleasure factor.” %ur patient’s enthu- , 
siastic acceptance of Camels will help to assure i 
more reliable data for case histories, a big ad- | 
vantage when analyzing such cases by groups. ' 
93;1IJO-OciohrI2, 1929 

Bruckner, H. — Die Biochenttf des Tabaks, J936 i 

The Military Surgeon, Vol. fP, JVo, 1, P, 5, July, 1941 f 




SEND FOR REPRINT of an important article on 
smoking from "The hfilitary Surgeon,” July, 1941. 
Write Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York City. 


Camel 
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BILE ACID THERAPY 
Cholecystitis 

The intensified flow of thin liver bile produced by Decholin (deh^ 
drocholic acid) encourages removal of inspissated accumulatioi 
from the bile passages and facilitates biliary tract drainage. Subjec 
tive relief usually follows its administration; not infrequently c i 
jective improvement is discernible roentgenologically. 

Jenkinson, observing the influence of Decholin in chronic cholecy' 
titis, states: “There was usually a marked improvement of the symjj 
toms following medical management including dehydrocholic ac " 
(Decholin).”^ 

Decholin is contraindicated in complete obstruction of the commoi 
or hepatic bile duct. i 

Riedel - de Haen, Inc. New York, N. li 




For Safe Effective Antisepsis Without Pulmonary Complications 


The fait that Anci llOL lia« been u^ed 
repeatcdh and iiilh good effect in the 
hroncho-copic irrigation of tlie lung® 
is striking e\ idence of it» freedom 
from any tendencj tovard« pulmonary 
complications. 

But this is only one of ARCYItOL’s 
man} unique adiantage'. For ARCt- 
ROL is not ju«t another “germ-killer.” 
It is pcculiarl} adapted to the treat- 
ment of mucous membrane infection^. 
It not only attack* the infections or- 
ganisms directl} but man} uriters 
haie obsened that it appears to aid 
and abet the natural defen=iie mech- 
anisms of the tissue*. It promotes a 
decongestion .ind ciiculator} stimu- 
lation n ithont resort to pow erful y aso- 
constriction. It stimulates the mucous 


gland* «o a* to effect “a physiologii 
uashing of the membrane.” It pro- 
duce* no ciliar} injury. It is detergent 
and inflammation-dispelling. And 
aboye all. it remain* bland and non- 
irritating in all concentrations from 
1*7 to 50’^. Some eyplanation of 
ARCYROL’s superiorit} in these re- 
spects is likel} to be found in its con- 
trolled pH and pAg. it* fine colloidal 
di*pcrsion, its more actiye BrouTiian 
moyeiiient. 

Tin* is uby ARCYROL, in oyer 40 
}ears of norld-nide use, has estab- 
lished an unparalleled record of clini- 
cal efficienc} and safety. Specify genu- 
ine “ARCYROL Barnes in Original 
Package” yibeneyer ordering, pre- 
scribing, or recommending. 


ANTISEPTIC EFFICIENCY PLUS 

• SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 

• NO CILIARY INJURY— NO TISSUE IRRITATION 

• NO SYSTEMIC TOXICITY 

• NO PULMONARY COMPLICATIONS 

• DECONGESTION WITHOUT VASOCONSTRICTION 

SPECIFY THE ORIGINAL ARGYROL PACKAGE 



Say you savr it in the NEW YORK STATE JOURNAL OF MEDICINE 
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Military Footwear 
Prescription Fittings 

During the First World War, Pediforme Footwear, 
favorably reported by the Surgeon General's Of- 
fice, became the Prescription Routine of surgeons, 
orthopaedists, physicians who still insist on them. 
In the present War, Pediforme provides the mili- 
tary and non-military doctor with the proved and 
approved Prescription Fittings in OEicial Styles for 
all Services. 

^ Fedlfoime 

FOOTWEAR 


MANHATTAN, 36 West 
36tlK St, 

BBOOK]:.YN,322 Living- 
ston St. and 843 Flat- 
bush Ave. 

HEMPSTEAD, L. I., 241 
Fulton Ave. 


NEW BOCHELLE, 

S45 North Ave. 

EAST OBANGE, 

29 Washington Place 

HACKENSACK, 

290 Main St. 
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THEC^VUSE, 

^/fyjhe ultimate cause of peptic uIcerAis' 
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CREAMALIN 

REG. U. S. PAT. OFF. 

WHAT IT OFFERS 

• approximately 5.5% aluminum • no acid rebound; no danger of 

hydroxide alkalosis 

• antacid action of 12 times its • prompt and continuous pain relief 
volume of N/10 HCI in less than 30 in uncomplicated cases 

minutes (Toepfer's reagent) • rapid healing when used with 

• non - alkaline; non - absorbable; regular ulcer regimen 

non-toxic • mildly astringent, demulcent 
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During the year 1942, the results of distinct research 
projects covering different phases of ERTRON therapy 
have been added to the extensive bibliographic back- 
ground of this important therapeutic measure.** 

STECK, I. E.: "Further Clinical Experience in the Treatment oj 
Arthritis with Vitamin D,” Ohio St. Med. JL, 38:440-443, May, 
1942. 

Steck reported on his clinical experience in 98 cases of arthritis 
treated with ERTRON and no concurrent medication. 

These patients were observed over a period of years at the 
Arthritis Qinic, Research and Educational Hospitals, University 
of Illinois. 

The therapeutic results were closely comparable with those 
previously reported from the same clinic. (Dreyer, I., and Reed, 
C. I.; "Treatment of arthritis with massive doses of Vitamin D,” 
Arch. Phys. Then, 16:537, 1935; Reed C. I., Struck, H. C. and 
iteck, I. E.: "Vitamin D: Chemistry, Physiology, Pharmacology, Pathology, Experimental and Clinical 
nvestigations,” University of Chicago Press, p. 389, 1939.) 

In addition to the beneficial therapeutic effect of ERTRON, it is important to note that "there was 
lo toxicity at any time among the 98 patients included in this report." 

INYDER, R. G., Squires, W. H., Forster, J. W., Traeger, C. H. and Wagner, l. C.: "Treat- 
-nent of 200 Cases of Chronic Arthritis with Electrically Activated Vaporized Sterol (Ertron), ” Indus. 
\ied.: 11:295-316, July, 1942. 

'he authors made a comprehensive study of 200 cases of chronic arthritis treated with ERTRON. Most 
if these patients had been treated previously by other methods at the same clinic (Arthritis Clinic, Hos- 
pital for Ruptured and Crippled, New York City) without success. 

' After extensive laboratory and clinical observations, the authors reported that "the medication used is 
— relatively non-toxic therapeutic agent. In our experience it has definite value as a method of treating 
hronic arthritis, especially of the rheumatoid type.” 

lEYNOLDS, C.: "Comparative Therapeutic Value and Toxicity of Various Types of Vitamin D,’’ 
'ournal-Lancet, 62:372-375, Oct., 1942. 

.eynolds compared the therapeutic value and toxicity of various forms of Vitamin D, and concluded that 
massive doses of irradiated ergosterol bring about the development of toxic effects without clinical 
“nprovement of arthritic patients, while use of the electric-discharge activated heat- vaporized ergosterol 
Whittier Process) has consistently been followed by clinical improvement with frequent rehabilitation, 
nd with negligible or no toxic manifestations even over prolonged periods of intensive treatment.” 


RTRON THERAPY 


These important contributions to the literature emphatically demonstrate that Ertmiizatiot 
is a rational therapeutic measure in the treatment of arthritis, based on two outstanding 
features: 

1. Clinical Response 2. Safety 


ERTRONIZE YOUR ARTHRITIS PATIENTS 

E RTRON — the only high potenq-, aaivated, vaporized ergosterol (Whittier Process) — 
is made only in the distinctive two-color gelatin capsule. 


**Rrfmrcei: 

IrviNGSTON, S. K.: Vitamin D and Fc\xr Tlicrapy in Chronic 
Arthritis, Arch. Physical Therapy, X-Ray, Radium, Vol. XVII. 
pp. 70-1-706, November (1936). 

Fariey, Roger T.; Management of Arthritis, Illinois Medical 
Journal, Vol. 71, pp. 7d-77, January (1937). 

Farlev, Roger T.: The Treatment of Arthritis with Massive 
Dosage Vitamin D, Jl. Am. Institute of Homeopathy, Vol. 
XXXI, pp. 405-409, July (1938). 

Reed, C. I., Struck, H. C. and Steck, 1. E.: Vitamin D; Chem- 
istry — Physiology — Pharmacology — Pathology — Experimental 
and Qinical Investigation, University of Chicago Press, p. 389 
(1939). 

Farlfy, Roger T.; The Influence of Prolonged Administration 
of High Dosages of Vitamin D upon the Serum Calcium of 
Adults, Journal-Tancet, Minneapolis, Vol. LIX, No. 9, Pp. 401- 
404, Sept. (1959). 

VoLLMER, Her-SIAN: Treatment of Rickets and Tetany with a 
Single Massive Dose of Vitamin D, Jl. of Fed., pp. 491-501. 
April (1939). 

Parley, Roger T.,Spjerijng, H. F. and Kraines, S H : A Five- 


Year Study of Arthritic Patients, Ind. Med., pp. 341-352 
August (1911). 

Wolf, Israel J.: Treatment of Rickets with a Single Massiv 
Dose of Vitamin D, Jl. Med. Soc. of N. J., Vol. 38, p. 43C 
Sept. (1941). 

Krafka, Joseph: Vitamin D Therapy in Psoriasis, Jl. Med. Assn 
of Ga., Vol. XXX, No. 9, pp. 398-400, September (1941). 

Sntoer, R, G. and Squires, W. H.: A Preliminary Report oi 
Activated Ergosterol, N. Y. State Jl. Med., pp. 708-719, May 
(1940). 

Snyder, R. G., and Squires, W. H.: Follow-up Study of Ar 
thritic Patients Treated with Aaivated Vaporized Sterol, N. Y 
State Jl., pp. 2332-2535, December (1941). 

Snyder, R. G., Squires, W. H., Forster, J. W., Traeger, C, H 
and Wagner, L C: Treatment of 200 Cases of Chronic Arthriti 
with Electrically Acuvated Vaporized Sterol (Ertron) — Industria 
Medicine, Vol. 11, No. 7. pp. 295-316, July (1942). 

Steck, I. E.: Further Qinical Experience in the Treatment o 
Arthritis with Vitamin D, OhioState Medicaljournal, May (1942) 

Levinthal, Daniel H. and Logan, C. E.; The Orthopedic am 
Medical Management of Arthritis, (In Press). 


ERTRON is promoted only through the medical profession 

NUTRITION RESEARCH LABORATORIES 


CHICAGO 


•Reg.U. S. Pat. OO 
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^ IN MODERN IRON AND LIVER THERAPY"^ 


VITA-LIV-FERIN 


tablets (S.C. PINK) 


R Ferrous Sulfate, Exsiccated 

2 gr. 

Vitamin Bi (Thiamine Chloride) 
(50 International Units) 

0. 15 mg. 

Vitamin B- (Riboflavin) 

(approx. 30 Sherman Units) 

0.75 mg. 

Liver Concentrate (1:20) 

(Containing other Vitamin 

B complex factors) 

2V6 gr. 


For treatment of secondary anemia of pregnancy, nutritional 
anemia and general debility due to loss of blood, chronic 
or infectious diseases. Price — $4.95 per 1000, list. 

LIVER EXTRACT 

For treatment of pernicious anemia. Supplied in 10 cc. 
vials at $1.90 net, and in lots of 12 vials at $1.80 per vial. 
Potency: Each cc. contains 10 U.S.P. Units. 

Write lor Literature 

MUTUAL PHARMACAL COMPANY 

I ncorporated 
Owned ond Operated by Physicians 

817-821 SOUTH STATE STREET SYRACUSE, N. Y. 



INCREASING INTEREST IN 

CLINITEST 


The New T Minute Tablet Test for Urine- Sugar 



O IN THE LABORATORY @ IN THE HOME © IN THE OFFICE 


The invariable reaction to a demonstration of Clinitest 
is one of wonder that so dependable a test method could, at the 
same time, be so simple and so speedy. 

Naturally this has been reflected in a rapidly increasing demand 
for Clinitest Sets. 

Some Advantages which Offer Special Appeal 

No external heating required • Active reagents in a single tablet » Standard 
fool-proof technic • Dependable— close!) approximates Benedict’s, Fehling’s, 
Haines’ tests • Indicates sugar at 0'’c, H^'c, M%, 1% and 2% plus. 

TEST INVOLVES 3 SIMPLE STEPS 

© 5 drops urine plus 10 drops 
water 

e Drop in tablet 

© Allow for reaction and 
compare with color scale 

.■\vailable through your prescription 
pharmacy. Write for full descrip- 
tive literature. 



EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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i The Popularity of 

jTHESODATE (Brewer) 

I (the original enteric-coated tablet of Theobromine 

^ Sodium Acetate)* is due to three factors: 

j 1. IT IS CLINICALLY PROVED, 

j 2. IT IS EFFECTIVELY ENTERIC COATED, 

i 3. IT IS DECIDEDLY LESS EXPENSIVE. 

Indicated in treatment of coronary artery disease, edema and hypertension. 

Dosage: One Tj^-grain tablet four times a day, before meals and upon retiring. 

Available on prescription in 7j^-grain tablets, with or without PhencAarbital 
(U grain), or 3^-grain tablets, with or without Phenobarbital (J4 grain), 
and Theobromine Sodium Acetate 5 grs. with Potassium Iodide 2 grs. and 
Phenobarbital gr., 100 per bottle. 

* Capsules are now available for those few patients who need extra medication. 

' Literature on request 

JREWER & COMPANY, Inc. Worcester, Mass. 

Pharmaceutical Chemists Since 1852 
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;ar or extreme apprehensiveness are 
ditions that must he dealt with in the 
ority of surgical patients, especially the 
younger ones, and for this reason pre- 
operative sedation is generally a desirable 
measure. 'Delvinal’ Sodium Vinbarbital 
Sodium has proved exceptionally useful 
for this purpose, inducing a smooth transi- 
tion from tense ^vakefulness to restful 
quiet and sleep. ^ 

When 'Delvinal’ Sodium is adminis- 
tered preoperatively, the amount of anes- 
thetic ma / be reduced by one-quarter or 
one-third, and the incidence of vomiting is 
lowered.^ Moreover, by means of'Delvinal’ 


Sodimn, amnesia and rest may be obtained 
postoperatively, and other advantages 
associated ivith the use of this preparation 
in surgical anesthesia are economy of time, 
and opiates. 

'DehnnaP Sodium is also indicated for- 
the relief of functional insomnia and! 
various psychiatric conditions, as well as 
for obstetric sedation and amnesia. 

Supplied in dry-filled capsules of three 
strengths; 34, 134 and 3 grains. 

'DELVINAL' SODIUM 

VINBARBITAL SODIUM 

O/ , o: r\ / 
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CAVENDISH PHABMACEPTICAI. CORP., 25 West B..ad«.y, New Y.,1. 


YOUR USE OF 


BENZEDRINE SULFATE TABLETS 


Any potent drug should be administered under 
medical supervision, and Benzedrine Sulfate* is no e.xception. 

In medical literature, the majority of the reports of undesirable 
reactions attributed to Benzedrine Sulfate have been traceable 
to cases of indiscriminate or unsupervised use. This is equally 
true of the often magnified and sensational reports in the lay press. 

Obviously, these unfavorable reports greatly retarded the wider 
clinical use of this valuable therapeutic agent. From the very 
beginning, Smith, Kline & French Laboratories — as a matter of 
business judgment, to say nothing of ethical considerations — did 
Avhat it could to keep Benzedrine Sulfate solely in the hands of 
the medical profession. 

But our own unaided efforts never met with complete success. 
And, understandably concerned over the possibility of self- 
medication, certain physicians hesitated to employ Benzedrine 
Sulfate therapy. 

However, when the Federal Food, Drug & Cosmetic Act of 
June, 1938, became effective, we immediately put Benzedrine 
Sulfate in the category of drugs to be sold on prescription only. 
The Act is strictly enforced and is supplemented by similar legis- 
lation in many states. Today, as a result, the physician can pre- 
scribe Benzedrine Sulfate, secure in the knowledge that there is 
little likelihood of its abuse. 


*Brand of amphetamine sulfate 



KLINE & FRENCH LABORATORIES. PHILADELPHIA, 

Say you saw it in the NEW YORK STATE JOURNAL OF MEDICINE 


AT LEAST 3 NUTRITIONAL ESSENTIALS 
lESERVE SPECIAL EMPHASIS IN CHILDHOOD” 
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PROTEIN — 


"A quart of milk daily sup- 
plies most of the protein need 
of the young child and half the 
need at the beginning of 
adolescence.” 


CALCIUM — 

"Calcium is the mineral re- 
quiring chief attention in 
childhood, since the other 
essential minerals are more 
likely to be present in suffi- 
cient amount in most diets. . . 
"Milk and milk products are 
our best food sources of 
calcium." 


VITAMIN D — 

". . . is required throughout 
the growth period, a fact ex- 
tensively overlooked.” 

A pleasant, convenient and 
more easily digested method 
of meeting this desired intake 
of the three nutritional essen- 
tials is provided in 



HORLICK’S 

FORTIFIED 


Prepared with milk, Horlick’s 
is rich in protein, calcium and 
moreover is enriched with 
Vitamins A, Bi, D and G. 


?^ecom.tnen(l 

HORLICK’S 



The Complete Malted Milk — 
Not Just a Malt Flavoring 
for Milk. 


The Feeding of Healthy Infants and 
Children, Jeans, P.H.; J.A.M.A., 120: 

913-921, Nov. 21, 1942. 


HORLICK’S 



I Improved Pituitary 

Several years of research and manufacturing effort 
were expended by Searle investigators in develop- 
ing a product which would provide the medical 
profession with the pituitaiy gonadotropic hor- 
mone in stable and potent powder form — a defi- 
nite improvement over the ampul solution form 
which undergoes a relatively rapid deterioration 
and proportionate loss of potency, 

gonadophysi\ 

Improved Gonad Stimulating Factor 
(Fresh Gland Extract) 

provides, in dry form, full potency and stability. 
It contains both the Follicle Stimulating Hor- 
inone and the Luteinizing Hormone. Its aaion 
IS the stimulation of gonadal function 


Gonadotropic Hormon 

Gonadophysin encourages a physiologic ratio 
between estrm and progestin produaion and 
consequently is valuable in menorrhagia and 
functional uterine hemorrhage, amenorrhea, dys- 
menorrhea and oligomenorrhea, including hypo- 
ovarianism as seen in functional menopause. 

How Supplied: Packages of three serum-type am- 
puls, each containing 500 Rat Units of powdered 
hormone, and accompanied by three 5 cc. ampuls 
of Sterile Solution for dissolving Gonadophysin. 
Adminisrration is by intramuscular injection. 

Write for literature giving full information 
on administration and dosage. 

g*d*SEARLE s-co. 

ETHICAL pharmaceuticals SINCE 180a 

CHICAGO 

New York Kansas City San Francisco 
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OF MORE NORMAL, HAPPIER PEOPLE 


T he oscillating "finger" of the electroen- 
cephalograph, recording abatement of 
abnormality of brain waves, tells but a 
part of the story of epilepsy treatment 
with Dilantin* Sodium. Fewer and less 
severe seizures, more normal social and 
economic life have been observed in many 
thousands of epileptic patients receiving 
this modern anticonvulsant. 


Dilantin Sodium possesses "many advan- 
tages" in the control of epileptic convulsions.' 
For one thing it is, in many cases, superior 
in anticonvulsant effectiveness to pheno- 
barbital or bromides, and — highly impor- 
tant — it is practically non-hypnotic. The in- 
clusion of Dilantin Sodium (diphenylhydan- 
foin sodium) in the new U.S.P. XII speaks 
volumes for its therapeutic importance. 

♦tHADE-HARIC REG. U.S. f AT. OFT. 



KAPSEALS 

DILANTIN SODIUM 

A product of modern research offered to Iho 
medical profession 


1. Palmer, H. D. & Hughes, J.t The Penn. Med. J., Aug. 1942 


That was not an idle promise- 

when, during the halcyon pre-war days, buyers of G-E x-ray ai 
jhysical therapy apparatus were assured of maintenance and technical service throughout tl 
ife of the apparams. (f To make good that promise — despite trying difficulties which tl 
var now imposes— G.E.’s branch offices and service depots continue to funaion througho 
he United States and Canada. Of course, it isn’t possible for the local G-E service man i 
:all as often as heretofore, what with rationed tires and gas and other transportation problen 
But he is always available when there is need for service on equipment. In fact, he feels th 
the most important part of his job these days is to help keep G-E equipment in the bt 
possible operating condition, for the busier-than-ever physicians offices, clinics, and hospitt 
in his territory. He tvill not let you down! 


iScSf fSotttCi 


In your particular area this maintenance a 
technical service is extended through the followi 
G-E offices and service depots; 






NEW YORK CITY 

205 East 42nd Street 

LONG ISLAND CITY 

54 Cufhberf Place 

NEW ROCHELLE 

30 C/infon Place 

HYDE PARK 

P. O. Box 783 

ALBANY 

Room 408, 75 Sfofe Sfreef 

SARANAC LAKE 

114 Park Avenue 

ROCHESTER 

209 Medical Arts Building 
Alexander St at Gardiner PL 

BUFFALO 

757 W. Mohawk Sfreef 

SYRACUSE 

Room 907, Chimes 6uf/c7in^ 

ELMIRA 

275 W. Wofer Sfreef 

GENERAL ^ ELECTRI' 
X-RAY CORPORATIO] 
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HANGER 

INC. 



Established 
80 years 

Inventors and Manufacturers 

ENGLISH Wl LLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 


Automatic knee lock available 
for above knee amputation. 

Expert fitting — Superior design 
Quality construction 

104 FIFTH AVE. 

NEW YORK CITY 

FACTORIES IN PRINCIPAL CITIES 


Write for 
Literature 


COT-TAR 

PIX-LITHANTHRACIS 5 % 
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Brigham Hall Hospital 

Brimswick Home 

Camel Cigarettes 
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Effervescent Products, Inc 
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The criterion of efficacy adhered to in the 
recent clinical investigation by Reynolds, 
Wilkey, and Choy,* at the Cook County 
Hospital, Chicago, was as follows: 



"To consider pyridium therapy elective, 
alleviation or complete absence oj symp- 
toms had to occur within seven days.” 

Response of symptoms to Pyridium therapy 
in the 183 cases of common urologic con- 
ditions studied in this series was as follows: 


PAIN 47 Cases 

BURNING 116 Cases 
DYSURIA 38 Cases 
FREQUENCY 99 Cases 
URGENCY 17 Cases 
HESITANCY 20 Cases 
NOCTURIA 77 Cases 
PYURIA 55 Cases 
HEMATURIA 7 Cases 


68.2% Improved 
84.5% Improved 
47.0% Improved 
54.5% Improved 
59.0% Improved 
85.0% Improved 
53.0% Improved 
76.5% Improved 
100% Improved 


These results afford additional confirma- 
tion of the many published reports on the 
clinical efficacy of Pyridium in producing 
prompt symptomatic relief in common 
urogenital infections. 


•ClmicalApplication 
and Results of Pyri- 
dium Therapy, Illi- 
nois M.J. 78 : 544- 
547, Dec., 1940. 


PVRIDIU^ 

REG. O. S. PAT, OFF. 

(Phenylazo-alpha*alphaodiamini 
pyridine mono^hydrochloride) 

A decade of service 
I in urogenital 

i infections 


For Victory— Buy War Savings Bonds and Stamps 

Merck & CO. Inc. RAHWAY, N. 

^ irPr4T/-»TVTf ^ ^ 





HERE ARE THE FACTS 
TO DATE, ON SMOIONG 


IN 1933 : Because of a new method of manufacture, 
Philip Morris introduced the first drastic improve- 
ment in cigarette manufacture, accohipanied hy 
o de finite im provement in e ffect on smokers. 

UP TO 1943 ; Philip Morris have shown the great- 
est percentage of increase in sales of any cigarette. 

THE REASON; Philip Morris are different from 
other cigarettes. Repeated tests* have proved their 
indi%4dual method of manufacture makes them 
definitely and measurably less irritatin g to the 
smoker’s nose and throat. 

YOUR OWN rHECK-UP will quickly confirm that 
statement. Why not try Philip Morris on your 
patients who smoke . . . and see the results for 
yourself? 

Philip Morris 

Philip Morkis & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 


* Laryngoscope, f eb. 1935. Vol. KLV, No. 2, 149-134; 
Laryngoscope, Jan. 1937, Voi. XLVII, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE; We suggest an un- 
usually fine neiv blend — Couxmr Doctor Pipe jMixture. jMade by the 
same process as used in tbe manufacture of Philip Jlorris Cigarettes. 



ome and get it! 
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It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 
constipation. 




• Look at him go ! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained ivith Petrogalar. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Jieg U.S pat Off Petrogalar is an aqueous suspension of pure 
mineral oil each iOO ee of which contains 65 ec pure mineral oil 
suspended in an aqueous jelly containing agar and acaeia 


itrogalar Laboratories, Inc. 


8134 McCormick Boulevard 
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Editorial 

War and Social Reform 


For those who still question the pro- 
found nature of the social and economic 
upheaval which is at the root of the 
present global war, the “Beveridge Re- 
port,” a 100,000-M'ord document com- 
piled by Sir William Beveridge, noted 
English economist, will be an eye-opener. 
It would seem to be an important social 
document proposing, according to the 
New York Times,* 

“ . . . . complete and compulsory state insurance 
against everj' form of personal want and in- 
security, to be administeVed b 3 ’' a Minister of 
Social Securitj’’ and applied without regard for 
sex, age, income, or job 

"An automatic product of Sir William’s sick- 
ness plan will be the creation of a nationalized 
and completely comprehensive medical service 
for all citizens. This would broaden the present 
State panel of doctors into a revolutionarj’’ 
unified machine covering hospital, specialist, and 
surgical treatment and prenatal and postnatal 
treatment and convalescence.’’ 

Incidentally, the total cost is estimated 
at about 84,000,000,000 yearly, or 889 per 
capita. If adopted, it would affect the 
lives of 45,000,000 British people pro- 
foundly. It would naturally and auto- 
matically create a completely nation- 
alized system of medical service. 

Basically, it proposes to extend the 
social security program that has been 
operative in Great Britain for more than 
twenty-five years. 

"Each type of social security presents its own 
special problems and pitfalls. People may 
easily become indifferent about a job if the con- 


ditions and benefits of unemploj'ment insurance 
are made more attractive than the job itself. 
Insurance against certain hazards, in short, 
sometimes increases the hazards themselves. 
This is the sort of question that must be raised 
regarding Sir William’s proposals on unemploj'- 
ment benefits. If our future social programs 
are to be large-hearted, thej' must also be hard- 
headed, and they must undergo realistic analysis 
before thej’ are accepted.’’^ 

The report, though startling in the 
magnitude of its proposed cost and some- 
what Utopian in its general concept and 
coverage, is indicative of a trend which 
cannot be ignored, and should not be 
minimized. One of the implements of 
social security is the practice of medicine, 
since illness and disability are prime 
causes of insecurity. Recognizing that 
fact, the JouBNAL in 1941 commented 
frequently upon the progress of the New 
Zealand experiments in compulsory health 
insurance.^ In 1942, we published a 
brief editorial summarizing the Draft 
Interim Report of the British Medical 
Association, which studied “wartime 
developments and their effects on 
the country’s medical services.”® We 
pointed out the fact that there is now 
developing here a distinct challenge to 
the resourcefulness and fluidity of or- 
ganized medicine.* 

“We cannot hold back,” said Dr. W. G. 
Gottis, “the stream of world-uide changes 
by standing pat. If we are to escape 
regimentation we must prove that we 
ourselves can and uill meet every 
2.3 
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legitimate demand for service in the field 
of medicine.”® To this end, he proposed 
an extension of medical service by the 
State of New York in the following ways: 
more hospitals for the care of cancer 
patients; extension of laboratory facili- 
ties; provision of diagnostic clinics in 
general medicine; more convalescent 
homes; more district or county health 
units. 

Under the impact of war and the pro- 
found economic and social changes which 
follow in its train, it would indeed be 
surprising if proposals somewhat- similar 
to the “Beveridge Report” did not arise 
here in the course of time. We, like the 
English, and, earlier, the Russians, are 
seemingly irrevocably embarked upon 
the road of social reform. It is quite 
possible, since social reform is not wholly 
free from purely human frailt3'^ and 
error, that the control of medical practice 
may pass into the hands of others than 
physicians. The manpower question and 
the distribution of medical personnel may 
well prove to be the crucial issue which 
will determine at least for the duration, 
and possibly thereafter, the character and 
course of medical practice in this countrj^ 

These issues involve many questions 
of individual and state’s rights; they 
challenge the education laws of many 
states; they challenge the ingenuity, the 
patience, and the wisdom of many 
agencies of government, of medicine, of 
private enterprise of all sorts. Their 
proper solution Avould seem to call for 
cool hard-headedness, free debate, and a 
thorough understanding of the objectives 
sought. Issues of this sort cannot in the 


nature of human affairs be completely 
divorced from political considerations. 
In the minds of many physicians, politics 
is synon3unous with obliquity and broken 
promises; with exploitation of minorities; 
with the argumentum ad hominem. To 
most politicians the physician might seem 
to be a good egg but odd — definitely odd. 
It’s all in the point of view. These 
differing opinions must nevertheless be 
somehow reconciled to a set of principles 
which can be made to work in the public 
interest. 

Since to define these principles it is 
necessary to know where we are going in 
the matter of social and economic reform, 
it would seem to us to be the prime obli- 
gation of those responsible for them to 
state clearly and as simply as possible 
the objeetii^es, if they knew what they 
are. After these are stated if not com- 
prehensively, at least comprehensibly, 
it seems then the obligation of medicine 
to revise such of its structure as needs 
revision so that it may fit workably into 
the new scheme of things. To plunge 
blindly in the dark does not seem to us 
who are immediately and responsibly 
concerned with the public and private 
health of the nation to be a proper way 
to approach reform of any sort Avhatever. 
War or no war. 
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Virus Pneumonias 


The problem of pneumonias due to bacterial 
agents, although not completely solved, has 
nevertheless been gratifyingly modified in the 
majority of pneumonia patients. The causa- 
tive organism can usually be demonstrated in 
the sputum or from nasopharyngeal cultures; 
the clinical and x-ray pictures have been well 
defined, .and a definite regimen of treatment 
by chemotherapy and other measures has been 
standardized. The improvement in the prog- 


nosis of bacterial pneumonias has been one of 
the most satisfying features of modern medi- 
cine. 

A familiar pneumonic syndrome, strikingb' 
different from the above, has been reported in 
the literature with increasing frequency.'-, s.i.s 
The following are some details in which this 
"at3"pical” pneumonia differs from the ordi- 
narj' or classic pneumonia: 

The incubation period maj^ be longer, some- 
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times as long as two weeks. The cough is 
unproductive and apt to assume a hacking 
nature. The temperature curve is more ir- 
regular, rises slowly, and falls bj' lysis in 
from a few da^'S to two to three weeks. Head- 
ache, photophobia, and sweating are frequent 
concomitant s 3 Tnptoms. The leukocide count 
is essentially normal. Xo bacteria found in 
the sputum or rhinopharjmx can be associated 
with the disease. The pneumom'c signs and 
.\-ray picture are those of scattered infiltra- 
tions, often of a migratorj' nature. Sulfon- 
amide therap}’ is futile; complications are 
unusual; and the mortalitj* is low. In the few 
autopsies reported, the histolo^c reaction of 
the involved lung has been composed chiefly 
of mononuclear cells, and no bacteria have 
been found.'* Cj-toplasmic inclusion bodies 
have been observed in the lungs of infants 
djdng of this form of pneumonia.® Because 
of the atypical clinical and x-ray findings, the 
pathologic reports of a mononuclear reaction 
in the areas of pneumonitis, and the resem- 
blance of this response to the pneumonias 
caused by known virus agents, the term 
“■rirus pneumonia” has been suggested for 
thi.s peculiar but definite pneumonic s^m- 
drome.®'® 

Attempts to find the direct causative agent 
in such pneumonias have led to the isolation of 
a ^^rus which differs from the previously 
knorni influenza virus.® Further research 
into the virus that causes this form of pneu- 
monitis, by means of immunologic studies and 
neutralizing tests, has brought to light a re- 


“Our Hearts Were 

This engaging title, which appeiued in the 
December, 1942, issue of the Readers Digest, 
caught our editorial attention. We read the 
article. It is a condensation from the book of 
Cornelia Otis Skinner and Emily Kimbrough. 
AVe hope that every doctor who reads our 
Journal will take time to read that article* 
if not the book itself. AA'^e think it is the most 
inspiring human-life article that it has been 
our privilege as doctors to have read in many 
a long day. 

We realize that this enthusiastic and super- 
lative statement about an article in a non- 
medical magazine which tells about certain 
people and their personal experiences in Eng- 
land and France — with only a slight touch on 

■nirrpef ’Hoppinbcr. 1942, page 149. 


markable cross relationsliip between tliis 
pneumonic rdrus, or r-iruses, and those of 
psittacosis, meningopneumonitis, and Ijunpho- 
granuloma venereum.' This opens a fascinat- 
ing field in the study of pneumonias and their 
relationship to contagion to and from animals, 
including household pets. 

Suffice it to say that it is of the utmost im- 
portance to be able to recognize or suspect this 
pneumonic sjmdrome and its epidemiologic 
implications. A simple, confii-matory test maj- 
be the demonstration of inclusion bodies in 
the large mononuclear cells in the .'^tained 
sputum of patients who have this disease.® 
One of the sulfa drugs maj' be employed, with 
the thought of preventing secondar 3 ' invasions, 
which are not uncommon in influenza pneu- 
monia.® If a short period of observation re- 
veals no effect from the drug, it is wise to dis- 
continue its use; otherwise to.xic effects ma}- 
ensue, to the detriment of the patient’s 
condition. 
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Young and Gay” 

disease — is quite a bit out of the “ordinary,” 
as the English say, to be recommended by 
medical editors. Therefore, we must state 
our reasons for this advice. 

Our explanation is that we regard the storj' 
told in this article as of prime importance to 
every practicing physician in this countrj^ and 
the countries allied in this war. It shows some 
of the beauties of human life that existed be- 
fore the present war started, in the most in- 
imitable fashion that has ever been put forth in 
type — as we see it. It shows, too, as we see it, 
the color, the flavor, the humor, the beauty of 
life that the allied countries should seek to 
spread all over the world when this war has 
been won on the basis of the four freedoms. 

Is this of interest to doctors of medicine? 
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Yes, because mental and emotional health of what men and women over the ages have be- 
their patients, as well as physical health, is come physicians to secure for people. 


Correspondence 


Office for Emergency Management 
War Manpower Comaiission 
Washington, D. C. 

December 16, 1942 

Dr. Peter Irving 
292 Madison Avenue 
New York, New York 

Dear Doctor Irving: 

The Directing Board of the Procurement and 
Assignment Service suggests that you publish 
the following statement on the cover page of the 
next issue of your Journal, or in some other 
prominent position. The Board deeply appre- 
ciates the support, help, and cooperation always 
received from you; 


“It is of the utmost importance that the Procurement 
and Assignment Service for Physicians, Dentists, and 
Veterinarians, immediately have the name of any doctor 
who really is willing to be dislocated for service, either 
in industry or in overpopulated areas, and who has not 
been declared essential to his present locality. This is 
necessary if the medical profession is to be able to meet 
these needs adequately and promptly. "We urgently re- 
quest that any physician over the age of 45 who wishes 
to participate in the war effort send in his name to the 
State Chairman for the Procurement and Assignment 
Service in his state." 

Sincerely yours, 

Frank H. Lahby, M.D., Chairman, 
Directing Board 

Procurement and Assignment Seiyice for 
Physicians,^entists, and Veterinarians 
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1943 

ANNUAL MEETING 

Applications for space for the scientific exhibits should be made directly to 

Dr. J. G. Fred Hiss, 

505 State Tower Building 
Syracuse, New York, 

Chairman of Subcommittee on Scientific Exhibits of the Convention Committee. 

The Annual Meeting will be held May 3-6, 1943, Hotel Statler, Buffalo, New York. 
The list will he closed on February 15, 191,3. 

Peter Irving, M.D., Secretary 


EPICONDYLITIS HUMERI 
K. G. Hansson, M.D., New York City 


E picondylitis is often erroneousi 3 ’ 

spoken of as “tennis elbow.” Epicon- 
dylitis humeri, properlj' defined, is a clinical 
entity with marked pain and tenderness about 
the epicondj'Ie of the humerus and inability 
to make a tight fist or raise an^' weight with 
the forearm in pronation. It occurs after 
muscular exertion such as plajdng tennis, 
squash, badminton, jrolo, baseball, etc., or 
after some continuous labor, such as tjqre- 
uiiting, bricklajdng, painting, pressing clothes 
«ith heaxy irons, and the like. Therefore, 
pla 3 ' or work entailing repeated pronation and 
supination of the forearm with the elbow ex- 
tended, or repeated e.xtension of the wrist, 
.'eems to run through the histoy of all pa- 
tients who have the above complaints. 


History 


Epicondylitis has been the subject of in- 
vestigation at least since 1S9G, when Bern- 
hardt published a paper on a little-known form 
of occupational neuralgia. Osgood published 
an article on radiohumeral bursitis in 1922.* 
He removed the bursa in 3 cases, with indiffer- 
ent results. Hohman, in 1927,- advocated 
rest for what he called tennis elbow. C 3 Tiax, 
in 1936,’ and Mills, in 1937,* advocated ma- 
nipulation for the treatment of epicond 3 'litis. 
Horwich and I, in 1930,’ reported 16 cases 
that were cured b 3 ' immobilization uith a 
cocked-up spUnt of the wrist. I had become 
interested in epicondylitis several 3 'ears before 
because man 3 ’’ of these cases were referred to 
me for physical therapy. The results ob- 
tained by various treatments were very un- 
satisfactory. In reviewing the literature, one 
is somewhat confused because all writers have 
not confined themselves to epicond 3 '^litis alone 
but have brought into the discussion almost 
all possible pathologies of the elbow. It 
therefore is important to define clearly the 
subject for our discussion. We shall exclude 
such pathologies as arthritis, periarthritis, 
neuritis, neuralgia, and direct trauma, and 
confine ourselves to two varieties of epicon- 
dylitis — the acute or subacute type, from in- 
direct trauma folloudng athletic games 
(usually found in young, active people with 
hypertrophy of the muscles in the forearm). 
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and the occupational chronic t 3 pe, found in 
older patients as a result of long-continued 
stress and strain on the extensors of the wrist 
and fingers. 

Anatomy and Physiology 

The interesting feature of the skeletal 
anatomy of the elbow and forearm is the 
marked degree of supination and pronation 
between the radius and the ulna. Tliis is 
essentially due to the small, round head of the 
radius articulating with the proximal end of 
the ulna. These two bones are held so 
firmly together b 3 ' tendinous and ligamentous 
structure that dislocations between them are 
practicall 3 ' unknown. In fact, the head of 
the radius will fracture before it will dis- 
locate. The muscles concerned in this region 
take their origin from the cond 3 dar ridge and 
the e.vternal cond 3 'le of the humerus. These 
muscles, as they take their origin from above 
downward, are the brachioradialis or supi- 
nator longus, the extensor carpi radialis longus 
and brexTS, the extensor digitorum communis, 
the e.xtensor carpi ulnaris, and, distall 3 ’’, the 
anconeus. Beneath the conjoined tendon of 
these muscles is the supinator radii breads. 

These muscles receive their nerve suppl 3 ' 
from the radial nerve by means of branches 
that come off above the epicondyle. The 
sensoiy nerve suppl 3 ' also comes from the 
radial nerve. Most of these muscles are of 
the quick-action type, with relatively short 
muscle belly and long, slender tendon; but it 
is not generally realized how extensive the 
elasticity is in these muscles. 

SN normal individuals measured from the 
e.xtemal epicondyle to the tip of the middle 
finger — ^i.e., the length of the extensor digi- 
torum communis in its maximum and mini- 
mum length — will show an average difference 
of 8.4 cm. This seems of importance because 
if a muscle is stretched 8.4 cm. and in addition 
is called on to receive a severe blow, some- 
thing is apt to break. 

Furthermore, in supinating the forearm, 
the head of the radius acts as a fulcrum, with 
the short lever from the head of the radius to 
the epicondyle on one side and the long 
lever from the head of the radius to 
the hand on the other side — or what is called a 
lever of the first order. This relation is about 
1 to 10. Here lies a great disadvantage in 
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the mechanism of the elbow, the forearm, and 
the hand. Everything tends to give the epi- 
condyle the short end, so to speak. 

Phylogenesis . — If the human body is re- 
garded as a living organism which has de- 
veloped from a more primitive mechanism to 
a more and more complicated one, this change 
must be assumed to have been accomplished 
not overnight but over a long span of years. 

In the vegetable kingdom, motion is a curi- 
osity. The lower animals of the aineba class 
probably represent the most primitive activ- 
ity, and as one goes up the evolutionary 
ladder he finds that certain of our present 
movements developed earlier than others. 
The characteristic in all of these early motions 
is that they are movements tou'ard the center 
of the body; i.e., flexion and adduction — 
pronation and inversion. The nerve supplj’’ 
even in the embryonal stage of these muscles, 
which brings parts of the skeleton toward the 
center, is earlier and more easily distinguished 
than the corresponding nerves to muscles per- 
forming movements away from the body; 
i.e., the extensors and abductors. Because 
most of our work and e.xercises are movements 
toward the body, we have developed the flex- 
ors and adductors to a greater power than we 
have the corresponding extensors and abduc- 
tors. This is demonstrated by comparing, for 
instance, the flexor and extensor strength of 
the fingers and toes, or the strong adduction 
in the shoulder and hip, with the compara- 
tively weak abduction in the same joints. 

If this phylogenetic study is applied to the 
flexors and extensors of the wrist and fingers 
and to the pronation and supination of the 
forearm, it will be found that the muscles 
arising from the internal epicondyle of the 
humerus are much stronger than those coming 
from the external epicondyle. Hand in hand 
with the phylogenesis of muscles goes the 
specific morbidity. By this we mean that the 
phylogenetically older muscles are less subject 
to pathologic change. In this connection 
one may recall the prevalence of dropwrist 
and dropfoot in peripheral neuritis, the atti- 
tude of the forearm and the hand in cerebral 
hemiplegia, and the common pathologic in- 
volvement of the deltoid muscles and the 
gluteus medius and maximus as. compared 
with the corresponding adductors and fle.xois. 
It is therefore only rational to state that the 
external condyle of the humerus gives origin 
to phylogenetically young muscle, with cor- 
responding specific morbidity. 

When in our present-day acti^^ty, whether 
in sport or in work, our lately acquired e.x- 


tensors and supinators are called on for sudden 
feats of strength or long-continued work, these 
structures are apt to give waJ^ Examples of 
this specific morbiditj’' are deltoid myositis 
and myositis of the trapezius muscles, the 
lumbar muscles, and the gluteus medius. To 
this group belongs, undoubtedly, epicon- 
dylitis humeri. 

Locus Minoris Resistentiae . — The question 
to be ansu'ered next is. Where does a muscle 
give waj" first? Or, in other words. Where is 
the weakest part of a muscle? Is it the bony 
connection or the point at which muscle 
tissue changes into connective tissue to form 
tendon? To solve this problem we performed 
a simple experiment on a rabbit. Under 
ether anesthesia the gastrocnemius muscle 
was dissected out. In the rabbit this is a 
relatively' powerful muscle, udth short muscle 
belly and long tendon. When the maximum 
pull is exerted on this muscle and then the 
point of physiologic extension is overstepped, 
a tear results, and this invariably took place 
at the bony connection and not in the muscle 
tissue, in the tendon, or where muscle fuses 
into tendon. 

It seems rational to assume that the locus 
minoris resistentiae for a muscle is not the 
muscle itself but the point where it is fixed on 
the skeleton. We therefore thought that it 
would be possible to find some roentgen evi- 
dence; but after study'ing a number of an- 
teroposterior and lateral views of patients 
with epicondyditis, we were disappointed. 
However, by' taking oblique roentgenograms, 
tilting the .x-ray tube 45 degrees, we yvere able 
to find a shadoyv oy'er the epicondyle yvhich 
yvas y'ery' suggestiy'e of an avulsion in some 
cases. 
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Symptoms 

Pain is the outstanding sy'mptom. It 
seldom comes on directly' after physical exer- 
tion, but the onset is gradual. Traumatic ;,] 
epicondylitis is characterized by' pain oy'er the .. ^ 
lateral elbow when a tight fist is made, yvheii 
indulging in a fay'oiitc sport, or even when 
lifting light objects, such as a glass of watei. 

The pain is either sharp and lancinating or a 
dull ache. It is present yvhen lifting is done . 
yvith the forearm in pronation, and it is f'" 
usually' absent yvhen lifting is done with a ? 
supinated forearm. Theie is no pain on lest- 
ing. The area of tenderness y'aries. It may Iji"' 
be located over (1) the distal end of the lateral * 
epicondyle or (2) the posterior surface of the " ® 
epicondyle. More commonly, the maximum 
tenderness is over (3) the anterior surface of '■ ' 
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the epicondj’le, (4) the radiohumeral joint line, 
(5) the radio-ulnar joint, or sometimes (6) the 
proximal epicondyle. The patient is usuallj- 
well aware of the point of tenderness and can 
show it readil}'. It can easily be elicited b5- 
completely extending the elbow, bj' making a 
tight fist, or by extending the WTist against 
resistance. Some tenderness is often found 
over the extensor muscle group of the fore- 
arm. In occupational epicondylitis the pain is 
usuallj' a dull ache, which is not present on 
rest but is alwaj's at its maximum when the 
patient is working at an occupation that con- 
sists of repeated, continuous contraction of the 
extensors of the -mists and fingers -nith the 
arm in pronation. The tenderness is more 
common over the whole course of the extensor 
group of muscles. 

Diagnosis 

The diagnosis is usuallj' simple. The 
historj' of the injurj' is given often enough to 
establish the diagnosis. The kind of pain and 
the area of tenderness are characteristic. As 
I have said before, I am limiting mj' dis- 
cussion to the acute or subacute so-called 
"tennis elbow’’ due to indirect trauma of specific 
acti-\itj' requiring pronation and extension 
of the forearm, and the occupational chronic 
epicondylitis. Diflferential diagnosis must ex- 
clude the arthritides, such as clu-onic osteo- 
arthritis and chondromatosis, rheumatoid, 
gonorrheal, luetic, tuberculous, gouty, or 
other tjqjes of arthritis. T\'e must also ex- 
clude neuritis and neuralgia, such as occu- 
pational writer’s cramp, toxic conditions, and 
infections from lead, nicotine, and alcohol, 
and also hypo-vdtaminosis. X-raj’s are of 
little help. They are essentially negath'e. 
Only rarelj' do thej' show any periostitis, 
periostocortical tear, subperiosteal infraction, 
or Sudeck’s bone atrophy. 

Pathology 

The anatomj' reveals the muscles of the 
external epicondj'le to wrist and fingers as 
quick-action muscles with short muscle bellies 
and long tendons. When too much tension is 
placed on these muscles, the tear occurs at 
their point of origiu at the periosteum. The 
origin of the brachioradialis and extensor 
carpi radialis longus is almost proximal to 
the epicondyle, and the extensor carpi ulnaris 
lies deep to the extensor digitorum commums. 
The extensor carpi radialis brevis comes off 
0iost laterally on the condyle, and this is prob- 
ablj' the muscle most often involved in the 
acute or subacute traumatic epicondylitis. 


The pathologj’ is probablj' a tear between the 
tendinous origin of the e.xtensor carpi radialis 
bre\’is and the periosteum. A periostitis is 
produced, with more or less mj'ofascitis and 
fibrositis in the muscle. A protective spasm 
is often found in the e.xtensor muscles, which 
in turn will prevent complete e.xtension of the 
elbow joint. 

In occupational epicondj'litis we probablj' 
deal with a chronic myositis of all the e.xtensor 
muscles to n-rist and fingers. A fibrositis maj' 
or maj' not be present. A studj' of the lever- 
age of wrist extension and of the pronation of 
the forearm also favors the theory' of a peri- 
ostitis and a mj'ofascitis. 


Treatment 


Immobilization. — In a previous article^ I 
analj’zed 74 cases of epicondj'litis treated bj' 
various forms of phj'sical therapj' in which 
the results were rather discouraging. In the 
16 cases that were relieved bj' means of im- 
mobilization, the immobilization was accom- 
plished bj' means of a cocked-up splint which 
shortened the extensor muscles from the 
lateral epicondyle and prevented full pro- 
nation. The phj'siologic rest thus gives the 
injured periosteum and muscles time to heal. 
Anj' mj'ositis of the e.xtensor muscles is 
treated with superficial and deep heat, 
followed by fairly -vigorous massage. The 
patient should abstain from the game or 
occupation that was the causative agent. 
Immobilization is the treatment of choice in 
occupational epicondylitis. 

Manipulation. — Since 1936 several articles 
on epicondj'litis have been published in Eng- 
land and Australia. The interesting part of 
these papers was the high percentage of cures 
claimed to be achieved by a verj' simple ma- 
nipulative treatment. Mills advocated a ma- 
nipulation with the elbow in extension, the 
forearm pronated, and the -wrist fle.xed. 
Cj^ax, in a very comprehensive article, 
claimed nearlj' consistent cures with ma- 
nipulation of the elbow in e.xtension and the 
forearm in supination. The 67 cases I am 
reporting are not all mine, but they have been 
checked verj' carefully. A review of these 
manipulated cases of epicondylitis reveals the 
following figures: 


Fema e, 45 per cent; male, 55 per cent 
.Manipulations per patient 1—14 

Average age 43 - 

Cases due to games 77 „„ 

Cases due to occupation 23 per cent 

Manipulated cases— cured I5 £„ cent 

Mampulated cases — not improved 85 per cent 

My conclusion is that manipulation probably 
has its place in the treatment of epicondylitis 
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of traumatic origin, if we employ it in the 
proper cases. It is my impression that pa- 
tients presenting lack of complete extension 
in the elbow due to spasms of extensor muscles 
are the cases that should be manipulated until 
complete extension in the elbow is restored. 
Manipulations are rarely effective in the 
occupational type of epicondylitis. 

Injection. — Infection of 0.5 cc. of 1 per 
cent procaine solution under the extensor 
tendon group, followed by 0.3 cc. of 5 per cent 
sodium morrhuate, has been recommended. 
However, any injection can give only tem- 
porary relief; therefore this procedure does 
not seem very rational. 

Operation. — I have had no experience with 
cases in which operation was the treatment 
employed. The principle is to divide the 
tendon of origin of the extensor group of 
muscles where they come off the external epi- 
condyle. 

Conclusions 

1. The pathology in traumatic epicon- 
flylitis is undoubtedly a partial rupture of 
fibrous origin of the extensor-supinator group 
of the forearm with periostitis and fibrositis. 
In occupational epicondylitis the pathology^ is 
probably more of a chronic myositis. 

2. Manipulations may be attempted in 
traumatic cases in which extension is limited, 
owing to muscle spasm. 

3. Immobilization is still the treatment of 
choice in most cases, with additional physical 
therapy for restoration of normal muscle 
tissue. 

4. Injection of novocain gives only tem- 
porary relief, and operations are seldom in- 
dicated. 
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Discussion 

Dr. I. D. Horwich, New York City — The di- 
vergent opinions concerning the nature of this 
lesion reflect themselves in the therapeutic^ pro- 
posals that have been made by various clinics. 
Suggested types of treatment include (1) cocked- 
up splintage, (2) manipulative maneuvers, and 
(3) operative procedures. One writer ventured a 
truth in a nutshell when he said that epicondylitis 
is a lesion which tends to heal with and without 
treatment. 


At a symposium on tennis elbow given by the 
Royal Society of Medicine in 1929, the chairman, 
in closing a lengthy discussion, remarked that 
if time had permitted he would have liked to 
disagree with all of the previous speakers. (No 
doubt our chairman will be so inclined!) One 
editor remarked tliat the causes of tennis elbow 
are various; its pathology obscure; and its 
cure uncertain. Dr. Hansson has, I believe, 
clarified these matters to a great extent. 

The diagnosis is simple and the symptoms are 
characteristic, yet this condition is often con- 
fused with other elbow pathologies. The most 
characteristic local finding is point tenderness. 
A sign that I consider pathognomonic is that the 
patient is unable to elevate a chair with the foie- 
arm pronated, but can lift a chair high off the 
floor with the supinated hand and forearm. 
IDien one considers the pathology’ as described 
by Dr. Hansson, this is quite understandable. 

As regards tlie bursal theory’ embraced by 
Osgood and others, I believe that what is taken 
to be a bursa on operation is in reality’ an up- 
u’ard prolongation of the synovial sac of the 
elbow joint. 

Considering manipulative maneuvers, Mills 
stresses the importance of an audible click as a 
criterion of a successful manipulation — ^forceable 
e.xtension of the pronated foreann with the wrist 
fle.xed. Cyriax, arguing on theoretic grounds, 
believes that the position of physiologic rest 
on a cocked-up splint may’ predispose to recur- 
rence of the condition by permitting healing to 
take place with shortening of the involved 
muscles. I do not know why’ this should be 
any' more likely' to occur in epicondylitis than 
in other deformities in which tenorrhaphy’ is 
utilized. Cyri.ax tries to convert a partial 
muscular tear into a complete one. After deep 
friction massage over the epicondy’le, he extends 
and supinates the forearm and then sharply 
adducts the elbow into cubitus varus. 

However, both Mills and Cy'riax feel, as Dr. 
Hansson has said, that manipulation should be 
done only in those patients V’ho show a slight 
springy resistance to full extension of the elbow. 

In occasional protracted cases, I have used 
weekly' manipulation as an adjunct to the im- 
mobilization treatment with a cocked-up splint. 
This did not appear to speed up the recovery. 

Dr, Henry B. Crawford, Rochester, New York — 
I consider it a privilege to discuss this interesting 
and well-presented paper. Dr. Hansson’s phylo- 
genetic theory for the vulnerability of the ex- 
tensor and abductor tendons is particularly ap- 
pealing. 

In attempting to criticize constructively' this 
well-presented logic as to the pathology and 
treatment of the commonly called “tennis 
elbow," there is only one question that comes 
to my mind, and that is: Should W’e try to 
differentiate between (1) a subperiosteal fracture, 
(2) a calcareous degeneration of the tendons, 
similar to that which we commonly find in the 



Janimrj' li 19431 


EPICONDYLITIS HUMERI 


33 ^ 


supraspinatus tendon, and (3)f a radiohumeral 
bursitis? 

This question has more than arm-chair theoriz- 
ing for its basis. In revien-ing tlie lost 20 cases 
(see Table 1) diagnosed ns "radiohumeral 
bursitis” in our office, I was surprised to find 
abnormal calcification in 9. Still more sur- 
prising to me was the direct correlation between 
the finding of calcification in direct contact with 
the epicondyle and a histoo’ of onset of pain 
immediately following a bruise on tbe epicondyle 
at least a month prior to the x-raj’ examination. 
There were 7 such histories, of which I Iiave 
films. They all show this type of calcification. 

There were 2 that showed diffuse calcareous 
deposits in the tendon. These did not give a 
definite historj’ of onset of pain following injury, 
and one of these had complete, immediate, and 
lasting relief from aspiration. The other had 
no treatment in our office. 

Those patients who showed no changes in 
x-raj' gave histories of direct bumps within twelve 
daj's prior to examination, or onset with muscular 
strain such as that experienced in ironing, play- 
ing squash or bat ball, sawing wood, etc. 

I would agree that splinting the vTist in the 
cocked-up position and immobilizing the elbow 
to prevent further irritation would be indicated 
in all three of these pathologic entities. 

However, if such a differential diagnosis could 
be made, it would seem to me that we might 
expect splinting alone to be the preferable treat- 
ment for the epicondylar fracture. We might 


TABLE 1. — Twentt Cases or "Radiohumeiial 
B cnsiTis*’ 


Patient 

Injury 

Time Elapsed 
Between Injury 
and X-ray 

X-ra 5 ' 

McCann 

Struck elbow 

12 days 

Negative 

Holst 

Bump 

C days 

Negative 

Negative 

Bilucr 

Sawinc wood 

5 weeks 

Calkins 

Playing batball 4 weeks 

Negative 

Cohen 

Bruise (?) 

2 months 

Negative 

Braverman 

None 

3 months 

Negative 

Stevenson 

None 

5 weeks 

Negative 

Y ackel 

'i’wist 

1 da5' 

Negative 

Hills 

Squash 

10 weeks 

Negative 

Murphy 

None 

6 months 

Negative 

Meyer 

None 

2 days 

Negative 

Asnass 

Bump 

2 months 

Calcification 

Schultz 

Bump 

IVs years 

epicondyle 

Calcification 

Peters 

Bump 

3 months 

epicondyle 

Calcification 

2.itzo 

Blimp 

7 montlis 

cpicondj’le 

Calcification 

Weinins 

Bump 

1 month 

epicondyle 

Calcification 

Bauer 

None 

4 months 

epicondyle 

Calcification 

Tosch 

Fell on hands 

4 days 

epicondyle 
Old epicondy- 

Simpson 

Bump (?) 

3 weeks (?) 

lar separa- 
tion 

Calcification 

Thompson 

None 

(pain 4 days) 

2 months 

of tendon 
Calcification 



of tendon 


expect heat and massage or aspiration of cal- 
careous debris to be of some added value in 
speeding up the recovery in the cases of cal- 
careous degeneration of the tendon, and we 
might consider exploration for a radiohumeral 
bursitis only in those few cases that did not 
respond to conservative treatment. 


RHEUMATIC FEVER AND HEART DISEASE PROGRAM 


An intensive educational program on rheu- 
matic fever and heart disease has been laimched 
by the Metropolitan Life Insurance Company, 
with the cooperation and advice of the American 
Heart Association, the Academy of Pediatrics, 
and the Crippled Children’s Division of the U.S. 
Children’s Bureau. 

The purpose of this activity is twofold. 
Through popular literature, addresses, radio 
programs, news releases, and advertisements, 
the public will be acquainted with the newer 
knowledge of rheumatic fever and rheumatic 
heart disease and their special wartime signifi- 
cance in overcrowded and insanitary environ- 
ments. The program will stress the importance 
of early diagnosis, proper care for rheumatic 
fever victims, and the declining mortality rate 
among children in the younger age groups. 
The Metropolitan is using the services of its 
Field Staff in some three thousand commimi- 
ties, and it expects to reach over one million 
homes. 

An equally important objective of this program 
will be to distribute to the medical profession 
up-to-date literature covering various Mpects of 
the rheumatic fever problem. The printed ma- 


terials for physicians will include a clinical book- 
let which sets forth in concise form the modern 
concept of the disease, criteria for its early 
diagnosis and treatment, methods of managing 
the disease and recognizing its cardiac involve- 
ments. This booklet is being developed in 
collaboration with special committees of the 
American Heart Association and the Academy 
of Pediatrics. The membership of these com- 
mittees includes: Drs. T. Duckett Jones and 
Edward F. Bland, of Boston; Arthur C. De- 
Graff, Ann G. Kuttner, Homer Swift, and A. T. 
Martin, of New York City; Ethel C. Dunham 
and O. F. Hedley, of Washington, D.C.; Hugh 
McCulloch, of St. Louis; and Stanley Gibson, 
of Chicago. Others being consulted include Dr! 
May G. Wilson, of New York City; Dr. Albert 
Kaiser, of Rochester; Dr. David Rutstein, of 
Albany; and Dr. Elizabeth Huse, of Washing- 
ton, D.C. ^ 

This program marks the first time that a 
national educational campaign has been under- 
taken to reach the general public and the medical 
profession with rheumatic fever literature, es- 
pecially prepared according to the needs ’and 
interests of each group. 



SPINAL FLUID EXAMINATIONS 

Report of Investigation of Procedures Followed Throughout the United States 
W. Bayard Long, M.D., and Jacob A. Goldberg, Ph.D., New York City 


T he Association of Syphilis Clinics,* under 
the chairmanship of Dr. Howard Fo-v, has 
been interested in the routine procedures that 
are followed in making spinal punctures on pa- 
tients attending syphilis clinics in New York 
City. For some years there has been distinct 
variation in methods used in hospitals and un- 
afiiliated dispensaries which operate syphilis 
clinics. In certain clinics, where hospitaliza- 
tion has been the routine procedure, there 
often has resulted a backlog of several hundred 
patients awaiting their turn for admission 
to the one or two beds assigned for this pur- 
pose. This has brought about the failure of 
many syphilis patients to be given the benefit 
of a spinal fluid examination or, at least, con- 
siderable delay in carrying out this requisite 
step. Studies made in syphilis clinics of sev- 
eral thousand charts emphasized this lapse. 

Every syphilologist agrees that it is impor- 
tant to examine the spinal fluid of a patient 
with syphilis. If it becomes necessary to hos- 
pitalize the patients for even twenty-four 
hours in order to perform a spinal puncture, 
the number of such punctures nill be enor- 
mously reduced. This has been found to be 
the case for two specific reasons; (1) the lack 
of adequate hospital beds for this purpose; 
(2) many patients who wmuld submit to spinal 
puncture in the dispensary are unwilling or 
unable to spend the night in the hospital for 
that purpose. It is generally assumed that 
after the spinal puncture it is advisable for the 
patient to rest at least one-half hour and then 
go home without delay. Some physicians pre- 
fer to have the patient rest for two or three 
hours. YTiile it is true that a patient may 
faint in the street after a spinal puncture, this 
may also occur after an injection of arsphena- 
mine or numerous other medical or surgical 
procedures. Although an occasional patient 
becomes sick on the way home following a 
spinal puncture, it is not sufficient reason to 
TnnVR a hard and fast rule that all such pa- 
tients must be hospitalized. The question of 
doing the most good to the vast majority of 
persons with syphilis outweighs any incon- 
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venience that may be suffered by a small 
minority. The members of the Association of 
Syphilis Clinics have expressed the opinion 
that the performance of spinal punctures on 
ambulatory patients is a safe procedure. This 
decision was particularly emphasized at a 
meeting of the Association of Syphilis Climes 
held on May 26, 1939. At this meeting the 
Association passed a resolution to the effect 
that “The Association of Syphilis Clinics goes 
on record as agreed that lumbar punctures 
should be routine in clinics.” This motion 
was carried unanimously. Subsequent to this 
meeting the words of this resolution were 
sent to all directors and superintendents of 
hospitals and dispensaries in the city in which 
syphilis is treated. Within a short time favor- 
able results followed the receipt of this letter, 
some hospitals instituting the procedure 
recommended in the resolution. However, 
hospitalization is still the routine procedure 
in certain institutions. 

In the attempt to learn what was common 
procedure throughout the country, an in- 
quiry was sent to the venereal disease 
control medical officers of all the state de- 
partments of health and to the health com- 
missioner of the District of Columbia. Re- 
ports from the departments of health of the 
various states have been received, and they 
are included in the following pages. It will 
be noted from the tabulation that, with few 
exceptions, spinal punctures are routine in 
the clinics. 

It is hoped that further evidence of com- 
mon practice in New York City and through- 
out the country may induce those who are still 
insistent upon hospitalization to modify then- 
procedures and make it possible for larger 
numbers of syphilis patients to be given spinal 
fluid examinations. Even if adequate hos- 
pital facilities are available, it is not deemed 
desirable to involve the patient in unneces- 
sary expense, or to put the hospital to the ex- 
pense of hospitalizing indigent or quasi-indi- 
gent patients or those for whose hospitaliza- 
tion full costs cannot be provided. 

Summary 

It is generally recognized that it is neces- 
sary to make spinal fluid examinations during 
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Spinal Fluid 


State 

In 

Chmc 

In 

Hospital 

Ro^t 

Period 

Alabama 

X 



At least 2 hours 

\rizona 

X 



Arkansas 

X 

— 

None 

California 

X 

— 

None 

Colorado 

X 


Half hour 

Connecticut 

X 

— 

— 

Delaware 

X 

_ 

None 

Dist of Col 

X 


None 

Florida 

X 

X 


Georgia 

X 

X 

Few hours 

Idaho 

X 



Illmois 

X 

X 

— 

Indiana 

X 

X 

Few hours 

Iowa 

X 

__ 



Kansas 

X 

X 

One hour 

Kentuckv 

X 

_ 



Louisiana 

X 



None 

Maine 

X 

X 

— 

Mary land 

X 

X 

— 

Massachusetts 

X 

X 

Vanes 

Michigan 

X 

_ 

— 

Mmnesota 

X 

X 

Vanes 

Mississipoi 

X 

— 

Vanes 

Missouri 

X 

X 

— 

Montana 

__ 

X 



Nebra«ka 

X 


— 

Nevada 

X 


— 

New Hampshire 


X 

— 

New Jersey 

X 

X 

Two hours 


New Mexico 

X 



— 

N ew Y ork 

X 

X 

Varies 


North Carolina 

X 

_ 

None 

North Dakota 

X 

•— 

1 to 2 hours 

Ohio 

X 

X 

— 

Oklahoma 

X 



— 

Oregon 

X 

— 

— 

Pennsy hania 

X 

X 

— 

Rhode Island 

X 

X 

— 

South Carolina 

X 

X 

— 

‘'outh Dakota 

X 

7 

— 

Tennes‘»ep 

X 

X 



Texas 

X 

— 

None 

Utah 

X 

— 

— 

Vermont 

— 

X 

_ 

Virginia 

X 

— 

— 

Washmgton 

X 

— 

None 

Weat Virginia 

X 

— 

None 

V'laconsm 

X 

X 

— 

V^yoming 

X 

X 

— 


Etamilatiols 


Remarks 

Adnsed to rest 24 hours 

On all earb ca^es following completion of second course of 
arsenical therapj 

On all earl> latent, late latent, and late cases before treat'* 
ment is started, check all earb cases at end of six 
months 

Beds a\ ailable but nc\ er used 

State Department of Health encourages spinal punctures in 
clinics 

Ad\nsed to go home and go to bed 

Rest in bed for r* — "**■ ’ — 

Discrction 0 r> , 

Onb iQ some cli 

afBliations hospitalise patients for a fe^ hours, ver> few 
stay o\ ernight 
Nearij all patients examined 

Climes equipped for spmal punctures, some physicians pre- 
fer to hospitable patients for one day 
Both plans followed, clmic plan recommended with short 
rest period, except in special ca^es 
Routine procedure, few reactions, none hospitalired 
Most clinic physicians insist on hospitalization, one large 
clinic does cisternal punctures on e\ ery patient in clinic 
In 130 clinics spinal punctures are done in clinic 
Rest ID bed at home for 24 hours adiised 
Recommend spinal punctures in clinics, many “clinic** 
aticnts Created in physicians’ private offices who prefer 
ospitalization 

As a general rule in hospitals some clinicians hai e dc- 
\ eloped technic and do spinal punctures in clinics 
Recommend spinal punctures in chmc and patient to be 
sent home immediately, some keep patient overnight 
About one-half of the patients get at least one spinal punc- 
ture during course of treatment 
Increasing tendency to do spinal punctures m cbmes 
Spinal punctures in 200 clinics, no hospitalization 
Recommend spinal punctures in clinics, number of pa- 
tients hospitalized 
Hospitalization routine 

Spinal puncture during first six months of treatment. 
Only one clinic in Heno; another planned. 

HospitUization routine. 

Recommend spinal punctures in clinics, hospitalization 
still common where cisternals are done in clinic, highest 
percentage of patients obtain spinal puncture before 
discharge 

No provision made for bospitahzation. 

In New York City spinal punctures largely done in clmics, 
With tendency to change from hospitaUzation require- 
ment State Department of Health for some years has 
urged lumbar punctures be made in clinic in smaller 
communities general practice is to hospitalize patients, 
wntb g^ov4^^g tendency toward clinic plan 
Recommend rest at home for 48 hours 

Only one syphilis chnic m state, rest on abdomen in clinic 
for one to two hours 

Recommend spinal punctures in chmc, clmics in larger 
cities usually' follow this plan, in small communities 
there is a tendency to bospitahration because of lack of 
well-trained personnel 

In 66 state-sponsored dimes spmal punctures m cbnic, only 
few reactions 

State Board of Health recommends spmal punctures as 
outpatient procedure 

Large institutions usually make spmal punctures in clinic, 
rest f or tw o hours in some 

Majority of clmics make spmal punctures m chmc, very 
few patients hospitahzed 

In clmics located in cities both plana followed, spinal 
punctures found unpractical in rural areas 
No clmics, all treatment in private offices of physicians, 
number of physicians make spmal punctures m offices, 
data on hospitalization not available 
In majority of communities patient is not hospitahzed 
Recommend spmal punctures to be made in chmc , patients 
advised to go home and he down 
Spmal punctures routine after six months of treatment, re- 
peated every' six months 

Usual custom to hospitaUze proper facilities not av ailable 
m state outside of hospitals 

Recommend spmal punctures be made in clinic on early 
cases at end of six months of treatment 
Patient sent home at once, recommend at least 24 hours in 
bed 

Patient sent home at once, mstructed to remam in bed re- 
mamder of day, and following day if headache develops. 
About 95 per cent of patients hospitahzed 
Plan left to judgment of chmc directors, many' spmal 
punctures made in chmc with considerable success 
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the course of treatment for syphilis. The 
older and more conservative method, first 
applied when salvarsan came into use, was to 
make of this technic a hospital proced ure. The 
data presented in the pieceding pages defi- 
nitely indicate that it is more oi less a general 
plan throughout the country to make spinal 
punctures m climes, allowing for a period of 
rest. When hospitalization is required, as 
has 'been found in some clinics, many of the 
patients are not given the benefit of a spinal 
fluid examination or, if such is given, it is only 
after considerable delay. 

Another factor that must be taken into con- 
sideration is that particularly for patients 
attending public clinics, whose income or 
available funds are limited, the cost to the 


patient for overnight stay in a hospital may 
be much beyond his or her means. Where the 
hospitals provide the beds free of charge, the 
cost to the hospital must be taken into consid- 
eration. Patients who are required to stay out 
for twelve or twenty-four hours, which is the 
usual routine, are often in danger of losing their 
jobs, or certainly of losing a day’s pay. 

It is hoped that this memorandum may be 
of some help in convincing medical boards, 
hospital admimstrators, and staff members of 
the desirability of following the plan now gen- 
erally followed in New York City and even to 
a greater extent throughout the country — ^and 
that is to make spinal punctures in the clime, 
allowing for necessary periods of rest there- 
after if deemed desirable. 


Prize Essay 

'T’HE Lucien Howe Prize will be open for competition at the next Annual Meeting of 
the Medical Society of the State of New York, May 3, 1943, in Buffalo, New York 
This prize of SlOO will be presented for the best original contnbution on some branch of 
surgery, preferably ophthalmology The author need not be a member of the Medical 
Society of the State of New York. 

The following conditions must be observed: 

Essays shall be typewritten or pnnted, with the name of the prize for which the 
essay is submitted, and the onlymeansof identification of the author shall be a motto 
or other device. The essay shall be accompamed by a sealed envelope having on 
the outside the same motto or device and contaimng the name and address of the 
wnter. 

If the Committee considers that no essay or contnbution is worthy of a prize, it 
will not be awarded. 

Any essay that may w'ln the prize automatically becomes the property of the 
Medical Society of the State of New York "to be published as it may direct ” 

All essays must be presented not later than March 1, 1943, and sent to the Chair- 
man of the Committee on Prize Essays of the Medical Society of the State of New 
York, 292 Madison Avenue, New York City. 

Chas. Gordon Sbtd, M.D , Chatman 
Committee on Pnze Essays 


SURGERY IN THE AGED 

Frederick W. Bancroft, M.D., New York City 


X ATTEMPTING to discuss surget}' of the 
aged one must first define tlie term “aged,” 
and this depends somewhat on the age of the 
obsen'er. I can remember well, during the 
first World War, thinking that the medical 
consultants of the A.E.F. were old men, but a 
recent study of their ages shows that almost 
all were under 55 years. At present this age 
seems 5 'oung to me. 

Labor considers 40 as old age. For the pur- 
pose of this paper, I shall consider from 65 
years onward as the aged, recognizing, never- 
theless, that we have all seen patients of 50 
years who were much older in their arteries, 
their outlook on life, and their minds than 
others who were over 70. 

Isidore Cohn presents one of the latter old- 
young group as follows: “A letter written bj’ 
a lady to her pastor e.vpresses ver}- well the 
difference between the aging process and 
chronologj'. She states: ‘This is an old lad}' 
writing to you. At least, the house she lives 
in is 82. Considering its age the house is in 
thoroughly good repair, though I don’t think 
it looks quite as well as it did 50 years ago. 
I have neglected to keep it painted, as so 
many women of this generation do. To tell 
the truth, I have been spending my time on 
interior decorations. The windows I look out 
of are fairly clear, and I am glad to tell you I 
have a reliable tenant in the upper story.’ 
This is a familiar e.\'perience to the surgeon. It 
is the condition of the patient, rather than the 
age, which is the determining factor in opera- 
tive mortality in the aged.” 

The problem of geriatrics is an ever-enlarg- 
ing one. More people live in the cancer, dia- 
betic, cardiorespiratory and arteriosclerotic 
period than ever before, and this army will 
increase unless the present World War changes 
the living conditions in America. 

We now have 6,500,000 people of 65 years 
or over, and, if the present figures of longevity 
continue on their normal upcourse, by 1980 it 
has been estimated that we will have 25,000,- 
000 of this age alive. 

Statistics indicate that the life expectancy 
in the United States has changed considerably 
in the last centur}'. In 1850 the life expect- 
ancy of white males was about 39 years. By 
1930 the average duration of life had increased 


to 59 years. In 1850 the total population of 
the United States was about 23,000,000. Of 
this number, less than 1,500,000 reached the 
period between 50 and 64, and only six-tenths 
of a million were over 65 years of age. In 1930, 
of a total population of 123,000,000, 14,000,000 
reached the ages of 50 to 64, and 6,600,000 
were 65 and over. 

In other words, in 1850 the population be- 
tween 50 and 64 years of age was 6 per cent. 
In 1900 this had increased to 9 per cent, and by 
1930 the average of the population between 50 
and 64 years of age had reached 11 per cent. 
Thus, the increase in population over 65 had 
advanced, between 1850 and 1930, from 2 per 
cent to 5 per cent. 

With this increased number of patients 
reaching the aged group, the knowledge of 
biochemistr}', the improvement in anesthesia, 
and the delicate touch of the surgeon have 
made it possible for surgeons not only to keep 
up with the parade, but to enlarge safely the 
scope of surgical treatment. 

Before entering upon a detailed discussion of 
surgical procedures it is admsable to lay down 
certain principles that may guide our general 
course. 

The following indications for surgery for 
this age group will be accepted, I believe, by 
the majority of surgeons. These are opera- 
tions devised for: 

1. The relief of pain. 

2. Relief of infection, if the operative pro- 
cedure is not too hazardous. 

3. Mobilization of a patient out of bed, 
because the dangers of being bedridden 
are greater than the operative risk. 
The main example of this t 5 q)e of sur- 
ger}" is in the internal fixation of frac- 
tures of the neck of the femur in order 
to get the patient up. 

4. Excision of cancer. 

5. Relief of gangrene in peripheral vascular 
diseases. 

6. Relief of chronic obstructive diseases, as 
the hypertrophied prostate, pyloric ob- 
struction, etc. 

While the above are general principles that 
may be followed, there are exceptions to most 
of them. The following is an example of such 
an exception. A frail old man of 84 years of 
age was admitted to the City Hospital of New 
York with obstruction of the colon due to 
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malignancy. Operation would necessitate 
certainly a colostomy, and possibly a second- 
stage resection. The problem was presented 
to the patient that operation would necessitate 
the draining of the bowel on the abdomen, 
with considerable risk from this operation, and 
a later procedure of greater magnitude would 
be necessary should he survive the first opera- 
tion and desire to have the fecal current re- 
established. He stated frankly that he had 
lived his life and did not desire surgery. He 
died about four days later, but had been given 
morphine enough to have a comfortable exo- 
dus. 

Other exceptions are those of frail old 
people with gangrene of the extremities. It 
is obvious to the surgeon that such a patient 
will never be able to navigate either by 
crutches or artificial leg. I believe that such 
a patient should have the problem presented 
to him of both extremes — ^the one of surgery 
and the one without surgery — and be allowed 
to make a decision. One difficulty encountered 
in this type of patient is that the children de- 
sire to make the decision for their parents. 
If the patient is conscious, it is his or her sole 
right to decide which procedure should be 
carried out. It is true that the children may 
influence the parent’s decision, but the parent, 
in the end, is alone responsible. 

If operations are considered in the aged, 
whether they be emergency or elective pro- 
cedures, preoperative knowledge of the 
patients’ blood chemistry is much more impor- 
tant than in the more active years of life. 
Traumatic accidents are fewer in this group 
because of their more sedentary type of life, 
and infection travels less rapidly because of 
the fibrous degeneration of the tissues. As an 
example, acute appendicitis occurs occasion- 
ally in an elderly person. It may develop with 
very few signs and not be recognized until 
an abscess has been formed. The risk of dif- 
fuse peritonitis is less than in the younger age. 
In such conditions the drainage of the abscess 
is a simple procedure. It is only when the 
vascular supply of a part is interfered with, 
as in gangrene or strangulated hernia, that 
we must make haste in operating. 

If we have time, and we usually do, to pre- 
pare a patient for operation, what preoperative 
laboratory work is ad^nsable, and what pre- 
operative preparation should be instituted? 

Before attempting the laboratory studies, 
Boyd makes the follondng observations: 
“Careful study of the patient, his gait, his 
acumen of hearing, of seeing, or motion, his 
posture, his cold or warm hands and feet, 


his very outlook on life — all mean volumes if 
we can interpret them. The build of the pa- 
tient, his present weight, condition of the skin, 
his intellectual apprehension of situations, his 
perspective, his ability to absorb external im- 
pressions with poise, his very facial expres- 
sions — all are great aids to the obsendng doc- 
tor. A tortuous, bulging, bounding tem- 
poral artery, moist or dry skin, a shaking 
hand, a quavering voice, a markedly under- 
weight, or overweight condition, a lack of con- 
fidence or a superabundance of confidence, all 
spell either success or disaster.’’ 

The following factors should be considered 
in examining the patient; (1) an estimate of 
the cardiac reserve. Can a patient walk 
around the block with ease, or can he climb a 
flight of stairs without too much exhaustion? 
(2) An estimate of his ability to take an an- 
esthetic, and a careful study of the t 3 'pe of 
anesthesia for the patient’s age and surgical 
condition. 

The genitourinary system should be care- 
fully analyzed. In elderly men one must 
consider, if an operation on the extraurinary 
tract is contemplated, whether the anesthesia 
or bed rest, or the operative trauma, may 
create the remaining edema of the prostate 
which may become an immediate postopera- 
tive problem. These patients should have 
routine blood chemistry examinations, in- 
cluding study of the urea nitrogen, nonpro- 
tein nitrogen, and plasma protein determina- 
tions. The plasma protein is often low in 
the aged because of their altered eating habits 
due to changes in dentines. The protein con- 
tent may be surprising^'- low, and we may be 
able to avoid eventrations of the abdominal 
wound, rupture of the suture line if intestinal 
anastomoses are made, by correcting the 
hypoproteinemia by either increasing the 
protein intake by mouth or, if this is impos- 
sible, by either blood or plasma transfusions. 

A careful study of the -vitamin intake of the 
patient before admission may also save us from 
similar pitfalls. Nicotinic acid, SO mg. three 
times a day, may change a bewildered elderly 
person into a satisfactory surgical risk. 

Anesthesia . — With all of the improved 
anesthetic agents at our disposal, the problem 
of anesthesia in geriatrics probably requires 
more surgical judgment than the operative 
procedure itself. In abdominal cases the use 
of novocain, local and block anesthesia, sup- 
plemented by either gas or intravenous an- 
esthesia, is probably, in the majority of cases, 
the safest procedure. Spinal anesthesia in 
many cases works like a charm, but where 
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there is h3'pertension with a high diastolic 
pressure, the pulse pressure nia}' be so dim- 
inished that it is difficult to restore it — even 
bj'' heroic means. Cj'clopropane, often sup- 
plemented with a minimum dose of avertin, 
will in manj^ cases prove the anesthesia of 
choice. 

In surgery of the e.vtreniities a new an- 
esthetic principle has recently come into 
prominence which maj' save man}’ lives and 
solve a difficult problem. Cr5Tnotherapj' — 
that is, the application of cold — to an e.v- 
tremitj’, has proved to be a verj’ useful ad- 
junct in peripheral vascular diseases. If a 
tourniquet is applied, and the leg packed in 
ice for two horns preceding a lower thigh 
amputation, or one and a half hours preceding 
a lower leg amputation, it has been shown b}’ 
Crossman, Ruggiero, and Allen that ampu- 
tation maj' be performed with verj’ little 
anesthetic risk. The patient has practically 
no shock and can return to a normal diet im- 
mediatelj’ after the operation. In these cases 
it is ad^able to keep ice on the extremity for 
two or three dal’s postoperative!}’, in order to 
keep the metabolism at a low enough rate so 
that the diminished circulation may supply 
sufiBcient nourishment. 

Gentleness of handling tissues in the aged is 
most important. Their vessels are sclerotic, 
and their tissues often friable. In abdominal 
procedures the mesenter}’ tears easily, and 
unnecessary time may be used in attempting 
to get bleeders in the omentum or mesocolon 
which have been caused by rough handling. 
Utmost delicacy of touch must be used. The 
sulfonamide drugs, both local and parenteral, 
are of great aid in the treatment of infections, 
but one must remember that the aged are more 
apt to develop late deficiency diseases through 
prolonged use of the sulfonamide remedies, 
and therefore they should be discontinued as 
soon as possible. 

Trealment . — During the operative proce- 
dure it is ad^’isable, if the procedure is to last for 
any length of time, to administer either blood, 
plasma, or glucose intravenously in order to 
prevent the insidious onset of shock. As the 
myocardium is not so adaptable to increased 
blood pressures, one must be careful to give 
the intravenous solutions slowly in order not 
to embarrass the right heart. 

Adrenal cortex e.xtract given before and 
after operation is often ad'v'isable. Operative 
procedures should be based on the minimum 
surgery that will give the patient relief. Life 
expectancy of a 75-year-old patient is not 
very long. In cancer surgery one must be sure 


to give the patient sufficient relief to justify 
the procedure. Burton Lee has shown that 
cancer of the breast in elderly women who 
have a long history of a lump is a relatively 
benign disease as compared with the same con- 
dition in a younger indi'T’idual. Usually in 
many of these elderly people the excision of the 
breast itself, without a.xillaiy dissection, will 
give them a life e,xpectancy as long as one 
would naturally e.xpect. I have recently heard 
from a woman of 80 who had a large carcinoma 
of the breast and would not have been able to 
withstand a radical resection. I removed her 
breast three years ago and at the present 
time she is in fairly good health. 

Cancer of the gastrointestinal organs pre- 
sents a more difficult problem. One wonders 
whether palliative operations for gastric or 
intestinal lesions are sometimes justified. I 
have performed gastroenterostomy for py- 
loric obstruction due to cancer and wondered 
whether the hospitalization and the suffering 
were worth the short period of time the patient 
was given relief. Two or three times I have 
attempted a jejimostomy on an inoperable 
carcinoma of the stomach with obstruction 
and have been disappointed with the results. 
The cramps resulting from tube feeding and 
the inability of the old tissues to absorb 
nourishment given through a jej unostomy 
tube have made me feel that this procedure is 
not warranted. If I were in the late seventies 
and had a carcinoma of the stomach which was 
irremoA’able, I am sme I would prefer mor- 
phinism to any palliative procedure. On the 
other hand, if the carcinoma of the stomach is 
nonremovable but can be excluded from the 
cardia by either suture or the use of the von 
Petz clamp, and a gastrojejunostomy can be 
made between the cardia and the jejunum, 
relief may be given the patient for a consider- 
able period of time. By this procedme the 
sloughing, carcinomatous mass in the pre- 
pyloric area of the stomach is excluded from 
the mixture of food, and the patient may en- 
joy the intake of food, and have a relatively 
long period of happiness. This procedure, I 
think, is justifiable. 

In obstructive lesions of the lower bowel 
one must, I believe, analyze the patient’s 
age, the amount of life expectancy that one 
can give by relief, and then, perhaps, in a 
humane manner, present the problem to the 
patient for his own decision. 

Postoperative Treatment. — Hyperventila- 
tion of the lungs with oxygen and carbon 
dio.xide is often a procedure of considerable 
advantage. Elderly patients must be kept 
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moving in order not to develop a hypostatic 
pneumonia, and they should be got out of bed 
at the earliest possible moment. If their 
condition permits, feeding should be done as 
soon after operation as possible. No matter 
how we give nourishment, there is no substi- 
tute for food by mouth. 

Alvarez has shown that the discharge of 
food from the pylorus into the duodenum pro- 
duces a peristaltic wave throughout the in- 
testines. Distention is caused largelj’’ by air 
swallowing, but lack of food is also a promi- 
nent factor, because if there is stasis bacteria 
multiplj-^ and fermentation occurs and gas is 
created; therefore, food given early, and the 
early evacuation of the lower bowel, deters 
distention. 

It is important that the abdominal dressings 
be loosely applied, because distention, with a 
tight abdominal dressing compressing the 
intestines, not only favors obstruction but also 
slows the blood stream through the vena 
cava. We all know that venous stasis is one 
of the main factors creating thrombosis and 
embolism. Therefore, our efforts should be 
directed toward preventing distention, active 
motion of the legs, often against resistance as 
described by Pool, and copious use of fluids as 
a prophylactic measure. If a patient runs an 
unexplained low elevation of temperature 
postoperatively for more than four or five days, 
it has been my practice to administer sodium 


thiosulfate as a prophylaxis against throm- 
bosis. After a study of many hundreds of 
cases I am convinced that this measure does 
not do any harm but does do a great deal of 
good. It has been my good fortune never to 
have had an embolus develop in a patient 
who had had sodium thiosulfate given pro- 
phylaetically. 

It might be assumed from the foregoing 
that the writer is opposed to radical surgery 
in the old-age group. This is far from the 
case. I am thoroughly in favor of subtotal 
gastrectomies, colectomies, abdominoperineal 
resections and radical mastectomies, or other 
surgical procedures where operation offers 
the patient a reasonable life expectancy and 
where the patient is in good condition and can 
be hospitalized in an institution where he can 
have proper preoperative therapy and where 
satisfactory care can be given in the event of 
a postoperative emergency. 

Conclusions 

Surgery of the aged, with modern public 
health precautions, will have an ever-increas- 
ing scope. Careful preoperative preparation, 
wise consideration in the choice of an anes- 
thetic, a careful nontraumatic approach, and, 
finally, well-advised postoperative measures 
will diminish the mortality and morbidity in 
this group. 


DR. FISHBEIN’S STORK CLUB 
There are confirmed collectors of everything 
from collar buttons to auk eggs, but Dr. Morris 
Fishbein, of Chicago, spokesman for the Ameri- 
can Medical Association and editor of the 
JA.M.A., is probably the world’s only collector 
of odd and amusing birth announcements. 
Parents who send out “stork calling cards” 
usually include their obstetricians, who, in turn, 
forward their favorites to Dr. Fishbein. Today, 
his collection numbers more than 1,000! He 
thinks the best ones are the boners, like this one 
which appeared in a Winnipeg newspaper: 
"Brov'n: Born to Mr. and Mrs. S. G. Brown, 
of Dublin, Ireland, formerly of Win“iP®g- 
June 28, a son, by special cable. Among other 
wacky announcements in the collection are a 
special diaper ration book, a one-page newspaper 
greeting the new arrival with headlines, and a 

dinner menu. . ^ oi t • 

One of Americans busiest doctors, bt. l,ouis- 
born Fishbein has never practiced on his own. 


But he manages to write a book a year, serves on 
seventeen medical and research committees, 
acts as associate professor of clinical medicine at 
the University of Chicago, delivers ten speeches 
a month, goes over thirty-five medical manu- 
scripts a day. To maintain his pace, he sleeps 
only six hours a night, talks fast (200 to 320 
words a minute), and reads so rapidly he breezed 
through Gone With the Wind in less than five 
hours (average — four pages a minute). He en- 
joys exotic foods in moderation and limits his 
drinks to two a day. He plays good golf (handi- 
cap twelve) and e.xpert bridge (he often gives 
handicaps to his opponents). His personal pre- 
scription for rela.xation is writing 15,000 words 
weekly in his diary, which chronicles the activi- 
ties of a modern “Dr. Pepys.’’ Strange as it 
seems, neither Dr. nor Mrs. Fishbein, when their 
two sons and two daughters were born, remern- 
bered to send out stork cards themselves. J, 
Med. Soc. of Cape May County, N.J. 



AN OUTBREAK OF ACUTE FLUORIDE POISONING 

H. S. Ingraham, M.D., Kingston, New York, and 
A. J. Flood, M.D., Coxsackie, New York 


O NE of the earliest reports on the poisonous 
qualities of fluorine salts originated in 
this countrj'' in 1899, with a paper in the 
Journal of the American Chemical Society, b}' 
Baldwin.* Since that date, isolated instances 
of poisoning, both fatal and nonfatal, have 
been described. These reports have usually 
concerned individuals or families. The follow- 
ing one is presented because of the consider- 
able number of persons involved and because 
it illustrates once again the danger of having 
fluorine salts available in cooking establish- 
ments. 

On December 26, 1939, our attention was 
called to the sudden occurrence of numerous 
cases of gastroenteric illness among inmates 
of a New York State reform school. The in- 
stitution at the time was comprised of 631 
male inmates, aged 16 to 22, the staff con- 
sisting of 150 persons. On investigation, it 
was found that 69 persons had been affected 
in the course of two and one-half hours after 
the noon meal of that day. All were inmates 
and all were among the group who had eaten 
at an early serving of the noon meal. 

The symptoms varied in severity, but a 
typical patient experienced a very sudden 
onset of nausea, followed immediately by 
repeated vomiting, with severe cramplike 
pain in the epigastrium, and later by one or 
two loose bowel movements. Weakness and 
sweating were prominent symptoms. Head- 
ache, salivation, and lacrimation were present, 
although none of them in extreme degree. The 
frequency of vomiting varied from one to 
fifteen times, with a tendency for repeated 
retching to occur after the stomach had be- 
come empty. A very few patients failed to 
vomit, complaining only of nausea. None 
developed a true diarrhea, and nearly half the 
patients had no bowel evacuation during the 
course of the illness. There was no blood seen 
in the vomitus and neither blood nor mucus in 
the bowel discharge. None of the patients 
was febrile. Although weakness was com- 
plained of in all cases, in none was it carried to 

Read before the Third Session of the Food and Nutri- 
tion Section of the American Public Health Association, 
October 16, 1941. 

District State Health Officer, New York State De- 
partment of Health, Kingston, New York, and Senior 
Physician, New York State Department of Correction, 
Coxsackie, New York, respectively. 


the point of complete and persistent prostra- 
tion. The severity of the symptoms was 
attested to b 3 ’’ the fact that many patients 
were highlj^ apprehensive and fearful of im- 
pending dissolution. Recovery was remark- 
abl}' prompt, and except for residual weakness 
most patients had recovered in about three 
hours after onset and by the ne.xt morning 
all were completely well, except that anorexia 
and vague epigastric uneasiness and soreness 
were complained of rather generally for several 
daj's. 

Since the nature of the inciting agent was 
not known at the time, it was not possible to 
institute anj’ specific therapy. As it was 
apparent that some irritative agent had been 
ingested, some of the earlj' patients were given 
sjTup of ipecac, but since it became quickly 
obvdous that evacuation of stomach contents 
was proceeding spontaneously, this was dis- 
continued. 

The period of incubation, if one might call 
it that, was short. Several patients vomited 
before they were able to rise from the table. 
A number more did not reach their quarters 
before they were overcome, and most were 
seized within ten minutes of finishing then- 
dessert. In oni}’- one instance was the time 
between lunch and illness greater than a half 
hour, one patient reporting that he had not 
been affected until two and one-half hours 
after eating. 

There was no doubt that some article of 
food ingested at the noon meal was responsible 
for the syndrome. In this instance, circum- 
stances were such that it was possible to deter- 
mine the offending food with complete accu- 
racy and assurance. The noon meal con- 
sisted of frankfurters, sauerkraut, gra-vy, 
bread, potatoes, and cocoa, with chocolate 
pudding served for dessert. Each of these 
foods had been prepared as a single lot in the 
morning preceding the meal. Some of the 
inmates, however, were served shortly before 
noon. This group, a total of 143, was made 
up of workers in the kitchen, dining room, and 
bakery who ate in the regular dining room, 
and of those inmates confined to the hospital, 
to quarantine, or to the disciplinary di-vdsion, 
each of the latter groups being served in 
their respective quarters. Cases were dis- 
tributed with equal frequency among each of 
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these four groups, all having been attacked 
simultaneously shortly after completion of 
the meal. 

As soon as it was learned that a considerable 
number of the boys were sick, the noon meal 
was blamed and several of the inmates volun- 
teered the information that they believed the 
chocolate pudding was at fault, although they 
were unable to state definitely that the pud- 
ding tasted unusual. A quick survey by one 
of us tended to confirm this suspicion, and the 
remaining 488 inmates were served precisely 
the same foods from the same kettles, except 
that the chocolate pudding was omitted and 
canned loganberries were substituted as the 
dessert. Not a single one of the 488 became 
sick. A careful investigation revealed no 
other variations in the meal between the two 
servings aside from the difference of twenty 
to sixty minutes in serving time and the sub- 
stitution of the canned loganberries for the 
chocolate pudding. These facts in them- 
selves established beyond reasonable doubt 
that the chocolate pudding was the offending 
article, and for this reason a complete food 
history was not taken from each of the in- 
mates. It was determined, however, that of 
the 143 inmates who ate at the first serving, 
96 had eaten the chocolate pudding. The 69 
cases of illness occurred among the 96 who 
gave a history of having eaten the pudding. 
There was no illness among the 47 inmates at 
the first serving who ate no pudding. 

As a matter of routine investigation of a 
gastroenteritis outbreak, the water, food, and 
milk supplies were looked into, and the 
question of open sores or illness in the kitchen 
persormel was checked. Nothing of signifi- 
cance was thus elicited. 

The chocolate pudding was mixed at 6:00 
A.M. on December 26. It was made of 4 cans 
of a commercially prepared chocolate mixture, 

3 pounds of cocoa powder, 2 forty-quart cans 
of milk, I 2 V 2 pounds of cornstarch, 20 quarts 
of water, and sugar to taste. This mixture 
was cooked with constant stirring, from 
fifteen to twenty-five minutes. Raisins and 
vanilla were added subsequent to cooking. 
The mixture was then poured into 27 cooling 
pans and left at room temperature for one 
hour. Another cook entered the kitchen 
at 7:30 a.m., scrutinized the pudding, pro- 
nounced it too thin, ordered the cooling pans 
to be emptied back into the heater, and then 
added a panful of flour. The mixture was 
again heated and cooked, then repoured into 
the same 27 cooling pans, and left at room 
temperature for one hour, after which it was 


put in the refrigerator to cool before serving. 
The preparation of the chocolate pudding was 
under the general supervision of two employee 
cooks. The actual making of it, however, 
was entrusted entirely to 2 inmates. It was 
of interest that one of the inmates who pre- 
pared the mixture ate the pudding and be- 
came ill, while the other ate none of the 
pudding and did not become ill. 

As stated previously, one of us had ordered 
the chocolate pudding withdrawn from cir- 
culation. However, this order had been 
anticipated and all but one of the cooling pans 
full of pudding had been poured down the sink 
as soon as cases of illness began to appear. 
There seemed to be a general knowledge 
among some of the kitchen personnel that the 
chocolate pudding was at fault. These cir- 
cumstances, together with the extremely short 
incubation periods, made it appear almost 
certain that someone in the kitchen had 
deliberately added an obno.xious substance to 
the pudding and that we were dealing with 
chemical rather than bacterial poisoning. 
The only poisonous substance found anywhere 
on the premises was a large bag of sodium 
fluoride that was used as roach powder and 
kept in a corner of the kitchen at all times, 
along with a large blower containing about a 
pound of the powder. Three separate samples 
of the remaining pudding taken from different 
parts of the cooling pan were forwarded to 
the State Health Department Laboratory for 
examination for poisonous substances. One 
specimen was found to contain 0.1 of 1 per 
cent of sodium fluoride, another 0.2 of 1 per 
cent, and the other 0.3 of 1 per cent, appar- 
ently indicating that the substance had not 
been thoroughly mixed into the pudding. 
Since the average amount of pudding served 
weighed appro.ximately 200 Gm., it would 
appear that those eating the full portion of 
pudding ingested roughly from 0.2 to 0.6 of 
1 Gm., which is considerably less than the 
reported fatal dose of sodium fluoride. 

Twenty-seven inmates who ate the pudding 
apparently experienced no symptoms at all. 
It is possible that some portions of the pudding 
contained even less than 0.1 of 1 per cent, 
making the total dose less than 0.2 of 1 Gm., 
which may be somewhat less than the average 
nauseating dose. It is also possible that the 
presence of large amounts of milk in the pud- 
ding may have acted as a partial antidote to 
the effects of the fluoride. The fact that 
symptoms did occur in so liigh a percentage of 
cases when the salt was administered in a 
vehicle consisting largely of milk tends to cast 
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some doubt on the eflScacy of milk as an anti- 
dote. It must be admitted, however, that no 
clear conclusions can be drawn on this point, 
as certain parts of the pudding may have con- 
tained much larger percentages than those 
analyzed. 

Two additional cases should be noted. The 
storeroom clerk expressed doubt that the 
chocolate pudding had caused difScultj'- and 
ate a small portion consisting of about 4 tea- 
spoonfuls. Within a half hour he experienced 
a moderately severe nausea with mild epi- 
gastric pains but developed no other sjTnptoms 
and quicklj' recovered. One of the em- 
ployee cooks was apparentl}' con\'inced that 
the pudding had caused difficulties but 
doubted greatly that the roach powder was 
the offending poison. As a practical test, he 
added approximately one-quarter teaspoonful 
of the roach powder to a glass of water and 
then drank between one-quarter and one- 
third of the mixture. Within twenty minutes, 
he was seized by a violent nausea and epi- 
gastric pain, accompanied bj' salivation, 
lacrimation, headache, and weakness. He 
immediately reported for treatment and was 
given a large dose of ipecac, following which 
he vomited repeatedly and recovered 
promptly. 

One of the inmate cooks, as he was later 
being paroled, admitted privately to one of us 
that he had scooped up as much roach powder 
as he could hold in one hand and cast it into 
the pudding. He was hazy as to when in the 
process the salt was added. His purpose, as 
stated, was “to get even” with another in- 
mate. 

A review of the literature reveals that the 
two most commonly used fluorine salts are 
sodium fluoride and sodium fluosilicate. Both 
salts are popular as roach powders. Sodium 
fluosilicate, weight for weight, is considerably 
more toxic than sodium fluoride, the differ- 
ence being due to the relatively greater 
fluorine content of the former chemical.’ 

The toxicity of fluorine compounds is be- 
lieved to lie chiefly in the ability of the fluoride 
ion to precipitate calcium and produce cal- 
cium deprivation, although it is certain that 
there are other important direct toxic effects. 

Symptoms of fluoride poisoning generally 
follow' w'ithin a few minutes after the chemical 
is swallowed and consist of nausea, epi- 
gastric pain, violent vomiting, and weakness, 
with headache, salivation, lacrimation, and 
sweating, followed shortly by diarrhea. In 
severe cases the vomitus is usually bloody 
and there may be cyanosis of the skin and 


mucous membranes. Purpuric spots may 
appear on the skin. Death is usually preceded 
by convulsions and may occur within an hour 
or be delayed as long as twenty hours. A 
number of cases have been reported in which, 
following several hours of treatment, the pa- 
tient appeared to be well on the w'ay to 
recoverj', and then suddenly died. 

It is ffifficult to estimate the minimum lethal 
dose of sodium fluoride because of its tendency 
to cause repeated vomiting, but it is believed 
to be about 3 Gm., the lethal dose of sodium 
fluosilicate being considerablj' less. 

Postmortem findings include premature rigor 
mortis, hemorrhagic gastritis, petechial hemor- 
rhages of the skin, and continued oozing of 
blood from cut surfaces of muscles. De- 
generative changes in the liver and kidne3^ 
have also been reported, as well as hemor- 
rhages into the lungs. 

It is generally conceded that soluble cal- 
cium compounds are the best antidote for 
fluoride poisoning. Calcium has a twofold 
effect, as it precipitates soluble fluoride salts 
as the relativelj' insoluble calcium fluo- 
ride, and supplies calcium to replace that 
already removed from the bodj'. Calcium 
salts or calcium h3'droxide should be given 
b3’' lavage, and repeated infusions of soluble 
calcium salt should be given by vein. 

In our own case, it was not possible to 
determine the probable nature of the poison 
until the patients appeared to be recovering. 
Hence, no attempt at specific therapy was 
made. In ■v’iew of the reports of sudden 
death occurring several hours after apparent 
s3unptomatic recovery, it would appear that 
strenuous treatment should be instituted for 
every case in which fluoride poisoning is sus- 
pected. 

The fluorine salts have been mistaken for a 
w'ide variety of substances and added to foods 
unwittingl3'. Some of these are sodium 
bicarbonate,’ powdered sugar,'* cornstarch,' 
and baking powder.' The salts have also been 
mistaken for various saline laxatives, on a 
number of occasions. In the particular in- 
stance reviewed here, the substance was 
added to foodstuffs dehberately, but^t does 
illustrate the imdesirabUity of having fluorine 
salts available in cooking estabhshments, 
particularly where irresponsible persons have 
access to both the poison and the foods. 

A law has been enacted in several states 
requiring that colored pigments be added to 
the fluorine salts before they are sold. It 
would appear that this law is worthy of being 
generally copied.’ 
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Summary 

An outbreak of fluoride poisoning involving 
71 nonfatal cases is described, in which the 
illness was caused by the deliberate addition 
of sodium fluoride to chocolate pudding. The 
outbreak calls attention to the fact that ex- 
plosive outbreaks of afebrile gastroenteritis 
may be caused by chemical poisons rather 
than by the more commonly encountered 
staphylococcic toxin. It also directs atten- 
tion to the danger of permitting access by 
irresponsible persons or children to fluoride or 
fluosilicate salts, or of having the salts avail- 


able where they may be mistaken for food- 
stuffs or laxatives. 
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TROPIC DISEASE MENACE SPREAD BY 

Largely as a result of the expansion in air 
travel, the parasitic diseases of the tropics, in- 
cluding malaria and sleeping sickness. Have be- 
come a potential menace to the health of in- 
habitants of other sections of the globe, according 
to Dr. James T. Culbertson, a member of the 
department of bacteriology of the School of 
Medicine of Columbia University. 

Dr. Culbertson discussed the universal threat 
presented by the ancient scourges of mankind in a 
handbook entitled “Medical Parasitology" that 
has just been published by the Columbia Uni- 
versity Press. Fortunately, Dr. Culbertson 
noted, specific drugs which lead to the cure of 
most of the infections are known to medical 
science. In time, he predicted, vaccination may 
render men relatively resistant to the organisms 
and possibly absolutely immune to infection. 
Disease-bearing parasites are a particular men- 
ace to the United States members of armed 
forces stationed in tropical and semitropical 
areas, Dr. Culbertson stated. 

“All the parasitic infections now seem likely 
to experience a new and widespread distribution 
to fresh areas as a consequence of the rise in busi- 
ness and travel which, in large part, air transport 
has made possible," Dr. Culbertson writes. 
“Workers or travelers returning by airplane from 


AIR TRAVEL 

areas long notorious as disease centers may not 
reveal symptoms of the infections they have 
contracted until after they have reached home. 
The chance of the spread of the disease to their 
relatives and other associates at home is thus 
enhanced. 

“An added hazard is the transportation, un- 
noticed, aboard long-distance planes of infected 
flies, mosquitos, fleas, or other disease vectors 
which remain entirely capable of transmitting the 
diseases in the regions to which they are carried. 

“Thus far, the most significant results of the 
application of principles of immunity to the para- 
sitic infections of man have been in the diagnosis 

of disease," Dr. Culbertson continued "As 

yet, with no parasitic infection has the vaccina- 
tion of man been tried significantly." 

“The greatest hope of protection against these 
dread maladies will come through a more ade- 
quate diffusion of knowledge of the agents which 
cause them," Dr. Culbertson asserted, adding 
that up to now the nation’s medical schools have 
offered “comparatively little instruction" in 
the study of the causes of the parasitic diseases. 
Education for the layman as well as the physician 
is “probably in the end the most effective method 
of prophylaxis,” Dr. Culbertson says . — New 
York Herald Tribune, October 19 


by the clock ? 

Doctor: “How often does the pain come?" 
Patient: "Every four or five minutes.” 
Doctor: "And lasts?” 

Patient: “Well, a quarter of an hour, at 
least." 


FAMILY AFFAIR 

Dor-tor- “Only relatives are allowed to see 
him Are you a member of his famUy?” 

Girl; “Oh, I’m liis sister.” 

Doctor: “Oh, really? I’m so glad to meet 
you. . -I’m his father." 



STUDIES IN THROMBO-EMBOLIZATION 

II:* Observations on the Use of Dicumarolf ( 3 , 3 ' Methylenebis (4-Hydroxycou- 
marin)) in Embolization. Report of Five Cases 

Shepard Shapiro, M.D., and Benjamn Sherwin, M.D., New York City 


T BDE recent series of publications by Link 
and his associates’’-'^'*'* of the Wiscon- 
sin Experiment Station reveal an outstanding 
work in which they isolated, identified, and 
s}’nthesized the causative agent of the hemor- 
rhagic sweet clover disease of cattle.*''’®’’'"* 
They showed that when the substance 3,3' 
methylenebis (4rhydro.xycoumarin), which 
they isolated from spoiled sweet clover hay,’ 
is introduced into the body, it produces the 
following effects: 

1. It decreases the prothrombin level (or 
activity). 

2. It prolongs the whole blood coagulation 
time. 

3. When pven to healthy experimental 
animals (in therapeutic doses, intermittently), 
it apparently does not give rise to permanent 
injury. 

4. When given continuously (in adequate 
doses), it induces the hemorrhagic phenomena 
characteristic of the sweet clover disease. 

By virtue of the above characteristics 1, 2, 
and 3, this compound promises to be of value 
in the control and treatment of thrombotic 
and thrombo-embolic processes. 

Preliminary reports of experimental and 
clinical trials with this in vivo anticoagulant 
have recently appeared.”-” In this com- 
munication are recorded observations in which 
it was used in pulmonary thrombo-emboliza- 
tion and to prevent the development of emboli. 

In July, 1940, shortly after the synthesis of 
the substance was realized, one of us (S. S.) 
had the opportunity to discuss the possible 
therapeutic use of this compound with Pro- 
fessor Link and his associates. After its 
activity was demonstrated,”'” through the 
kindness of Professor Link we obtained a 
supply of the 3,3' methylenebis (4-hydroxy- 
coumarin). 

The prothrombin time of the blood plasma 
was estimated by the technic described by 
Shapiro, Sheiwin, Redish, and Campbell,” 

From the Department of Surgery, Lincoln Hospital, 
Kirby Dwight, M.D., Director. 

* Paper I of this series was published in the Annals of 
Surgery 116: 176 (August) 1942. , , -wr* 

t Dicumarol is the collective trade mark of the Wiscon- 
sin Alumni Hesearch Foundation, which controls the use 
thereof. 


which is an extension of the method described 
by the Wisconsin group.’ It takes into con- 
sideration the prothrombin time of (o) whole 
plasma, (6) diluted plasma, and (c) the differ- 
ence between these two. B3' this procedure it 
has been possible to determine an optimum 
point for therapeutic effect free of the danger 
of bleeding. 

Briefly stated this is the procedure (see 
Table 1): 

(A) Using thromboplastin-calcium chloride 
mixture:’ 4.5 ml. fresh blood obtained b}^ 
venipuncture are added to 0.5 ml. M/10 so- 
dium oxalate. Clear plasma is obtained by 
centrifuging. 0.1 ml. whole plasma kept at 
37 C. is quickly added to 0.2 ml. thrombo- 
plastin-calcium chloride mixture (also at 37 
C.) and the time which elapses before the 
fibrin clot forms is noted with a stop watch. 
The identical procedure is then repeated, 
using 0.1 ml. of 12.5 per cent plasma in place 
of whole plasma. 

(B) Using snake venom:” 0.1 ml. whole 
plasma is added to 0.1 ml. venom and placed 
in the constant temperature bath at 37 C. for 
five to ten minutes. To this is quickly added 
0.1 ml. M/40 calcium cliloride which has been 
kept at the same temperature, and the time 
elapsing before the fibrin clot formation is 
noted with a stop watch. The same proce- 
dure is repeated with 0.1 ml. of 25 per cent 
plasma in place of whole plasma. 

Estimates are done in duplicate. 

It has been found by this method that a safe 
and effective dosage level is that at which the 
diluted plasma prothrombin time is markedly 
prolonged (two to three times normal), while 
that of the whole plasma is only moderately 
extended (not to e.xceed double the normal 
value). It has been found that as the concen- 
tration (or activity) of prothrombin decreases, 
the difference between the whole and diluted 
plasma prothrombin time increases. It has 
also been found that increase in the plasma 
prothrombin level (or activity) is a factor 
which causes a reduction in the extent of the 
difference between the prothrombin time of 
whole and that of diluted plasma. 

Serial estimations of prothrombin after sur- 
gery have revealed the following facts: Com- 
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TABLE 1 


Brain Thromboplastin-Calcium Chloride 
Whole 

Plasma 12.5% Plasma Difference 
Mean 24 sec. 41.4 sec. 18.5 sec. 

Standard deviation =^2.3 ***3.8 **=3.5 


Russell Snake Viper Venom 

Whole Plasma 25% Plasma Difference 
19.5 sec. 29 sec. 10,5 sec 

=*=2.9 =*=4.6 =fc2.5 


mencing about the fifth or sixth day after 
operation and occurring as late as the twelfth 
or fourteenth postoperative day, there is a 
more or less sudden shortening of the differ- 
ence between the prothrombin time of whole 
and diluted plasma, due chiefly to a reduction 
of the prothrombin time of the diluted plasma. 
Statistics have shown that this is the interval 
whenpostoperativethrombo-embolizationmost 
commonly occurs. It was found further that 
in those instances in wliich pulmonary infarc- 
tion had developed the difference in prothrom- 
bin time between that of whole and diluted 
plasma had become reduced to a point below 
that of normals. 

The reports of Jorpes and of Murray have 
shown that anticoagulant therapy may be ef- 
fective in both the prevention and treatment 
of thrombotic processes.'® They used hepa- 
rin, a substance which must be given by 
continuous intravenous administration, which 


in certain individuals causes adverse reactions, 
and which is costly in price. Dicumarol, 
which was used in the present series, is given 
by mouth, causes no ill effects (as far as is 
known) in proper dosage, and is low in cost. 
The procedure for prothrombin estimation 
herein described is well suited for follom'ng the 
dosage levels of Dicumarol. 

In this report are presented 5 cases of em- 
bolization treated with Dicumarol. The pur- 
pose of this treatment was primarily to pre- 
vent further embolization. 

Case I. — H. F., a 32-year-oId white woman, 
was subjected to a pelvic repair and dilatation 
and curettage on December 1, 1941. Two days 
later a fever arose, varying between 99 and 100.5 
F. On the third day tenderness over the right 
saphenous vein was observed. The tempera- 
ture increased to 101.5 F. On the sixth post- 
operative day the patient was suddenly seized 
with a sharp pain in the left axilla. She became 
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Chabt 2. (Case 2) Temperature curve and simultaneous differences in prothrombin time 
between whole and diluted (25 per cent) plasma. Snake venom was used. Note progressive shorten- 
ing of prothrombin time ^fferences preceding and at time of pulmonar}' infarction. S = Sulfa- 
thiazole. 400 and 300 mg. dosages = Dicumarol. 


pale and developed shallow, rapid respirations 
of about 40 per minute and thready pulse of 
about 170 per minute. There was heard a pleu- 
ritic rub and many moist rales over this area. 
Pulmonary' infarction was believed to have oc- 
curred, involving the left lower lobe. Sulfa- 
thiazole was administered by mouth. The tem- 
perature receded, becoming normal within about 
two days. On December 10 (eighth postopera- 
tive day) there was a sudden recurrence of the 
pain in the left chest, followed by the appearance 
of dullness, distant breath sounds, and pleuro- 
pericardial friction rub. The temperature was 
103.8 F. An electrocardiogram did not reveal a 
pattern indicative of coronary artery occlusion. 
The diagnosis of pulmonary infarction (second 
episode) was made, and the suUathiazole (which 
had not been withdrawn) was continued. The 
fever acquired an intermittent character, rising 
to 102.4 F. each day. On December 15, the 
following findings were noted: The patient 
appeared toxic. Both right and left saphenous 
veins W’ere palpably thickened and tender, wdth 
the overlying skin red and edematous. The 
lower abdomen bilaterally was considerably ten- 
der. The temperature was 102.6 F. The 
heart rate 130 per minute, and of regular rhythm. 
No murmurs were heard. Over the b^e of the 
left lung there was noted dullness, diminished 
breath and voice sounds, and limited descent of 
the diaphragm. A few fine and large moist 
rales were audible over this area. The blood 
pressure w’as 120/80. No abnormal constitu- 
ents were found in the urine. The difference in 
prothrombin time between that of whole and 


diluted (25 per cent) plasma” was 2.5 seconds 
(normal 10.5 seconds). The platelet count was 
350,000. 

The diagnosis was bilateral saphenous vein 
thrombophlebitis and thrombo-embolization of 
the lower lobe of the left lung w'ith resulting 
infarction. 

Dicumarol w'as given orally for eight consecu- 
tive days. The dosages and prothrombin dif- 
ferences and restoration are depicted in Chart 1. 
Sulfathiazole was continued during the entire 
period. 

The first change observed was an alteration in 
character of the temperature curve, which began 
to flatten simultaneously with the initial prolon- 
gation of prothrombin time. Within about one 
week the physical signs in the left lung cleared, 
and the temperature became normal and re- 
mained at this level. No evidences of additional 
emboli appeared. Six months later the patient 
reported that she was well and had been asymp- 
tomatic in the interval. 

Case 2. — S. G., a white man 29 years of age, 
was operated upon December 8, 1941, for an 
umbilical hernia. A moderate febrile tempera- 
ture occurred following operation and receded 
after the discharge of serum from the wound 
when the sutures were removed on the sixth day. 
On the tenth postoperative day the patient was 
suddenly seized with severe cutting pain in the 
left lower axilla. Accompanying this was rapid, 
shallow breathing and expectoration of a slight 
amount of blood-tinged sputum. There were di- 
minished breath and voice sounds, and a few 
moist rales were noted over the base of the left 
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C^HT 3. (Case 3) Temperature curve and differences (seconds) in prothrombin time betiveen 
^2.5 per cent plasma. Thromboplastin-calcium chloride mixture used. Normal mean 
difference = 18.5 seconds. 300, 200, and 100 mg. dosages = Dicumarol. 


lung posteriorly. Pulmonary infarction was be- 
lieved to have occurred and sulfathiazole was 
administered by mouth. Within one week the 
temperature became normal and the physical 
signs in the chest cleared almost entirely. No 
evidences of thrombophlebitis were detected. 

On December 23 prothrombin estimations'’ 
were made. These were repeated on succeeding 
days, as noted in Chart 2. The difference be- 
tween the prothrombin time of whole and di- 
luted plasma (25 per cent) diminished from 8 
seconds on December 25 to 2 seconds on the fol- 
lowing day. On December 27, there was sudden 
recurrence of the sharp pleuritic pain, tachycar- 
dia, rapid, shallow breathing, and temperature 
of 101.8 F. Numerous moist rales, impaired 
resonance, and distant broncho-vesicular breath 
sounds were heard over the left lung posteri- 
orly, extending from the angle of the scapula to 
the base of the lung. It was believed that a 
second episode of pulmonary infarction had 
taken place. This was confirmed by a roent- 
genogram of the chest. Sulfathiazole therapy, 
was continued, and on December 28 oral admin- 
istration of Dicumarol was started. An irregu- 
lar pyrexia persisted until December 31, after 
which it began to recede, reaching normal on 
January 3 and remaining at this level. Within 
one week all abnormal physical signs in the left 
lung cleared. The effect upon prothrombin 
time by Dicumarol as indicated by the extent 
of the difference between whole and diluted (25 
per cent) plasma is shown in Chart 2. 


The mine was consistently free of abnormal 
constituents. On December 22, hemoglobin was 
14 Gm.; red blood cells 4,992,000; white blood 
cells 22,600; segmented neutrophils 80 per cent; 
nonsegmented 7 per cent; lymphocytes 10 per 
cent; eosinophils 3 per cent. On December 26 
the white blood cell count was 15,500; seg- 
mented neutrophils 65 per cent; nonsegmented 
1 per cent; eosinophils 4 per cent; lymphocytes 
29 per cent; basophils 1 per cent. No additional 
emboli were deteeted after the Dicumarol effect 
became discernible in the prothrombin estima- 
tions. The patient was seen four months later. 
He was symptom-free and reported that he had 
been well during the intervening period. 

Case S. — J. K., a 58-year-old white woman, 
developed a dull ache in the left thigh on Febru- 
ary 26, 1942. The pain grew worse and the 
thigh became red and swollen on its inner surface. 
On March 3 a diagnosis of saphenous vein phle- 
bitis was made. The patient was put to bed and 
continuous wet dressings were applied to the 
area. 

The past history was irrelevant, except that 
the patient had had varicose veins for several 
years and about eighteen months previously 
had been confined to bed for five weeks owing to 
“inflammation of the left lower leg." 

The patient was obese, the lungs were clear 
and resonant throughout, the heart was regular 
and presented a systolic murmur at the base. 
The blood pressure was 150/90. 

Over the left thigh there was redness and 
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Chart 4. (Case 4) Differences in prothrombin time between whole and diluted plasma. Dosages 

indicated are of Dicumarol. 


edema and tenderness along the course of the 
saphenous vein. 

On March 7 there occurred suddenly a sharp 
pain over the right chest, tachypnea, e.xpectora- 
tion of blood-tinged sputum, and a rise in tem- 
perature to 101 F. There were heard dimin- 
ished breath sounds in the right paravertebral 
region of the right base. A diagnosis of pulmo- 
nary embolus and infarction was made. X-ray 
examination supported this opinion. On March 
10 there was broncho-vesicular breathing and 
dullness over the midportion of the right chest 
posteriorly. The left saphenous vein showed 
redness, tenderness, and swelling over its course. 
Dicumarol was administered orally, beginning 
March 10. On March 14, the phlebitis of the 
left saphenous vein was less pronounced; the 
redness and swelling were especially diminished. 
Over the right lower chest were heard impaired 
resonance and numerous moist rales. 

On March 21, there was still blood-streaked 
sputum, and a few moist rales were heard over 
the right base, although the x-ray film of the 
chest revealed almost complete clearing of the 
previously noted shadow (infarct). 

The temperature curve, shown in Chart 3, 
reached the height of 102.8 F. on March 9 and 
gradually fell to normal by March 12, at which 
level it remained, with the exception of an unex- 
plained rise to 102.8 F. for several hours on 
March 16. 

On March 25, the evidence of pulraonarj' 
pathology had completely cleared, the tempera- 
ture continued to be normal, the expectoration 
of blood-stained sputum had ceased, and the left 
saphenous vein was palpably thickened but free 
of evidences of acute inflammation. 

The urine on several occasions showed rare 
granular casts and a few red and white blood 
cells. The specific gravity varied between 1.002 
and 1.008 during the entire period of observation. 

The blood count on March 9 was 78 per cent 
hemoglobin; red blood cells 4,030,000; and 
white blood cells 12,000; segmented neutro- 
phils, 74 per cent; nonsegmented 1 per cent; 


l 3 mphocytes 17 per cent; monocytes 7 per cent; 
eosinophils 2 per cent. Platelets numbered 400,- 
000. On March 31, the platelets were 250,000. 
The blood chemistry (serum proteins, cholesterol, 
nonprotein nitrogen, and sugar) were all normal. 
Chart 3 shows the difference between the pro- 
thrombin times of whole and 12.5 per cent plasma 
during the period of Dicumarol feedings. 

No additional emboli were observed after the 
Dicumarol was administered. 

Case 4- — A.. L. was a 45-j’ear-oId white man 
who had been imder treatment since August, 
1941, for subacute bacterial endocarditis (strepto- 
coccus viridans bacteremia) which had become 
engrafted upon a rheumatic valvulitis. Sul- 
phanyl compounds were well tolerated; hence 
the patient received these almost continuously 
from the time of onset in August. 

The findings on December 31, 1941, were as 
follows; A chronically ill, pale man showing nu- 
merous petechiae distributed throughout the 
skin, especially that of the fingers, and in the 
conjunctivae. The spleen was enlarged and ex- 
tremely tender (recent embolization); the liver 
was palpable three fingerbreadths below the free 
margin of the ribs. The heart was enlarged, ac- 
cellerated, and of regular rhythm. Aortic diastolic 
and mitral systolic and presystolic murmurs were 
present. A few basal moist rales were heard 
over both lungs. An electrocardiogram showed 
regular sinus rhythm, left axis deviation, and 
prolongation of the P-R interval. The hemo- 
globin was 72 per cent; red blood cells 3,450,000. 
Because the patient was showing evidences of fre- 
quent embolization (almost daily) it was decided 
to administer the in vivo anticoagulant in an 
effort to lessen this. 

Dicumarol feedings were instituted on De- 
cember 31, 1941. The patient received a total 
of 4 Gm. in three months, until March 30, 1942, 
when he died of heart failure. He lived out of 
the city and consequently it was possible to ob- 
tain plasma for prothrombin estimations only at 
intervals of several days. These estimations 
were made by the method above described. The 
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Chart 5. (Case 5) Platelet and prothrombin time of whole and 12.5 per cent plasma. (Throm- 
boplastin-calcium cMoride used.) The first 100 mg. intravenously was given on the same day as the 
400 mg. by mouth. Note almost identical responses to 600-mg. dosages and greater response to 
initial 700-mg. dosages. 


estimations on December 31, 1941, showed a dif- 
ference between the time of whole and diluted 
(25 per cent) plasma of 3 seconds (normal 10.5 
seconds). This difference was maintained at a 
level of between 20 to 33 seconds during the pe- 
riod of treatment (see Chart 4). No bleeding 
phenomena arose at any time. The cessation of 
emboli within one week after the anticoagulant 
therapy was started was striking. Evidences 
of heart failure became increasingly prominent 
and the patient died as a result of this and not of 
embolization. No necropsy was done. In the 
three months’ interval of Dicumarol treatment 
there was discerned only one embolus (splenic 
infarct), whereas the organisms were present al- 
most daily before the therapy was initiated. 

The fever was not altered ; therefore it was felt 
that the anticoagulant did not influence the sep- 
sis, although the frequency of embolization be- 
came markedly reduced after the Dicumarol 
feedings. 

On February 16 the total serum protein was 
6.26 Gm. per 100 ml. The albumin was 3.68 Gm. ; 
the globulin 1.35 Gm.; and fibrinogen 0.51 Gm. 
per cent. The A/G ratio was 2.7 to 1 and the 
total cholesterol 207 Gm. per 100 ml. 

Case B.—C. B., a 41-year-old white woman. 


was delivered of a fuU-term normal bahy on 
March 1, 1942. The pregnancy and delivery 
were not unusual. On the sixth postpartum day 
the temperature rose to 102.5 F. and remained 
irregularly elevated, reaching 103 F. and 104 F. 
on the eleventh and twelfth days after delivery, 
respectively, and at which time the right saphe- 
nous vein appeared to be acutely inflamed. Sul- 
fathiazole therapy was then started. On the 
sixteenth postpartum day the temperature was 
still elevated and evidences of saphenous throm- 
bophlebitis were still prominent. A prothrom- 
bin estimation by the above method’® was done 
and found to be normal. On the eighteenth day 
this was repeated and the difference between the 
prothrombin time of whole and diluted (12.5 per 
cent) plasma was reduced to 7 seconds. During 
the same day the patient was suddenly seized 
with severe sharp pain in the right axilla. Her 
respirations became shallow and very rapid and 
she coughed up bright red blood. Dullness, 
diminished breath and voice sounds over the 
right base, and limited descent of the right dia- 
phragm were noted, and consequently it was be- 
lieved that the patient had suffered an infarction 
of the lower lobe of the right lung. The roent- 
genogram supported this diagnosis. Dicumarol 
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was administered as follows: ,400 mg. intraven- 
ouslj' on each of the next two days (see Chart 5). 
A transfusion of 300 ml. fresh blood was given 
also. Sulfathiazole was continued. The tem- 
perature fluctuated irregularlj' between 100.5 F. 
and 102 F. until the ninth day after the transfu- 
sion, when it rose to 104 F. At the same time 
there appeared an erj’thematous and urticarial 
eruption and swelling and redness of several 
joints, especiallj' both wrists. It was believed 
that these sj'mptoms were indicative of serum 
(transfusion) reaction. Two daily doses of 300 
mg. each of Dicumarol were given by mouth at 
this time. The fever subsided within three 
days to normal, and the skin eruptions and 
joint effusions also disappeared. The sulfathia- 
zole was n-ithdrami. During this period there 
was little change in the physical signs in the 
right chest. On the seventeenth day after the 
infarction the temperature again gradually rose 
despite sulfathiazole administration. The fever 
continued, varj’ing irregularly between 99 F. and 
101 F. The prothrombin estimations were nor- 
mal and two additional doses of 300 mg. of Di- 
cumarol each were given (see Chart 5). The ir- 
regular fever did not recede ; physical signs in the 
right chest suggested a fluid accumulation and 
on the twenty-sLxth daj' after the infarction 
about 50 ml. of slightly cloudy amber fluid were 
removed. This was sterile on culture. A leuko- 
03^6 count at the time was 4,000 per cmm., and the 
sulfathiazole was therefore discontinued. The 
temperature then graduall3’ fell to normal for 
three da3’s, after which it assumed a low-grade 
febrile ciuve var3’ing between 99.8 F. and 101 F. 
Evidences of an interlobar effusion were detected. 

The right saphenous thrombophlebitis had 
been marked, extending throughout the entire 
course. Following the first Dicumarol effect 
upon the blood there occurred a striking reces- 
sion of this inflammatory reaction, and gradually 
all evidences of it completely disappeared, with- 
out residual interference with the return flow of 
blood in the limb. 

It is apparent that the course of the infarction 
was unaltered by the anticoagulant therapy. 
However, emphasis is placed upon the fact that 
no further embolization was detected after Di- 
cumarol was administered. 

There was noted a depression of the serum pro- 
teins during the febrile period. In an effort to 
counteract this protein, hydrolysate (aminoids)'* 
were given perorally. Restoration of the total 
proteins to a normal level was observed within 
two weeks despite the continued fever. This 
has been our experience in other toxemias and is 
the subject of another study. The protein hy- 
drolysate did not influence the anticoagulant 
effect. 

The urine remained free of abnormal constitu- 
ents during the entire period of observation. 

Discussion 

Whatever the causes initiating thromboses 


ma}' be, one thing is clear; namely, that if the 
blood is prevented from clotting, the throm- 
boses cannot occur. The coagulation of blood 
is a continuous process made up of several con- 
secutive reactions, each dependent upon the 
commencement of its predecessor for its own 
initiation. Consequent!}', by blocking any 
stage the culmination of all of these phe- 
nomena — that is, the formation of the clot — 
can be prevented. Hence, b}' its effect upon 
prothrombin, Dicumarol inhibits blood coagu- 
lation. In proper dosage it may be applied 
therapeuticallj'. Its virtues are its ease in 
admirdstration, its low price, the fact that it 
can be given over a long period of time inter- 
mitkntly without apparent ill effect, and that 
its effective dosage level can be reliably esti- 
mated and the hazard of bleeding avoided. 
This substance becomes measurably active 
only after a latent period of from twelve to 
twenty-four hours. 

In 5 cases herein reported emphasis is 
placed upon the immediate cessation of em- 
bolization following adequate Dicumarol ef- 
fect upon the prothrombin level (or activity). 
There is, of course, the possibilit}' that this oc- 
curred independently of the therapy; how- 
ever, the demonstration was so striking that it 
appears that the anticoagulant was responsible 
for the prevention of further embolization. 

The prompt disappearance of the inflamma- 
tory reactions about the veins in Cases 1, 3, 
and 5 after the use of Dicumarol demon- 
strates that this therapy may also be of value 
in the treatment of acute thrombophlebitis. 

The serial prothrombin estimations in Cases 
2 and 5 revealed the reaction previously ob- 
served;’^’” namely, that about one or two 
days preceding the appearance of signs of 
pulmonary' infarction the difference in pro- 
thrombin time between that of whole and di- 
luted plasma becomes reduced to a point be- 
low that seen in normal persons. 

It appears that Dicumarol acts on the pro 
thrombin elaborating mechanism (liver?). 
It is therefore especially important that the 
serum proteins be maintained at a normal 
level. Consequently, it seems advisable to 
give a high protein diet during the period of 
toxemia while Dicumarol is being admin- 
istered. Based upon the work of Beling and 
Lee” we have been feeding protein hydrolysate 
in these cases. 

Summary and Conclusions 

The in vivo anticoagulant 3,3' methylenebis 
(4-hydroxycoumarin), commonly designated 
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as Dicumarol, may be safely administered to 
man. 

A safe and therapeutically active dosage 
level is described by its respective effects upon 
whole and diluted plasma prothrombin time. 

Five cases of embolization are reported. In 
4, emboli ceased entirely, and in one they were 
strikingly diminished after Dicumarol ther- 
apy. In three instances in which acute 
thrombophlebitis was also present, it was ob- 
served that the signs of this inflammation 
subsided promptly after the anticoagulant 
effects became established. 

No early or late toxic manifestations were 
observed,* 

25 Central Park West 
New York City 
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WORSE FOE TO JAPS 

Members of the WFA attending their first 
national officers training school got a lesson on 
how to fight stomach cancer and learned that 
this highly fatal disease attacks Japs two or three 
times as often as it does members of the white 
races. 

Teacher of this class for officers of the Women’s 
Field Army of the American Society for the 
Control of Cancer was Dr. George T. Pack, 
attending surgeon, Memorial Hospital, New 
York. 

“Cancer of the stomach occurs two or three 
times as frequently in the Japanese as it does in 
the white races, a phenomenon not entirely 
understood, but highly approved of, at this 
time,” he stated. 

The stomach is the most common region of 
the body for fatal cancer to be located, he said. 

The “flagrancy of high pressure salesmanship 
through the radio and the press by manufac- 
turers of proprietary drugs in order to induce 
the public to treat its own indigestion” is one of 
four causes for the high mortality from stomach 
cancer listed by Dr. Pack. 


The other three are the naturally high and in- 
creasing incidence of this disease; the progress of 
these cancers to the stage of inoperability before 
the majority of them are correctly diagnosed; 
and the difficulties attending surgical removal of 
cancer in this organ. 

In two-thirds of the cases the patients are to 
blame for “immoderate and fatal delay” in 
getting a correct diagnosis and early, appropriate 
treatment. In the other third, Dr. Pack said, 
it is tire fault of the physician first consulted. 

On the encouraging side. Dr. Pack pointed out 
that many cancers of the stomach, formerly con- 
sidered inoperable and hopeless, are now suc- 
cessfully removed. He reported that in the last 
two years 16 patients at Memorial Hospital 
have had the entire stomach removed because of 
cancer. 

In this operation, the small intestine is 
stitched to the esophagus or gullet, and serves as 
a substitute stomach, enabling the patient to 
eat normal meals. In most patients, removal of 
part of the stomach is all that is necessary. — 
Science News Letter, October 3, 19J^ 


Hush, little doctor, don’t you cry. 
You’ll be a soldier by and by . — Selected 


A bachelor is a man who has no children — to 
speak of. 




THE ROLE OF THE LIVER IN SURGERY 

Allen O. Whipple, M.D., New York City 


T he liver is the largest and most complex 
organ in the body, performing a larger 
number and a wider variety of functions than 
any other, and in man}' of these functions hav- 
ing an amazing margin of safet}'. Because of 
these many functions and the variable safetj- 
factor, there is no one test for liver function 
as a whole. Aloreover, considerable uncer- 
tainty and lack of agreement prevails, not 
only among the clinicians but among the 
ph 3 ^ologists, as to the value of the tests that 
are commonly employed for the several known 
functions of this great organ. 

In order to simplify the discussion of the re- 
lation of surgical procedures to liver physi- 
ology and liver pathology, let us consider the 
liver lobule, which is the lowest functional 
common denominator. 

A branch of the hepatic artery delivers ar- 
terial blood to the tubes of liver cells in the 
lobule. The portal vein ends in capillary 
branches which pass between the columns of 
liver cells to converge in the central hepatic 
vein in the center of the lobule. The columns 
of liver cells separate the portal capillaries 
from the primary bile ducts or bile capillaries. 
Between these blood and bile capillaries the 
liver cells perform their various functions. 
Some of the products of these functions pass 
into the bile capillaries; others pass into the 
vascular channels, to be carried to the hepatic 
veins and into the cava. Disturbances in 
liver function may arise in the blood supply 
from the hepatic artery or from the portal 
vein, or from infection or obstruction in the 
bile ducts and, most important, in the liver 
cells that have so many functions. These 
liver cells may be involved in acute mflamma- 
tory and degenerative processes with acute 
and overwhelming symptoms, or they may be 
the site of chronic inflammatory and degenera- 
tive changes that result in slow connective 
tissue replacement and slow progressive or 
stationary symptoms, depending upon the re- 
markable powers of the liver cells to regener- 
ate. 

The functions of the liver that, when dis- 
turbed, may require smgerj' or that may be- 
come disturbed as a result of, or in the course 
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of, surgical therapy are: (1) bile formation, 
(2) formation of organic substances involved 
in blood coagulation, and (3) metabolism and 
storage of carbob}’drates, proteins, and fats, 
and the production of antitoxic and protec- 
tive substances. 

1. Bile Formation 

Bile is an alkaline fluid containing as its 
most important components bile pigments, bile 
salts, and cholesterol. The bile pigments are 
bilirubin and its o-xidized product, biliverdin. 
Bilirubin is made not by the hver cells but in 
the circulating blood by the reticulo-endo- 
thelial system, including that in the liver, 
from the hemoglobin of broken-down red 
cells. This bilirubin is normall}' removed 
from the circulating blood plasma by the liver 
cells and passes into the bile capillaries with 
the bile. That is, bilirubin is excreted in the 
bile unless it is brought to the liver in e.xces- 
sive amounts, as in hemobdic jaundice, or un- 
less the liver cells are so damaged as not to be 
able to pass it on into the bile capillaries. 
Before it passes through the liver cells the 
bilirubin is spoken of as “prehepatic” or R-E 
bilirubin. 

In passing through the liver cells, bilirubin 
is changed from a colloid to a crystalloid by 
the removal of a protein molecule. In this 
form, which is known as posthepatic bilirubin, 
it is excreted by the kidney. In jaundice 
with posthepatic bilirubin in the urine the 
serum van den Bergh test is direct, whereas in 
acholuric jaundice with prehepatic bilirubin 
in the blood the van den Bergh reaction is in- 
direct. Therefore, the urine examination for 
bilirubin yields the same information as the 
van den Bergh test, and because it is a much 
simpler test for difl’erentiating between pre- 
and posthepatic bilirubin, it has displaced the 
van den Bergh test in many clinics as a means 
of differentiating between obstructive and non- 
obstructive or hepatogenous jaundice. 

Phosphatase as an enzyme is produced in 
bone, carried into the blood, and excreted by 
the liver in the bile. Therefore it is so mark- 
edly increased in obstructive jaundice that it 
tends to run parallel with the rise in serum bili- 
rubin and may reach the level of 30 Bodansky 
units. In nonobstructive jaundice, however, 
in spite of the rise in serum bilirubin the alka- 
line serum phosphatase does not increase 
53 
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above the level of 10 Bodansky units. Other 
conditions in which high serum phosphatase 
readings are found, such as hyperparathy- 
roidism, bone tumors, and carcinoma of the 
prostate, have to be ruled out in this test, but 
in such conditions jaundice is seldom present. 

Bile Salts . — Taurocholic and glycocholic 
acids, and their sodium and potassium salts, 
are made in the liver, pass out mth the bile, 
but are reabsorbed through the intestine and 
returned to the Uver. The bile salts have im- 
portant functions. They assist in the absorp- 
tion of the products of fat cleavage, assist the 
digestive action of the pancreatic enzymes in 
the intestine, keep the cholesterol in the bile 
in solution, stimulate the liver to produce 
bile, and finally are essentia] for the absorp- 
tion of vitamins D and K. It is evident, then, 
that a continuous flow of bile is essential and 
that failure of bile salt production in the liver 
or failure of bile salts in the bile to enter the 
intestinal tract gives rise to serious conse- 
quences. 

In a liver that has been damaged by infec- 
tion, cellular degeneration, or biliary ob- 
struction, the bile acid content is decreased 
and the chloride content is increased. There- 
fore the study of bile from a common duct 
drain for the relief of common duct obstruc- 
tion for its bile salts and chloride content is of 
value in determining liver dainage or the re- 
turn of normal liver function in bile produc- 

imnArranep of restoring the flow of 


bile into the intestinal tract is evident because 
of the role of bile salts in fat digestion and 
vitamin D and K absorption. For this reason 
a permanent biliary fistula must by all means 
be avoided. 

A most important but simple method for 
estimating the progress and determining the 
prognosis in a patient who has been operated 
upon for common duct obstruction with com- 
mon duct drainage is the daily recording of 
the triad of (1) the degree of jaundice, as de- 
termined by vision, or, more accurately, by 
serum bilirubin determinations, (2) the color 
of the stools, and (3) the amount of bile drain- 
age. It is obvious that with the decrease of 
jaundice, the resumption of brown color in the 
stools, and a steady decrease or cessation of 
bile drainage the patient is making a satisfac- 
tory recovery. On the other hand, decreas- 
ing jaundice, clay-colored stools, and a con- 
tinued flow of 700 to 1,000 cc. of bile from the 
common duct drain mean only one condition— 
a common duct obstruction below the site of 
the drain. For accurate determination of the 
degree of jaundice and the increase or de- 
crease of jaundice from day to day, the serum 
bilirubin determination is the most reliable 
test. 

For the diagnosis of gallbladder disease and 
gallstones, an accurate history and careful 
physical examination are still the reliable 
methods they have always been. In doubtful 
cases we have found that the study of duo- 
denal bile obtained by intubation gives as 
accurate data as cholecystography in the 
diagnosis of gallstones. The presence of cho- 
lesterol crystals and calcium bilirubinate par- 
ticles in the centrifuged bile is positive evi- 
dence of gallstones. Failure of the dye to 
concentrate in the gallbladder in the chole- 
cystogram may mean disturbed physiologj", 
but it does not necessarily indicate a diseased 
gallbladder or adequate reason for a cholecyst- 
ectomy. 

2. Formation of the Organic Substances 
Involved in Blood Coagulation 
It is now generally agreed that four sub- 
stances are required for the clotting of blood; 
(1) prothrombin, (2) thromboplastin, (3) 
fibrinogen, and (4) calcium. The first three 
of these, organic in nature, are made in the 
liver. Calcium and fibrinogen are not mate- 
rially altered in the bleeding tendency asso- 
ciated with jaundice or cholemia. Prothrom- 
bin is the substance that, when deficient, 
causes bleeding. Its formation in the liver is 
closely related to vitamin K. Depletion of 
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prothrombin is the result of lack of the fat- 
soluble \utamin K or is due to the failure of 
the vitamin to be carried across the intestinal 
mucosa owing to the absence of bile acids in 
the intestine. Thus there maj' be a prothrom- 
bin deficienc}' either as a result of severely 
damaged liver cells or of the failure of vitamin 
K to reach the liver because of lack of bile 
salts in the intestinal tract. Jaundice, as 
such, is not the cause of deficient prothrombin, 
for a patient who has a complete, permanent 
e.xternal biliarj' fistula and who is jaundice- 
free will show a marked hypoprothrombin- 
emia and severe bleeding tendency. 

The Quick test for the blood prothrombin 
level is a most important determination in 
every case of jaundice or suspected liver de- 
ficiency. Prothrombin caimot be stored in 
the liver but can be rapidl}' depleted, espe- 
cially if ^dtamin K fails to reach the liver. 
Prothrombin deficiency should be treated by 
the administration of \’itamin K and of bile 
salts for several days before operation and 
several days after operation until normal bile 
flow is established in the intestine. If the 
prothrombin level in the blood is below 15 per 
cent, an immediate transfusion of fresh whole 
blood is indicated. The more recent use of 
the synthetic naphthoquinones, with proper- 
ties similar to vitamin K, given by vein or 
intramuscularly, effects equally good and 
more immediate elevation of prothrombin 
levels. Dr. Andrus and Dr. Lord of the New 
York Hospital have used 2-methyl-l,4-naph- 
thoquinone intramuscularly as an effective 
means of raising the prothrombin level when 
oral administration of vitamin K and bile 
salts was difficult. 

3. Metabolism and Storage of Carbo- 
hydrates, Proteins, and Fats; Production 
of Antitoxic and Protective Substances 
The liver cells have a major function in the 
metabolism and storage of carbohydrates, pro- 
teins, and fats, and in the production of anti- 
toxic and protective substances against kid- 
ney and central nervous system damage. 
Adequate protein and carbohydrate (glyco- 
gen) storage is essential in the prevention of 
liver cell damage, whereas an excess of lipid 
content in the cells favors liver damage. For 
these reasons it is essential, as Ravdin and his 
associates have so ably demonstrated, that 
patients facing major surgical procedures, es- 
pecially those involving the biliary system 
and the gastrointestinal tract, be given a high 
protein, high carbohydrate diet before and 
after operation — namely, a diet composed of 


appro.ximately 70 per cent carboh 3 ’drate, 25 
per cent protein, and not more than 5 per cent 
fat, and containing from 3,000 to 3,500 calo- 
ries. Such a diet maj" require both the oral 
and intravenous routes, and, in some cases, 
feeding bj' the intestinal tube. Such a diet 
will prevent liver damage bj' protein loss and 
will prevent general body W'eight loss. 

Certain tests are now fairty well demon- 
strated as having a bearing upon the healthj' 
state or the damaged condition of the liver 
cells. The sugar (galactose) tolerance tests 
determine the ability of the liver to metabolize 
carbohi'drates. The dj-e excretion tests — 
bromosulfalein and rose benzol — are an indi- 
cation of the ability of the liver cells to ex- 
crete foreign dj’e substances through the bile, 
and, in the absence of jaundice, are practical 
tests for liver cell damage. The determination 
of the bile salt and sodium chloride content 
of the bile, as obtained by duodenal tube or 
from a common duct drain, is a valuable and 
accurate measure of Hver cell bile production 
and in determining the progress of a postopera- 
tive biliary case. 

The Quick hippuric acid test of liver func- 
tion is based upon the conjugation of gljxine 
and benzoic acid, in which process the latter is 
detoxified. This conjugation results in the 
formation of hippuric acid by the kidnej’, but 
the required glycine is formed only in the liver. 
Liver damage impairs glycine synthesis with 
benzoic acid and reduces the output of hip- 
puric acid. This hippiu-ic acid test is consid- 
ered bj' many to be the most valuable for de- 
termining liver cell damage and for estimating 
surgical risk and determining prognosis. Im- 
paired kidnej' function compromises the use- 
fulness of the test. 

The Hanger cephalin flocculation test,* 
which has recently attracted wide attention, 
is, in our experience, one of the most useful 
tests for determining acute liver damage such 
as is seen in acute hepatitis and acute and sub- 
acute yellow atrophy, and in differentiating 
the hepatogenous jaundice seen in acute he- 
patitis from obstructive jaundice. This test 
indicates irritation of the cells of the fiver bj' 
disease, and is not necessarily dependent upon 
impairment of any one fiver function. Posi- 
tive reactions are due to some subtle changes 
in the globulin fraction of the serum that is 
present in many types of inflammation and 
acute degeneration in the liver cells. The 
test consists of adding a colloidal suspension 
of cephalin and cholesterol to the patient’s 
serum which has been diluted 1 to 21 with 
normal salt solution. After twenty-four to 



56 


ALLEN O. WHIPPLE 


IX. Y. State J. M. 


forty-eight hours the degree of flocculation and 
precipitation of the lipids is noted in the test 
tube. The serums of normal individuals or of 
patients with diseases not accompanied by 
active inflammation or degeneration cause no 
flocculation. Cases of acute hepatitis or of 
active cirrhosis usually give a strong (4 plus or 
3 plus) reaction, which becomes negative as 
the hepatic disorder subsides. For this rea- 
son this test is a valuable aid in determining 
the course and the prognosis in the disease. 

In the medical and surgical clinics of the 
Presbyterian Hospital this test, in combina- 
tion with the alkaline serum phosphatase test, 
has proved of great value in differentiating 
hepatogenous from obstructive jaundice. I 
quote from Dr. Gutman’s and Dr. Hanger’s 
recent article in the Medical Clinics of North 
America: 

“Thus far, both tests have not been found to 
be in error in any one case either of 'catarrhal’ 
jaundice or of jaundice due to demonstrated 
common duct obstruction. Our experience 
indicates that, in general, (1) the diagnosis of 
common duct obstruction is highly improbable 
if the alkaline serum phosphatase level is helow 
10 Bodansky units and the cephalin floccula- 
tion test is strongly positive; (2) the decision 
to explore icteric patients, based on clinical 
grounds, is sup'jjorted by finding a serum phos- 
phatase level over 10 Bodansky units asso- 
ciated with a negative cephalin flocculation re- 
action.’’^ 

For further discussion of these tests, those 
interested are referred to this recent paper. 


Rosenberg and Soskin’ have more recently 
reported their results in using the cephalin 
flocculation test. In this work 100 patients 
with unequivocal clinical evidence of mild or 
moderate degrees of liver damage were studied. 
In these patients the results with this test 
were compared with various commonly em- 
ployed criteria of liver function, including de- 
terminations of icterus index, bromosulfalein 
retention, hippuric acid excretion, serum 
cholesterol partition, serum albumin and 
serum globulin fractions, and prothrombin 
time. It was found that the cephalin floccula- 
tion test gave by far the best correlation with 
clinical observations of any of the tests or 
criteria of liver function and was positive in 
98 per cent of the 100 cases. In 10 patients 
tests were positive when all other tests and 
combination of tests were negative. 

This combination, therefore, of the cephalin 
flocculation test with the serum phosphatase 
test for differentiating hepatogenous from ob- 
structive jaundice is certainly the most valu- 
able for the surgeon in determining which 
jaundiced cases should be operated upon. 
For in many cases this decision is not easy to 
make or cannot be made definitely without 
such laboratory confirmation. 
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'THESE are stenographic reports, slightl3' edited, of conferences bj' the members of the 
•^Departments of Pharmacolog3' and of Medicine of Cornell Universit3' Medical 
College and the New York Hospital, with collaboration of other departments and insti- 
tutions. The questions and discussions involve participation b3' members of the staff of 
the college and hospital, students, and \nsitors. The ne.vt report will appear in the 
Februar3' 1 issue and will concern “Management of Peptic Ulcer: II. Surgical As- 
pects.” 


The Management of Peptic 

Dh. McKeen Cattell: Tliis is the first 
of two conferences on the subject of the man- 
agement of peptic ulcer. Toda3’' we will con- 
sider the medical aspects of treatment. 

Dr. Summerson ■nill begin ^'ith a discussion 
of the properties of the antacids. 

De. Ti'iLLiAM H. Summerson: When the 
biochemist considers the various antacids 
which clinicians have been using for the relief 
of gastric h5'peracidit3'', he finds that the3’ are 
of two general t3'pe3. 

One t3T3e, which we may call the nonbuffer 
antacids, is represented b}' such substances 
as the carbonates, oxides, and h3’’droxides. 
These compounds react ^•ith equivalent 
amounts of acid to form an essentially neutral 
solution, the reaction invohdng the formation 
of neutral salts and either water or readily 
volatile carbon dioxide. The other t3T)e, the 
buffer antacids, does not produce a neutral 
solution but lowers gastric acidity by replac- 
ing the relatively strong h3’^drochloric acid of 
the gastric juice with much weaker acids. 
The buffer antacids include such substances 
as the citrates, acetates, phosphates, and sili- 
cates. These compounds differ decidedl3' 
from the nonbuffer antacids in the manner in 
which they combat gastric acidity. 

This difference between the buffer and non- 
buffer antacids is illustrated by a comparison 
of the neutralizing value of the various ant- 
acids. The neutralizing value is defined as 
the dose of the substance, in grams, that cor- 
responds to effective neutralization of one 
liter of tenth-normal hydrochloric acid. This 
amount of acid was selected because under 
these conditions the neutralizing value of the 
antacid approximates the usual therapeutic 
dose. The neutralizing values for some of the 
more commonly used nonbuffer antacids are 
given in Table 1. 

The compounds listed in Table 1 all produce 


Ulcer: I. Medical Aspects 

TABLE 1. — Neutralizing Vai-ue op Certain Non- 
buffer Antacids 


Grams Needed to Neutralize 
Compound 1 Liter of N/10 HCl 

Magnesium oxide U.S.P. 2.0 

Magnesium carbonate U.S.P. 4.9 

Calcium carbonate U.S.P. 5.0 

Sodium carbonate anhydrous 5.3 

Sodium bicarbonate U.S.P. 8.4 

Bismuth subcarbonate U.S.P. 26.0 


a truty neutral solution when administered in 
amounts exactly equivalent to the amount of 
acid that is present. However, even a slight 
excess of the compound over the amount of 
acid will produce an alkaline reaction in the 
stomach; this effect is least with calcium and 
magnesium carbonates and greatest with 
sodium carbonate. 

In the case of the buffer antacids, the situa- 
tion is quite different. Oaung to the nature 
of buffer action, it is almost impossible from a 
practical point of view to say how much of a 
given buffer substance is necessar3’^ to com- 
pletety neutralize a certain amount of acid. 
We can, however, consider the effectiveness of 
buffers in lowering the acidity of a solution 
from pH 1 (corresponding to N/10 HCl) to 
about pH 2 or 3 or 4, and under these condi- 
tions we obtain the data in Table 2. 

TABLE 2. — Effectiveness or Certain Buffer Ant- 
.ACiDs IN Lowering Gastric Acidity 


Grams Required to Bring 1 
Liter of N/10 HCl (pH 1) 
to Indicated pH 


Compound 

Grams 

pH 

Grams 

pH 

Trigmagnesium phosphate 

anhydrous 

4 

2 

40 

5 

Tricalcium phosphate an- 

hydrous 

5 

2 

50 

5 

Magnesium trisiUcate an- 

hydrous 

— 

— 

6.5 

5 

Sodium citrate U.B.P. 

10 

2 

100 

5 

Sodium acetate U.S.P. 

14 

3 

42 

5 

Mucin 

65 

3 
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dose 

Fig. 1. Influence of typical nonbuffer and 
buffer antacids on the pH of a solution containine 
N/IO HCl. 


Thus for a typical buffer antacid such as 
sodium acetate, the addition of 14 Gm. to a 
liter of N/10 HCl changes the pH from 1 to 3, 
simply by replacing the HCl by an equivalent 
amount of acetic acid; and a dose three times 
as large, or 42 Gm., is required to lower the 
acidity to a point corresponding to pH 5. 
It is almost impossible to administer enough 
of this antacid to render the solution actually 
alkaline. Essentially the same thing is true of 
the other buffer antacids listed in Table 2. 

The fundamental difference between buffer 
and nonbuffer antacids, which may be seen by 
comparing Tables 1 and 2, is also iUustrated 
by Fig. 1, which shows the change in pH of a 
solution of N/10 HCl on the addition of in- 
creasing amounts of a nonbuffer antacid, such 
as sodium bicarbonate, and a buffer antacid, 
such as sodium acetate. 

From Fig. 1 it can be seen that no significant 
neutralizing power is exerted by either the 
buffer or the nonbuffer antacid until almost 
the full theoretic dose is added to the solution. 
That is, an amount of antacid insufficient to 
react with all of the acid present is of little or 
no practical value in lowering gastric acidity. 
When an excess of antacid is administered, 
the difference between buffer and nonbuffer 
antacids becomes evident. In the case of 
nonbuffer antacids such as sodium bicarbonate 
and the others listed in Table 1, a slight excess 
over the amount of acid that is present causes 
a sharp rise in pH to above the neutral point 
and into the alkaline range. As long as the 
excess antacid remains in the stomach, the 
stomach contents will remain alkaline, and 
wall again become acid only after sufficient 
HCl has been secreted to react with the 
amount of antacid that is present. 

The equivalent dose of the buffer antacid 
sodium acetate does not produce a neutral or 
alkaline reaction in the stomach contents, but 


simply brings about the replacement of the 
hydrochloric acid by the much weaker acetic 
acid, changing the pH from 1 to about 3. The 
further addition of even a great excess of the 
antacid results in the gradual lowering of 
acidity shown by the gradual rise in pH, in 
Fig. 1. It is clear that it would require a 
relatively enormous dose to bring about even 
a weak degree of alkalinity in the stomach 
contents. 

Thus a buffer antacid does not render the 
stomach contents alkaline when an overdose is 
given, as do the nonbuffer antacids, but merely 
alters the pH of the stomach contents from 
what Corresponds to a strongly acid solution 
to what corresponds to a weakly acid solution. 
If now to this buffered weakly acid solution 
more HCl is added, as long as an excess of the 
buffer antacid is present the gastric acidity will 
remain low (pH 3 or higher) ; but if sufficient 
HCl is added to exceed the amount of buffer 
antacid present, the gastric contents will once 
more become strongly acid (pH 2 or lower). 

It has been pointed out that no antacid is of 
any value unless an excess is administered. 
From this viewpoint, the chief difference 
between the buffer and nonbuffer antacids is 
in the pH of the gastric contents after the dose. 
For the nonbuffer antacids of Table 1, the pH 
will always correspond to an alkaline solution, 
of greater or less alkalinity, depending upon 
the particular antacid that is used. For the 
buffer antacids the pH will be that of a weakly 
acid solution. The choice between the two 
types of antacids thus depends upon the de- 
gree of acidity or alkalinity desired in the 
stomach after administration. 

Now let us consider for a moment some of 
the chemical and physical characteristics of the 
individual antacids, since they differ consider- 
ably in their solubility, degree of acidity or 
alkalinity in solution, and rate of reaction with 
acid. The soluble antacids include sodium 
carbonate, bicarbonate, citrate, and acetate, 
and also mucin. The others listed are in- 
soluble but, with the exception of magnesium 
trisilicate, they form soluble compounds with 
acid. The effectiveness of an antacid will 
depend to a great extent upon its rate of con- 
tact with acid. It follows that a soluble ant- 
acid will react much more rapidly than an 
insoluble compound, but, on the other hand, 
an insoluble antacid may be removed from the 
stomach less rapidly than one that is soluble, 
and the latter fact appears to be of con- 
siderable significance. It is probably for this 
reason, for instance, that calcium carbonate is 
found, in clinical experience, to be one of the 
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most effective antacids. Even though cal- 
cium carbonate is quite insoluble in water, it 
reacts rapidlj^ with acid, and the excess tends 
to remain in the stomach, neutralizing addi- 
tional acid as it is secreted. 

hlagnesium trisilicate is somewhat dif- 
ferent. It is not only insoluble but also forms 
the insoluble silicic acid on reacting with min- 
eral acid. For this reason the rate of reaction 
nith acid is extremely slow. In the labora- 
tor}', for instance, hours of stirring are re- 
quired, even at bodj' temperature, for com- 
plete reaction between magnesium trisilicate 
and HCl. Thus, despite an apparent superi- 
ority over other buffer antacids in requiring a 
smaller dose for a given pH change, magne- 
sium trisiUcate would be regarded as one of the 
least desirable antacids if rapid reduction of 
acidity were necessary. 

Now just a word about an antacid that is 
coming into common use and that is not in- 
cluded in either of the tables given here. I 
refer to aluminum h5''droxide in suspension. 
Different preparations of aluminum h3'droxide 
differ markedly in their ability to react with 
acid, some forms of the compound not reacting 
at all; but a suitable preparation maj' be quite 
satisfactorj' as an antacid. Such preparations 
have the advantages of being insoluble, of 
reacting fairly rapidly with acid, and of not 
aUcalinizing the gastric contents when given in 
excess, thus combining the virtues of both 
buffer and nonbuffer antacids. One such 
preparation obtained on the open market was 
found to “neutralize” ten times its volume of 
N/10 HCl, the pH going from an initial value 
of 1 to about 4 and staying at this value in the 
presence of excess antacid. 

Db. Cattell: Next, Dr. Travell will dis- 
cuss some pharmacologic aspects of the drugs 
used in peptic ulcer. 

Dh. Jaist:t Travell: In re^dewing the 
agents used in the treatment of peptic ulcer, 
one is impressed both with their number and 
with the variety of objectives which their use 
has in view. 

Briefij”^, the therapeutic agents may be 
grouped in general as follows : First, there are 
the substances which neutrahze acid. This 
group includes the antacid powders, gastric 
mucin, and proteins such as milk. A second 
category includes those agents, such as as- 
tringents and demulcents, that also act locally 
and are said to protect the surface of the ulcer. 
The value of such substances is not clearly 
established. Thirdly, there are the “antispas- 
modics,” which reduce gastrointestinal mo- 
tility. Here we place atropine, with a ques- 


tion mark. In this category are certain drugs 
that have chiefly a direct action on muscle, 
such as S3mtropan, trasentin, the nitrites, and 
papaverine. There ma3' be a fourth group 
which includes “acid inhibitors” — that is, 
substances that directl3’' reduce the rate of 
secretion of gastric juice. Atropine may be- 
long in this group, as well as oil of peppermint 
and the other volatile oils. It has also been 
postulated that there is a speciflc chemical 
regulator of acid secretion, and that peptic 
ulcer is the result of a deficienc3’^ of a hormone 
that normalty inhibits the formation of acid. 
In a fifth group are agents which influence 
pS3''chic factors; that is, sedatives such as the 
barbiturates. Finally, there is a miscellaneous 
group comprising such agents as histaminase, 
posterior pituitar3’’ solution, the sex hormones, 
and the vitamins. 

In renewing the figures for the neutralizing 
value of the antacids which Dr. Summerson 
has given 3mu, it is well to remember that the 
teaspoonful rather than the gram is the meas- 
ure of dosage with which the patient is famil- 
iar. The variation in bulk of these powders is 
considerable. For instance, the weight of a 
teaspoonful of sodium bicarbonate is 5.5 Gm., 
and therefore I'/s teaspoonfuls are required to 
neutralize a liter of tenth-normal h3’’drochloric 
acid. The weight of a teaspoonful of calcium 
carbonate is 2.5 Gm., and therefore two tea- 
spoonfuls of this substance are required to 
neutralize a liter of tenth-normal h3^droohloric 
acid. A teaspoonful of bismuth subcarbonate 
weighs3.5 Gm., and since its neutralizing capac- 
ity is very low, the dose equivalent to this 
amount of acid would be T'A teaspoonfuls. 
There are two kinds of magnesium oxide, 
light and hea'\’3L The hea^'y is about four 
times as heavy as the light; the weight of a 
teaspoonful of the heavy powder is 2.0 Gm., 
and that of the fight is 0013”^ 0.5 Gm., so that 
the relative amounts necessai^r to neutralize a 
liter of tenth-normal hydrochloric acid are 1 
teaspoonful of the former and 4 teaspoonfuls of 
the latter. 

Dr. Summerson has pointed out that the 
chief difference between the buffers and the 
nonbuffers is the ultimate pH level produced 
in the stomach when an excess of the antacid 
is added. That brings us to the first problem 
in antacid therapy, which is: "OTiat pH repre- 
sents effective control of acidity? The answer 
to this question depends on what the objective 
of antacid therapy is thought to be. If the 
lowering of the pH of the gastric contents has 
the purpose of reducing the irritant or corrosive 
action of hydrochloric acid, the maintenance of 
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a pH of about 3 or higher would represent ade- 
quate neutralization, since practically all of the 
free hydrochloric acid is neutralized at this pH. 
If the objective of therapy is the inhibition 
of peptic acti^dty, it is said that the pH level 
must be raised considerably higher, to about 5. 
That is the figure that is usually given. It is 
known that peptic activity proceeds at its 
maximum rate at a pH of 1.8 to 2.4; at a pH 
of 4 it is reduced to 10 per cent, and at a pH 
of 4.4, it falls off to about 5 per cent. At a pH 
of 5 the activity of this enzyme almost en- 
tirely ceases, and this has been termed by 
Hollander the “proteolytic neutralization 
point.” However, there are recent clinical 
experiments using intragastric pH determina- 
tions which show that for all practical pur- 
poses the proteolytic digestion of egg-white 
vdthin the stomach ceases at a pH of about 3.5. 

A second problem in the use of antacids is 
this: Does the degree of neutralization ob- 
tained by the various antacids within the 
stomach parallel their antacid potency as de- 
termined in the test tube? Can we use the 
latter figures as a guide to what we may e.x- 
pect clinically from antacid therap 3 ’'? The 
evidence on this point seems to indicate that 
there is not necessarily any such parallelism. 
For instance, IHrsner and Palmer, in a large 
number of e.xperiments on ulcer jjatients, de- 
termined the average reduction of acidity in 
aspirated samples of gastric juice, and found 
that 2 Gni. of calcium carbonate, which theo- 
retically neutralizes only 250 cc. of 0.5 per 
cent hydrochloric acid, was more effective 
than doses of 16 and 30 cc. of aluminum hy- 
droxide, which theoretically neutralize 544 
and 1,207 cc., respectively. This difference in 
intragastric neutralizing potency may be due 
to the slowness of the reaction in the case of 
the aluminum hydroxide, which Dr. Summer- 
son has mentioned, with consequent loss of the 
material from the stomach before it has bad 
time to react. The effectiveness of a substance 
in neutralizing gastric acidit 5 '' depends not 
only on the chemical neutralization equivalent 
but obviously on other factors, such as the 
rate of chemical reaction, solubility, and dif- 
fusibility, the rate of passage of the antacid 
from the stomach, and possibly on the degree 
of rebound acidity which it induces. 

In general the attributes of the ideal ant- 
acid as described by Loevenhart and Crandall 
still hold true. The first essential is high 
neutralizing potency. The antacid should 
also be nearly neutral itself and should neu- 
tralize acid without the liberation of carbon 
dio.xide. It should be poorly absorbed, but, 


if absorbable, it should be nontoxic. Espe- 
cially, it should not alter the acid-base equi- 
librium of the body. It seems to me that al- 
though it has certain disadvantages, the ant- 
acid that seems best to fit the description of an 
ideal antacid is calcium carbonate. 

The fundamental difficulty in correlating in 
vitro and in vivo neutralizing potencies lies in 
the dissimilarity of the conditions which exist 
in the test tube and in the stomach. In the 
test tube, the alkali and acid are thoroughly 
mixed. In the stomach, layering of the con- 
tents takes place, so that it has been said that 
the stomach behaves “not like a churn but 
like a hopper.” In patients receiving alkalis 
at stated intervals, Eyerly and Breuhaus have 
compared the pH values obtained on aspirated 
samples with those obtained by means of a 
glass electrode placed in the antrum of the 
stomach, and they find wide discrepancies. 
The pH of the aspirated samples shows wider 
Bactuations and is nsuaily higher than the pH 
within the antrum. 

When one comes to the problem of evalu- 
ating antacid therapy, even greater difficulties 
are encountered. Are control of gastric acidity 
and control of symptoms synonymous? 
That is a question I should like to leave for 
discussion. 

Dr. Cattell: Dr. Weintraub will now dis- 
cuss some practical aspects of the manage- 
ment of the patient with peptic ulcer. 

Dr. Sydney Weintraub; Peptic ulcer 
should be regarded as a local manifestation of 
a general constitutional disturbance in which 
the ps 3 '’chic factors play just as important a 
role as the somatic factors. In other words, 
we must treat not only the ulcer but the pa- 
tient as a whole. These patients are usually of 
the vagotonic tyqie, nervous, high-strung, and 
worrisome. It is just as important to go into 
their personal problems as to prescribe diets 
and medicine. Secondly, these people should 
be examined for the presence of focal infection. 
Although it has not been proved that focal in- 
fection is the cause of ulcer, nevertheless in- 
fected teeth, tonsils, or sinuses, or a chronically 
inflamed appendix or gallbladder may either 
prex'ent the healing of an ulcer or be respon- 
sible for the recurrence of the lesion. 

There are two main tyqies of treatment for 
ulcer. One is the bed-rest treatment, and the 
other is the ambulatory plan. Theoretical^', 
every ulcer should receive the bed-rest treat- 
ment, but this is not always feasible when one 
is dealing with clinic patients. Definite indi- 
cations for bed-rest treatment are the presence 
of an ulcer large in size, or evidence of bleeding, 
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obstruction, or threatened perforation. This 
last complication should be suspected when 
the pain becomes more severe and radiates 
through to the back and fails to be relieved by 
food and alkalis. 

The bed-rest treatment follows more or less 
the regimen densed bj' Sippj". It consists 
essentially of hourly feedings of 90 cc. of equal 
parts of milk and cream from 7 a.m. to 7 p.m. 
Sippj’ also prescribed the following powders; 

I. Jklagnesium oxide 

Sodium bicarbonate aa 0.6 Gm. 

II. Bismuth subcarbonate 0.6 Gm. 

Sodium bicarbonate 1.2 to 1.8 Gm. 

These powders were to be taken alternately 
between feedings and then continued hourly 
until 10 P.M. It ■ivill be noted that the patient 
received appro.ximatete 15 Gm. of sodium 
bicarbonate in fifteen hours. As a result of 
this, manj' patients developed alkalosis. This 
condition should be suspected when the pa- 
tient develops a distaste for food, particular!}' 
for milk. He also may say that the milk 
tastes sour. Other s}'mptoms of alkalosis are 
headache, weakness, neiwous irritability, diz- 
ziness, nausea, vomiting, and aching pains in 
the muscles and joints. In the severe cases, 
prostration, mental apath}', tetany, and con- 
•VTilsions may develop. If alkalosis is suspected 
blood chlorides and carbon dio.xide combining 
power should be determined. 

We prefer to use Eusterman’s modification 
of the Sippy powders: 

I. Calcium carbonate 

Sodium bicarbonate aa 0.6 Gm. 

II. Calcium carbonate 

Hea^’}' magnesium oxide aa 0.6 Gm. 

It should be noted that powder No. I contains 
the same amount of sodium bicarbonate as the 
Sippy powder No. I, and must therefore be 
used with the same precautions in order to 
avoid alkalosis. If the magnesium oxide in 
powder No. II proves too laxative, an equal 
amount of bismuth subcarbonate may be sub- 
.stituted. 

^Tdle alkalinization is an essential part of 
the treatment of ulcer, it should not be con- 
tinued over too long a period after the ulcer is 
healed. Most simple ulcers will heal in one to 
four weeks. HeaUng is indicated by the fact 
that the patient is clinically free of s}'mptoms 
and by radiographic e%'idence. We must ad- 
mit that we have seen very few cases of al- 
kalosis in our clinic, and they have been very 
mild. 


The other drugs most commonly used in the 
treatment of ulcer are belladonna and pheno- 
barbital. These may be combined either in a 
capsule containing 15 mg. (V4 grain) of ex- 
tract of belladonna and 15 mg. (}/^ grain) of 
phenobarbital, or in a mixture consisting of 
0.5 cc. (S minims) of tincture of belladonna 
in 5 cc. of eli.xir of phenobarbital. This com- 
bination has both a sedath'e and an antispas- 
modic action. Even though the dose of bella- 
donna is small, it has been obsen'ed that most 
patients show that the drug is effective. 
Many will develop s}'mptoms of atropine 
saturation in a week or two. 

In the ambulatory treatment, the patient 
receives three meats consisting of milk, cream, 
eggs, thoroughly cooked cereals, purded vege- 
tables, stewed fruits with cream, and minced 
chicken, with milk, malted milk, buttermilk, 
or cocoa given between meals and at bedtime. 
In choosing an alkali for the ambulator}' pa- 
tient, one must consider not only its effective- 
ness but also its palatability and cost. We use 
a mixture containing equal parts by weight of 
calcium carbonate and light magnesium oxide 
flavored with a little oil of peppermint. A 
heaping teaspoonful is given one hour after 
meals, at the time when the acid tide is apt to 
be at its height. This dose contains appro.xi- 
mately 0.8 Gm. of calcium carbonate and 0.8 
Gm. of magnesium oxide. Theoretically, cal- 
cium carbonate is probably the best single 
antacid, but it should be noted that many of 
the patients who receive it are constipated, and 
the addition of a magnesium salt to the cal- 
cium carbonate tends to counteract this con- 
dition and provides the most useful mixture. 
The night pain is controlled by the ingestion 
of milk or antacids. 

Before lea\'ing the subject of alkalis, one 
should mention aluminmn hydroxide gel. 
We have not been able to discern that it pos- 
sesses any advantages over the antacids men- 
tioned above. On the other hand, many pa- 
tients have found it to be ver}' constipating, 
and some have complained of nausea. 

So much for the treatment of the acute ulcer 
symptoms. The intake of \'itamins during 
the first three or four w'eeks of treatment does 
not concern us, but subsequently this must be 
given consideration. Orange juice or grape- 
fruit juice is allowed as dessert. The taking 
of fruit juices before breakfast very often pro- 
duces s}'mptoms of h}’peracidity. In addition, 
sufficient doses of vitamin B complex are 
given. We also emphasize the need for com- 
plete abstinence from tobacco. 

I will mention briefly some other methods of 
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a pH of about 3 or higher would represent ade- 
quate neutralization, since practically all of the 
free hydrochloric acid is neutralized at this pH. 
If the objective of therapy is the inhibition 
of peptic activity, it is said that the pH level 
must be raised considerablj’’ higher, to about 5. 
That is the figure that is usualty given. It is 
known that peptic acthdty proceeds at its 
maximum rate at a pH of 1.8 to 2.4; at a pH 
of 4 it is reduced to 10 per cent, and at a pH 
of 4.4, it falls off to about 5 per cent. At a pH 
of 5 the activitj’’ of this enzyme almost en- 
tirely ceases, and this has been termed bj-^ 
Hollander the “proteolytic neutralization 
point.” However, there are recent clinical 
experiments using intragastric pH determina- 
tions which show that for all practical pur- 
poses the proteolytic digestion of egg-white 
within the stomach ceases at a pH of about 3.5. 

A second problem in the use of antacids is 
this; Does the degree of neutralization ob- 
tained by the various antacids within the 
stomach parallel their antacid potency as de- 
termined in the test tube? Can we use the 
latter figures as a guide to what we may e.x- 
pect clinically from antacid therapy? The 
evidence on this point seems to indicate that 
there is not necessarily any such parallelism. 
For instance, Kirsner and Palmer, in a large 
number of experiments on ulcer patients, de- 
termined the average reduction of acidity in 
aspirated samples of gastric juice, and found 
that 2 Gm. of calcium carbonate, which theo- 
retically neutralizes only 250 cc. of 0.5 per 
cent hydrochloric acid, was more effective 
than doses of 16 and 30 cc. of aluminum hy- 
droxide, which theoretically neutralize 544 
and 1,207 cc., respectively. This difference in 
intragastric neutrahzing potency may be due 
to the slowness of the reaction in the case of 
the aluminum hydroxide, which Dr. Summer- 
son has mentioned, with consequent loss of the 
material from the stomach before it has had 
time to react. The effectiveness of a substance 
in neutralizing gastric acidity depends not 
only on the chemical neutralization equivalent 
but obviously on other factors, such as the 
rate of chemical reaction, solubility, and dif- 
fusibility, the rate of passage of the antacid 
from the stomach, and possibly on the degree 
of rebound acidity which it induces. 

In general the attributes of the ideal ant- 
acid as described by Loevenhart and Crandall 
still hold true. The first essential is high 
neutralizing potency. The antacid should 
also be nearly neutral itself and should neu- 
tralize acid without the liberation of carbon 
dioxide. It should be poorly absorbed, but, 


if absorbable, it should be nontoxic. Espe- 
cially, it should not alter the acid-base equi- 
librium of the body. It seems to me that al- 
though it has certain disadvantages, the ant- 
acid that seems best to fit the description of an 
ideal antacid is calcium carbonate. 

The fundamental difficulty in correlating in 
vitro and in vivo neutralizing potencies lies in 
the dissimilarity of the conditions which exist 
in the test tube and in the stomach. In the 
test tube, the alkali and acid are thoroughly 
mixed. In the stomach, layering of the con- 
tents takes place, so that it has been said that 
the stomach behaves “not like a churn but 
like a hopper.” In patients receiving alkalis 
at stated intervals, Eyerly and Breuhaus have 
compared the pH values obtained on aspirated 
samples with those obtained by means of a 
glass electrode placed in the antrum of the 
stomach, and they find wide discrepancies. 
The pH of the aspirated samples shows wider 
fluctuations and is usuallj' higher than the pH 
within the antrum. 

When one comes to the problem of evalu- 
ating antacid therapy, even greater difficulties 
are encountered. Are control of gastric acidity 
and control of 'symptoms synonymous? 
That is a question I should like to leave for 
discussion. 

Dr. Cattell: Dr. Weintraub will now dis- 
cuss some practical aspects of the manage- 
ment of the patient with peptic ulcer. 

Dr. Sydney Weintraub; Peptic ulcer 
should be regarded as a local manifestation of 
a general constitutional disturbance in which 
the psychic factors play just as important a 
role as the somatic factors. In other words, 
we must treat not only the ulcer but the pa- 
tient as a whole. These patients are usually of 
the vagotonic type, nervous, high-strung, and 
worrisome. It is just as important to go into 
their personal problems as to prescribe diets 
and medicine. Secondly, these people should 
be e.xamined for the presence of focal infection. 
Although it has not been proved that focal in- 
fection is the cause of ulcer, nevertheless in- 
fected teeth, tonsils, or sinuses, or a chronically 
inflamed appendix or gallbladder may either 
prevent the healing of an ulcer or be respon- 
sible for the recurrence of the lesion. 

There are two main types of treatment for 
ulcer. One is the bed-rest treatment, and the 
other is the ambulatory plan. Theoretically, 
every ulcer should receive the bed-rest treat- 
ment, but this is not always feasible when one 
is dealing with clinic patients. Definite indi- 
cations for bed-rest treatment are the presence 
of an ulcer large in size, or evidence of bleeding, 



Januarj' 1, 1943} 


THERAPEUTICS 


63 


must help patients to readjust if we expect 
them to do well. 

Dr. Wheeler ; Suppose that a patient with 
severe ulcer sjTnptoms has been put to bed, 
has received the Sipp}' regimen, barbiturates, 
belladonna, and alkalis, and after a period of 
time becomes free of sjTnptoms, how soon. Dr. 
Weintraub, do j^ou start gi'ving other foods 
besides milk and cream? 

Dr. WEiXTR.iUB; Usuallj’ the diet of milk 
and cream is continued for three or four daj’s, 
and then the patient is allowed supplementary' 
feedings. These are given three times a daj- 
and at the start consist of 6 ounces of creamed 
purged vegetable soup, junket, custard and 
puddings, purged vegetables, etc. Then after 
eight or ten days the supplementary feedings 
are increased to five or six a daj', and that 
routine is usually kept up for about two 
months. Then graduaUj' the meat of chicken, 
fish, steaks, and chops and other foods are 
added, until finallj' the patient is receiving a 
full diet, with the exception, of course, of 
highly seasoned foods. 

The question also arises as to how long one 
should continue the use of alkaline powders. 
There are some physicians who continue them 
after each meal for months, or even a year, but 
I usuallj' discontinue them after three months 
if there are no symptoms, and advise the pa- 
tient to keep a supply of the powders on hand 
and to take a dose if he has any indigestion or 
any symptoms of hjqreraciditj'. 

Dr. Cattell: Does that accord with j'our 
practice. Dr. Heffner? 

Dr. Heffner: Perhaps some of us go a 
little farther than that, particularlyin duodenal 
ulcer. We usually insist that the patient re- 
main on fairly strict management for six to 
twelve months, regardless of how soon the 
sjmptoms disappear after the regimen is begun. 
Tobacco and alcohol are interdicted during 
this period. In many cases the judicious use 
of sedatives is just as important as the use of 
alkalis. It is well to inform all patients with 
duodenal ulcer at the outset of treatment that 
a bland, nonirritating tj'pe of diet should be 
followed permanently. 

Dr. Cattell: One topic which has not 
received attention today is the place of atro- 
pine in ulcer therapy. We should like to hear 
from Dr. Holland and from Dr. Gold on that 
subject. 

Dr. Arthur L. Hollanb: Atropine and 
belladonna stand out as the principal agents 
we employ' as antispasmodics. The phar- 
macologists do not always agree with us here. 
They say that the ordinary amounts that can 


be given safely do not produce any effect, or 
rather not enough effect, to be worth while. 
I agree that spasm is not affected very much 
bj' belladonna or atropine, but these agents 
seem to establish a better balance between the 
vagus and the sjmpathetics, which has some- 
thing to do with quieting and regulating 
the peristalsis of the gastrointestinal canal. 
Again we must remember that since many of- 
the data have been gathered through animal 
experimentation, and since the various species 
of e.xperimental animals are known to differ 
in their reactions to drugs, the results may not 
apply' clinically. 

But in atropine and belladonna we have 
friends, despite the pharmacologists. I have 
given these drugs routinely' for a great many' 
j'ears. It is curious how often, when we have 
discontinued atropine for one reason or 
another, the patient has called up and asked if 
we would not please go on with “that laxative 
pill” — evidently missing the effect of the 
atropine. But, as I have said, I have not 
seen atropine afford any definite relief from 
spasm of the true sphincters, as of the pylorus 
or the cardia. I have never been able to ob- 
serve fluoroscopicaUj' that atropine relieved 
such spasm. On the other hand, when one is 
unable to fill out the duodenal bulb because of 
severe pylorospasm, a whiff of amyl nitrite will 
temporarily relieve the spasm. A very simple 
preparation — spirit of peppermint — will also 
sometimes secure relaxation. 

Dr. Harrt Gold: First let me mention a 
practical point. Atropine is often given in the 
form of tincture of belladonna in doses of the 
order of 5 minims, two or three times a day. 
Sometimes this is prescribed as “5 drops.” 
It is well to remember that in the case of al- 
coholic solutions 5 drops and 5 minims are not 
the same: there are about 2Vj drops in 1 
minim of the tincture. I wonder what the 
practice is in this hospital? 

Dr. Wheeler: Many' medicine droppers 
such as those we have on our wards, deliver 
as many' as 50 drops of tincture of belladonna 
to the cubic centimeter. On this basis an 
initial dose of 10 drops three times a day, such 
as is often prescribed, hardly seems sufficient. 
The routine procedure on the Medical Service 
is to measure the dose in a 1-cc. graduate. 

We usually prescribe tincture of belladonna 
in a dose of 0.3 cc. three times a day, and in- 
crease the dose bj'0.1 cc. three times a day until 
dryness of the mouth or blurring of near vision 
appears, at which point each of the three daily 
doses is reduced by 0.1 or 0.2 cc. This means 
that we start with a dose of about 0.1 mg. of 
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treatment that are in vogue: first, parenteral 
injections of lipoproteins, histidine, and non- 
specific proteins. In our experience these sub- 
stances have not proved beneficial. Secondly, 
there is gastric mucin. We do not often use 
this because its taste and odor render it un- 
palatable and very few patients can tolerate 
it. The average dose is 60 cc. taken in choco- 
late malted milk three times a day. Occasion- 
ally it null relieve symptoms when the ordinary 
alkaline therapy has failed. One should be 
very cautious, however, in evaluating the re- 
sults of a particular type of therapy, since 
statistical analyses haA’^e shown that no matter 
what type of treatment is employed, 80 per 
cent of the patients are still symptom-free at 
the end of one year, 60 per cent after two years, 
50 per cent after three years, 30 per cent after 
four years, and 20 per cent after five years. 
Emery and Moru-oe, at the Peter Bent Brig- 
ham Hospital, have shown, furthermore, that 
essentially the same results are obtained when 
no treatment at all is given. 

The question frequently arises whether the 
medical treatment for ulcer is designed mainly 
for the relief of symptoms or whether it effecte 
a cure. One may state that no form of treat- 
ment, either medical or surgical, can guaran- 
tee a permanent cure. However, as a rule the 
symptoms are an excellent indication of the 
status of the ulcer. When the pain disappears, 
it can be assumed that the ulcer is healing. 
The best evidence of healing, however, can be 
obtained by a radiographic e.xamination and 
includes the disappearance of the niche, the 
absence of spasm, and diminution of peris- 
talsis. The control of hypersecretion is a 
matter of importance. A question w'hich has 
been raised is whether the control of symp- 
toms and the control of gastric acidity are 
correlated. This should be answered in the 
aflSrmative. As a rule the prognosis is poor 
if the gastric acidity remains high in spite of 
treatment. Occasionally an ulcer will heal 
temporarily in spite of the presence of high 
gastric acidity, but a recurrence of the lesion 
is very likely to occur. 

Dr. Catteli.: The meeting is now open 
for discussion. 

Dr. Travell: I should like to raise the 
question,as to whether the beneficial effects of 
milk depend upon its antacid properties or on 
some other factors. I think Dr. Summerson 
has some interesting figures on the neutrali- 
zation equivalents of milk. 

Dr. Summerson: If milk is added to tenth- 
normal hydrochloric acid, it acts as a buffer, 
but it is not nearly so effective as the common 


antacids on the dry basis. It takes about one 
Amlume of milk to influence appreciably the 
acidity of one volume of ordinary gastric 
juice. For a liter of tenth-normal hydrochloric 
acid, for instance, one would have to give a 
liter or more of milk to bring the pH from 1 to 
about 2.5, Thus the volume of milk required 
is considerable. 

Dr. Travell: ICirsner and Palmer have 
also shown in their curves of gastric acidity in 
ulcer patients that the neutralizing power of 
milk within the stomach is not high. 

Dr. G. H. Wheeler: Although it is at 
variance with what has been said about the 
chemical value of milk as an antacid, my im- 
pression is that large numbers of patients with 
ulcer obtain complete S3Tnptomatic relief 
from the use of milk and cream e^mry hour 
w'ithout the use of an alkaline powder. 

I should like to ask Dr. Weintraub and the 
other clinicians whether they harm also ob- 
served that. 

Dr. Weintraub : It is my impression that 
this is so. Milk relieves symptoms and seems 
to act just as the alkaline powders do. 

Dr. Travell: It seems that we have no 
adequate explanation for the symptomatic 
relief afforded by the use of milk. 

Dr. Cattbll: Do jmu wish to comment, 
Dr. Heffner? 

Dr. Reid R. Heffner: So far, most of the 
discussion has centered around treatment of 
the acute symptoms of ulcer, which is only a 
part of the management of this important 
diathesis or disease. Duodenal ulcer is the 
most common cause of clironic, recurring 
dyspepsia. Oftentimes the chronicity of this 
disorder is lost sight of, and that, in my opin- 
ion, is responsible for many of the complica- 
tions. We have all heard the familiar saying, 
“Once an ulcer always an ulcer,” wdiich is not 
quite correct, but w'hoever said, “Once an 
ulcer always potentially an ulcer,” more truth- 
fully expressed it. Patients with duodenal 
ulcer should haim the same kind of explicit 
advice relative to their management as dia- 
betic or cardiac patients receive concerning 
their care. Ulcer patients should be taught 
how to avoid exacerbations of symptoms in 
order to eliminate complications. 

There is no routine way to manage patients 
with peptic ulcer. Whether it is overwork, 
worry, nervous tension, the use of tobacco or 
alcohol, or improper food, the result of the 
indiscretion is usually the same. These factors 
and manj'- others contribute to the chronicity 
of ulcer, and they are the problems that we 
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perhaps to make a distinction between the 
effects on spasm or motility and the effects on 
secretion. The fact that spasm in re.sponse to 
vagal stimulation cannot be abolished b}' large 
doses of atropine is well known, but there is a 
great deal of evidence to show that atropine 
reduces the volume of gastric secretion. 
Kirsner and Palmer have some clinical ex- 
periments that demonstrate this effect. Using 
doses of 1 mg. of atropine sulfate four times a 
day by mouth, thej' found that the total vol- 
ume of gastric fluid secreted was reduced about 
40 per cent, and also that the neutralizing 
potency of the antacids was greatl}’- enhanced 
bj”^ these doses of atropine, probabb' omng to 
the smaller quantity of gastric juice presented 
for neutralization. Atropine, however, does 
not alter the pH so long as anj’ gastric juice is 
being secreted. 

Dr. Gold: blind j’ou, these doses are 
about four times as large as the doses recom- 
mended in this hospital. One can’t give such 
doses without causing cortsiderable discom- 
fort. And what good are thej'? 

Dr. H. B. Richardson: I understand that 
there is agreement as to the effect of atropine 
on spasm. When there is definite spasm of the 
cardia or pylorus, it cannot be relaxed by 
atropine. That is Dr. Holland’s statement, 
as well as Dr. Gold’s. 

Dr. Holland: Yes. In line with Dr. 
Gold’s statement, that to be of service atropine 
or belladonna should be used in much larger 
doses than is usual, I would report that I have 
recently been using atropine sulfate intrave- 
nously in doses of */m of a grain once or twice a 
day, and after two or three days reducing the 
amount to Vm of a grain. This, of course, 
would not be indicated in peptic ulcer, but 
where there is prolonged and painful spasm 
in the gastrointestinal tube beyond the 
stomach. 

One patient, who had been cured of mor- 
phine addiction that had resulted from a series 
of abdo mina l operations, developed an ex- 
tremely severe eolic. Because of complicated 
mechanical difficulties Dr. Edward Zabriskie 
suggested and administered the atropine in 
this manner to this patient, with quite re- 
markable results. For some strange reason, 
the throat dryness and visual symptoms were 
lacking even with this large dose, and the pain 
was relieved at once without any other form 
of sedation. I am not sure that all patients 
would tolerate atropine given in this manner, 
but it should be thought of particularly when 
morphine, or narcotics of that sort, are con- 
traindicated. 


Summary 

Dr. Tra'^'Ell: The medical management 
of peptic ulcer presents many difficulties in the 
w'ay of evaluation of therapy. Such evalua- 
tion is based chiefly on the subjective appraisal 
of the patient, on the determination of gastric 
acidity, and on changes in intestinal motility, 
none of which have been measured with pre- 
cision. In particular, it has recently been 
shown that there are wide discrepancies be- 
tween the pH values as determined on as- 
pirated samples of gastric juice and as de- 
termined simultaneously in situ vuthin the 
antrum of the stomach. Healing of the ulcer 
may usually be secured b}’^ a plan of treatment 
which combines rast in bed, frequent feedings 
of soft food, administration of antacids, and 
possibly the use of atropine. Ambulatory 
treatment is theoretically undesirable. Bed 
rest is always indicated in the presence of 
bleeding, obstruction, impending perforation, 
or an ulcer large in size. Manj' factors, es- 
pecially psychogenic ones, are involved in the 
prevention of recurrence of the ulcer. 

The confusion which exists as to the relative 
merits of certain antacids may be clarified to a 
great extent by the following considerations: 
Antacids are fundamentally of two types, non- 
buffers and buffers. These are alike in that no 
significant neutralizing power is exerted until 
the full theoretic neutralizing dose is added, 
and therefore these substances are useful only 
when added in excess. They differ in several 
respects: When added in the exact equiva- 
lent of the amount of acid present, thenonbuffer 
antacids yield a neutral solution, the buffers a 
moderately acid solution. When added in 
excess, the nonbuffers yield an alkaline solu- 
tion, and the buffers a moderately acid solu- 
tion, so that in the case of the buffers one can 
greatly ‘‘over-run” without disturbing the 
normal pH range of the gastric juice. YTien 
the pH has been raised, in the case of the non- 
buffers it requires a relatively small amount of 
additional hydrochloric acid to bring the pH 
back to a level of 1 to 2, whereas in the case of 
the buffers it may require a very large amount 
of acid to lower the pH to this level. The 
buffers thus seem to possess a number of theo- 
retic advantages over the nonbuffers. The 
clinical efficacy of an antacid, however, is de- 
termined not solely by its acid-neutralizing 
potency, but also by other factors, especially 
its physical characteristics. For instance, the 
solubility of the antacid influences both the 
rate of reaction with acid and the rate of re- 
moval of the substance from the stomach; 
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atropine three times a day, w^ch is gradually 
increased until, in most instances, the patient 
is receiving about 0.4 mg. of atropine three 
times a day. 

Do you think that dosage is effective? 

Dh. Gold : Maybe it is a good idea to intro- 
duce a little heresy into the record in regard to 
atropine. I should like to challenge the view 
that a dose of 1 cc. of tincture of belladonna, 
which represents a total of about 0.3 mg. 
(V 200 grain) of atropine, three times daily 
exerts a significant effect on peptic ulcer pa- 
tients. There are three facts that need to be 
borne in mind. The first is that doses of 
atropine which in animals block the vagus to 
the heart, and which block the secretory para- 
sympathetic fibers to the salivary glands, 
have practically no effect in abolishing move- 
ments of the intestinal tract. If the vagus is 
stimulated after such large doses of atropine, 
the intestinal tract still continues to respond. 
If one protests that these are experiments on 
animals, there remains the second fact to 
puzzle us — namely, the results of experiments 
directly on man, in which very large doses of 
atropine are given (Vjs of a grain by intrave- 
nous injection) and then an analysis is made of 
the gastric contents. When that is done, one 
finds that these patients are still secreting gas- 
tric juice and hydrochloric acid in abundance, 
especially after a meal. Furthermore, atropine 
does not relax the pylorospasm to facilitate 
examination by x-ray, and if the stomach 
happens to be cut almost in two by an hour- 
glass constriction, large doses also fail to relax 
that spasm. 

Then we have the third fact, Dr. Holland’s 
experience and the e.xperience of others — 
namely, that patients seem to do better when 
they receive these small doses of atropine. 
What are these doses doing if one cannot 
demonstrate any significant effect on the 
stomach? I know that most gastroenterolo- 
gists say that patients feel better when they 
receive such doses of atropine, but there is a 
way to find out the meaning of that observa- 
tion, and that is to give them a placebo that 
has the proper taste or flavor. That kind of a 
test has never been made. I am convinced 
that these doses of tincture of belladonna do 
nothing to the gastrointestinal tract that is 
important in the treatment of peptic iflcer. 

Of course, 1 cc. of tincture of belladonna will 
cause a great many symptoms, but I think we 
ought not to assume that the dryness of the 
mouth and the pupillary effects imply changes 
in the gastrointetinal tract. The gastrointe- 

tinal tract is notoriously resistant to the action 


of atropine. The duration of atropine action is 
also of interest in this connection. In the gas- 
trointestinal tract the effect of large doses lasts 
about half an hour to three hours, whereas the 
mouth and eye effects last for days. Hence 
when one stops giving the drug because the 
head symptoms have appeared, in the belief 
that these head symptoms indicate also gastro- 
intestinal effects, I think one is misled. 

Dr. John Deitrick: Is there no accumula- 
tion of the drug in the body which might 
account for an effect on the stomach after ten 
days or two weeks of administration of such 
small doses? 

Dr. Gold; There is. But that applies to 
other parts of the body as well. As a matter of 
fact, the accumulation has a greater effect on 
the head symptoms than on the gastroin- 
testinal symptoms, by reason of the fact that 
the duration of the effects is longer in the head 
than in the gastrointestinal tract. 

Dr. Deitrick: I have seen patients de- 
velop atropine s 3 Tnptoms after a week or ten 
days on a daily dose of 10 drops of tincture of 
belladonna. There is no argument about that; 
the pupillary reaction is absent and the mouth 
is dry. I wonder whether there is not also an 
accumulated effect on the gastrointestinal 
tract. 

Dr. Gold; We simply must separate the 
head from the gastrointestinal tract in talking 
about atropine. Those are two separate prob- 
lems. Marked effects in one region do mot 
indicate similar effects in the other. 

Dr. Cattell: From the pharmacologic 
standpoint I think that distinction is ex- 
tremely important because of the high thresh- 
old of the gastrointestinal tract to atropine. 
Furthermore, the possibility of accumulation 
would really be eliminated by the fact that 
excessive salivary effects and eye effects are 
usually not apparent, owing to the waj' in 
which the drug is given, so certainly there 
would be an insufficient amount of it to affect 
the gastrointestinal tract, which has a higher 
threshold. 

Dr. Deitrick: I would not accept that. 
I think we ought to have some direct proof of 
the presence or absence of an effect on the 
motility of the stomach. 

Dr. Gold; There is this evidence: If one 
gives a milligram of atropine by intravenous 
injection, one obtains a reduction of gastric 
secretion that lasts three hours, whereas the 
dilatation of the pupil produced by that dose 
may last three days. 

Dr. Travell: 'i’lTien we speak of the high 
threshold to atropine effects, I think we have 
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Naval Officer 

F rom the Office of Naval Officer Procure- 
ment, 33 Pine Street, New York City, has 
come the following announcement: 

“Many phj'sicians interested in applying for 
commissions in the Naval Reserve have made 
inquiries relating to their status under the recent 
Executive Order on Manpower. This Execu- 
tive Order applied only to personnel wishing to 
volunteer as an enlisted man and not to those 
eligible for volunteering as an officer. Applica- 
tions of physicians are desired for existing vacan- 
cies in the ranks of Lieutenant (junior grade). 
Lieutenant, and Lieutenant-Commander. Physi- 
cians who have registered under the Selective 
Sendee Act and anticipate applying for com- 
mission in the Naval Resen’e should know that 

County 

Albany County 

The annual election of ofticers of the county 
medical society took place at 8:30 p.m. in the 
auditorium of the Albany Pharmacy College on 
December 9. Dr. John J. Phelan, retiring presi- 
dent, presided. 

Nominations were as follows: president. 
Dr. Morgan 0. Barrett; vice-president. Dr. 
John B. Horner; secretary. Dr. Homer L. Nelms; 
trea-surer. Dr. Frances E". Vosburgh; historian. 
Dr. Emerson C. Kelly. Nomination usually is 
tantamount to election.* 


At the November meeting of the county so- 
ciety Dr. W. Brandon Macomber spoke on “Prin- 
ciples of Plastic Surgery and Their Application.” 

Broome County 

At the meeting of the county society held in 
the Binghamton Club on December 8 the Rev. 
Earle F. Anable, assistant'pastor of St. Thomas 
Aquinas Church, spoke on “The Philosophy of 
Humor.’.’ A colored movie was shown through 
the courtesy of Agfa Ansco, according to a state- 
ment by Dr. Frank M. Dyer, public relations 
chairman. 

The officers of 1943 were elected and will be 
publLshed in a subsequent issue of the Journal. 
The wives of the members of the society were 
invited to the dinner meeting and the wives of 
those doctors absent in military service were 
guests of the society. 

The retiring president is Dr. Elton R. Dick- 
son.* 


According to the Endicoll Bulletin, December 
3: 

A month’s practice of handling emergency 
cases through Ideal Hospital has received praise 
from Robert T. Johnson, hospital superintend- 
ent. 

Under the new setup, caused by shortage of 
doctors, persons needing emergency treatment 


Procurement 

following making an application it takes two to 
three months for the commission to be issued. 
The Director of Naval Procurement is not per- 
mitted to request deferment of induction by the 
Selective Service Board pending consideration 
of a physician’s application for a commission. 

“Physical examinations of applicants may be 
had either at this office; the Branch Office in 
Buffalo^ Marine Recruiting Station, Syracuse; 
Naxy Recruiting Station, Albany; Navy Re- 
cruiting Station, New Haven; or by Lieutenant 
Commander G. P. Berry, M.C., U.S.N.R. 
Strong Memorial Hospital, Rochester.” 

Page Northington 
Captain, M.C., U.S.N.R., 
Senior Medical Officer 


News 

are asked to contact their regular physicians. 
If the physicians called are not available, persons 
then may call Ideal Hospital where they will 
receive the name and telephone munber of a doc- 
tor who is prepared to answer such calls. [See 
Broome County, December 15 issue.] 

“Majority of Greater Endicott doctors, 
through the Broome County Medical Society, 
have agreed to serve under the new plan. Each 
doctor serves a re^ar period, during which 
time lie is available for all emergency calls.” 

Cattaraugus County 

Dr. Theodore J. Holmlund, who has practiced 
general medicine and surgery in Cattaraugus for 
the last twelve years, has opened an office in 
the Physicians Building in Jamestown accord- 
ing to the Jamestown Post-J oumal, November 25. 

“Dr. and Mrs. Holmlund, and sons, James, 7, 
and David, 5, will reside at 101 Ellis Avenue 

“Dr. Holmlund is a past-president of the 
Cattaraugus Medical Society. 

“Dr. Holmlund tried for a commission in the 
Army of the United States in June, but his ap- 
plication was rejected, due to a nonincapacitating 
disability.” 

Dutebess County 

A regular meeting of the county medical 
societs' was held on December 9 at the Golf 
House, Hudson River State Hospital, Pough- 
keepsie. A talking film from the Lahej' Clinic 
on the subject of peptic ulcer was shown, after 
which there was a discussion by Drs. Scott L. 
Smith and R. H. Breed. 

At the regular November meeting Dr. Achsa 
M. Bean, Major, Royal Army Medical Corps, 
spoke on “CivQian ^IilitarJ' Medicine in Great 
Britain Today.” 

Dr. Bean spoke informally of her experiences 
in London, which were extremely interesting. 
Her talk is printed in the Dutchess County Caduc- 
ous and we wish that we had space to reprint it 
here. She began: 

“As you probably know, Great Britain asked 
over two years ago for a thousand American 
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thus magnesium trisilicate, a theoreticaIl5'- 
satisfactory buffer, combines with acid so 
slowly that practicallj’^ all of it may leave the 
stomach before any significant neutralization 
occurs. Calcium carbonate has probably 
proved to be the most effective single antacid. 
In patients who are constipated, a nuxture of 
calcium carbonate and magnesium oxide ma3’- 
be more satisfactory than calcium carbonate 
alone. 

The role of small doses of atropine for the 
relief of the symptoms of peptic ulcer is an- 
other controversial topic. Whether the sub- 
jective improvement which patients describe 
after the oral administration of a total dailj' 
dose of 3 cc. or less of tincture of belladonna 
(equivalent to about I mg. of atropine) is in 
fact due to the atropine remains an open 
question. It is generallj^ believed that these 


doses have some antispasmodic action, but the 
difficulty is that in careful e.xperiments in both 
animals and man much larger doses of atropine 
fail significantly to relax spasm of the sphinc- 
ters or to influence gastric motility. The value 
of atropine in reducing gastric secretion is also 
in dispute. There seems to be no doubt that 
although the pH of the gastric juice secreted 
after atropine is not altered, the amount of 
gastric juice can be diminished by atropine in 
man, but the experiments in which this is 
demonstrated involve doses of atropine that 
are much larger than those commonly used in 
the treatment of peptic ulcer. It remains to 
be demonstrated whether the latter doses 
cause a reduction in the volume of gastric 
juice secreted, and hence a reduction in the 
total amount of acid presented for neutraliza- 
tion bjf food and alkalis. 


PROMOTE INSURANCE OR BE A HIRED 

Before long it will become evident to every 
doctor, as it is clearly seen now by a few, that the 
majority of our citizens of the next decade will 
meet the cost of medical care by some new plan. 

No, the die is not cast. A system of medical 
service through a federal and state bureaucracj’^ 
is not inevitable, as some of the defeatists see 
it. 

Out of the present flux of our social relations 
and economic conditions several developments 
are possible. Only one development promise 
well for the man or woman who has dedicated his 
life to the practice of medicine. 

There is a serious effort being made to extend 
hospital insurance to include the services of staff 
doctors as incident to hospital services. The 
Insurance Law specifically prohibits one corpora- 
tion from furnishing both hospital and medical 
coverage. At the present time, the Associated 
Hospital Service of New York has promoted the 
organization of a corporation, through which 
affihate it proposes to write a policy which com- 
pletely circumvents the intent and purpose of the 
legislators. 

Such a bill as the one introduced in the last 
Legislature by Mr. Hampton would give the 
hospitals legal right to hire doctors and sell 
their services to the public through the contracts 
of the Associated Hospital Service. Some of our 
Volunteer Hospital Administrators are not con- 
geniallv disposed to this idea. CircunKtances 
may force them into unwilling participation. 


MAN 

If no solution of the problem of payment for 
medical care is provided for the average man and 
his famity by the doctors, we may e.xpeot the na- 
tional and state legislatures to e.xtend the Social 
Security Law to provide such relief. In this 
event all doctors are destined to become hired 
men to the great medical bureaucrac}'. The li- 
cense to practice medicine is not a “property 
right." Here in New York State it will be a 
simple procedure to amend the Education Law 
with a provision that only those physicians who 
sign with the State System of Insmance will be 
continued on the roster at the time for annual 
reregistration. 

We stUl have five months in which to promote 
enrollment of subscribers in the Medical Expense 
Fund to a sufficient number to assure the authori- 
ties that this method will be developed to a suc- 
cessful solution of the problem of meeting the 
cost of modern medical care. 

Everj' doctor engaged in medical practice 
should be a Professional Member of the Fund. 

Every doctor who is a Professional IMember has 
among his clientele a nmnber of persons and 
families who will subscribe to this voluntary in- 
surance if the doctor merely advises them to do 
so. 

Everj' doctor knows intimatelj' at least one 
emploj'er of a group of persons who, upon his 
urging, will promote the enrollment of those 
cmploj-ces as Subscriber Members of the Fund. 
— Bull. Med. Soc. County of Kings 


“A good home or school uses a minimum of 
comnulsion and a ma.ximum of persuasion, and a 
church has no compulsion at all 
only persuasion to rely upon. . . .jet age atter 


age, while empires rise and fall, these thiee go on 
— homes, schools, churches — the major builders 
of all the real goodness that mankind has.” — 
Harry Emerson Fosdick 



Januao' 1, 1943] 


MEDICAL NEWS 


69 


can invasion, friends here believed Lieut. Vickers 
might have been in the thick of the fighting. 

‘I am somewhere on the African coast — ^just 
recovering from a few days of work,’ he wrote. 

“The phrase indicated he may have cared for 
casualties resulting from the invasion.” 

Livingston County 

Dr. Charles T. Mann of Caledonia, is acting 
as assistant to Dr. Homer T. Bull until Dr. Bull 
is called for service, when Dr. Mann will take 
over the office practice. 

Dr. Mann studied at Strong Memorial Hos- 
pital and interned at the Flower Hospital in 
New York. Since Julj- 1 he has been resident 
physician at Mary McClellan Hospital in Cam- 
bridge. Dr. and Mrs. ilann will make their home 
in Geneseo.* 


The Dansville Express, December 3, said that 
“Dr. Simon King was appointed Town Health 
OSicer of North Dansville, at a recent monthly 
meeting of the Town Board, succeeding Dr. 
Alden J. Townsend, resigned, who has entered 
military service. Dr. IHng will complete the 
une.vpired term of Dr. Townsend or sen'e until 
his return.” 

Monroe County 

Dr. Fred 'W. Stewart of the Memorial Hos- 
pital in New York City spoke at the regular 
meeting of the Rochester Academy of Medicine, 
on December 1, on “Chronic Atrophic Gastritis 
and Gastric Cancer,” according to the Bulletin. 

The work at the Memorial Hospital on the 
relationship between diet, diet deficiencies, 
gastritis, and the production of cancer is reported 
to be very interesting. It is a privilege to hear 
Dr. Stewart. 

At the January meeting a roimd-table dis- 
cussion on “Tetanus” is to be presented. Later 
in the season “Poliomyehtis” and the Sister 
Kenny treatment will be discussed. 


The annual meeting of the county society 
was held on December 15. The officers elected 
at this meeting vill be published in a later issue 
of the JOTJBNAL. 

Dr. George AV. Cottis, president. Medical 
Society of the State of New York, was the guest 
speaker at the meeting. 


“Two Months in England” is the subject of 
an interesting article in the November Bulletin 
and its author is Dr. Wilham A. Sawyer. Speak- 
ing of the English people he says: “They 
have become quite fatalistic. They go about 
their life believing everything will be all right 
until the bomb with their name on it comes 
along. There seems to be no doubt in their 
minds as to the final outcome and they are most 
appreciative of our partnership with them. 
If they do not show the same hectic effort some 
of our people display, it is because they have been 
at it a couple of years and have settled themselves 
for a long, steady pull. To them it is a marathon 
race instead of a hundred-yard dash.” 


New York County 

The following officers were elected at the an- 
nual meeting held on November 23: 

President-Elect'.. Conrad Berens, M.D. 

First Vice-Presi- 
dent Francis N. KimbaU, M.D, 

Second Afice- 

President Roy B. Henline, M.D. 

Secretary B. Wallace Hamilton, M.D. 

Assistant Secre- 
tary' Beverly C. Smith, M.D. 

Treasurer Fenuick Beekman, M.D. 

Assistant Treas- 
urer John Carroll, M.D. 

Censors (for 

three years).. . Harold B. Davidson, M.D. 

Howard C. Taylor, Jr., M.D. 

Chairman, Com. 

on Legislation John B. Lauricella, M.D. 
Chairman, Com. 
on Public Re- 


lations John DeP. Currence, M.D. 

Chairman, Com. 
on Medical 

Economics AAMliam B. Rawls, M.D. 

Chairman, Com. 
on Member- 
ship Carl Binger, M.D. 

Trustee (for five 

years) Maximilian A. Ramirez, M.D. 


Delegates to the 
Medical So- 
ciety of the 
State of New 
York (for two 

years) Horace Ayers, M.D. 

Albert A. Cinelli, M.D. 

B. Wallace Hamilton, M.D. 
Alfred M. Heilman, M.D. 
Damd J. Kafiski, M.D. 

Francis N. Kimball, M.D. 
Peter Muiraj', M.D. 

Maurice C. O’Shea, M.D. 

Ada Chree Reid, M.D. 

Beverly C. Smith, hl.D. 

Delegate to the 
Medical So- 
ciety of the 
State of New 
A'ork (for one 

year) Samuel M. Kaufman, M.D. 


The interesting item below was recent h' 
printed in the Journal of the New York County 
Society. 

NEW YORK PHYSICIANS EDIT “DAILY SPAEF" 
New York physicians are prominent on the staff of the 
Daily Spae/, service newspaper of the South Pacific 
American Expeditionary forces. Lieutenant-Commander 
Albert S. Hyman is editor-in-chief and the editorial board 
includes Lieutenant-Commander David I. Arbuse, Lionel 
H. Auster, Hammond Moody, George W. Cramp, and 
Henry H. Kessler. 

These physicians are part of an advance naval base, 
AAith a large staff of specialists and hospital corpsmen, 
in the Southern Pacihc. Commander Hyman is medical 
executive officer and chief of medicine of the outfit; 
George VT. Cramp, of Methodist Hospital, Brooklyn, is 
chief of x-ray; Hammond Moody, of French Hospital, 
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doctors. At that time, they wouldn’t have any 
talk of women. They must be men. I got a 
notice with the first group because I have a 
strange first name (Achsa), and it led into com- 
plications in Great Britain as well as over here. 
But they wouldn’t take women then. A little 
later — I want you to appreciate this story thor- 
oughly — the 3 f looked for the thousand men. 
They didn’t get them. Thejf got some. When I 
got to Great Britain, there were already twentj’- 
eight American men in civilian capacities and a 
fair number in the Royal Armj- Medical Corps. 
But when they failed to get a thousand men, the 
British Red Cross said, “Well, we would like to 
get at least ten women because we couldn’t 
get a thousand men.’’ 

“So we went to England. There are so man 5 ' 
things one can tell. It was a verj' wonderful 
3 'ear for me. But I thought of the things which 
might interest you most, the things in reference 
to how civilian and militar 3 . medicine were or- 
ganized, what happened to the doctors when 
war came and what went on. We were immedi- 
ately assigned to the Emergenc 3 ' Medical Sei-v- 
ice, and I can tell 3 'ou most about the London 
area where for five months I worked in a civil- 
ian hospital ” 

Erie County 

Dr. Harold F, R. Brown, first vice-president, 
was nominated without opposition on November, 
24 to succeed Dr. Harvey P. Hoffman as presi- 
dent of the li'Iedical Societ 3 ’ of the Countv of 
Erie. 

Others nominated at a meeting in the Hotel 
Statler in Buffalo are: first vice-president. Dr. 
John D. Naples; second vice-president. Dr. 
Patrick H.J. Buckley; treasurer (tor a second 
term). Dr. Ralph M. De Graff; secretary (for a 
14th term). Dr. Louise W. Beamis-Hood. 

Members of the board of censors (five to be 
chosen). Dr. Francis E. Fronczak, Dr. Charles 
W. Bethune, Dr. Eugene M. Sullivan, Dr. 
Elmer T. McGroder, Dr. John C. Brady; dele- 
gates to the "State Societ 3 ' (eight to be elected), 
Dr. Joseph C. O’Gorman, Dr. Mfred H. Noehren, 
Dr. Brady, Dr. Harold M. Johnson, Dr. Thurber 
Le Win, Dr. Norman C. Bender, Dr. Mary'- J. 
Kazmierczak, Dr. John T. Donovan. 

These were nominated as chairmen of stand- 
ing committees: Dr. Edmund A. Mackey, 
legislation; Dr. John W. Kohl, public health; 
Dr. Porter A. Steele, economics; Dr. Arthur F. 
Glaeser, membership. 

A proposed amendment restricting member- 
ship to citizens was rejected by a narrow margin. 
At present physicians with first naturalization 
papers are eligible.* 


A special meeting to hear Dr. Winthrop M. 
Phelps, of Baltimore, talk on “The Treatment 
of Cerebral Palsies” was held at Children’s 
Hospital under the auspices of its medical staff 
on December 2. The meeting was open to the 

entire medical profession. 

Dr. Phelps, medical director of the Chil- 
dren’s Rehabilitation Institute, Baltimore, is 
recognized as the outstanding authority in the 
United States on cerebral palsy— the conditions 

* Asterisk indicates item is from local newspaper. 


of children born with physical defects. He spent 
the day at the Children’s Hospital, reviemngthe 
work of its cerebral palsy clinic established a 
year ago. 

The meeting is part of the Children’s Hospital 
fiftieth anniversary^ observance.* 

Essex County 

From the Ticonderoga Sentinel, December 3, 
the following was clipped: 

“On Tuesday evening, December 1, a cele- 
bration was held in the Memorial Hall auditor- 
ium in Mineville in honor of Dr. T. J. Cummins, 
who on that date completed twenty-five years 
of service in the Town of Moriah. 

An illuminated parchment scroll was presented 
to Dr. Cummins, bearing the following inscrip- 
tion: 

1917-1942 

THE CHARACTER AND WORTH 
OP A MAN IS MEASURED BT 
THE LOVE, LOYALTY AND 
CONFIDENCE OP HIS FELLOW 
MEN. THIS SCROLL IS IN- 
SCRIBED To SHOW OUR DEEP- 
EST APPRECIATION TO 
THOMAS JOSEPH CUMMINS, M.D. 

FOR TWENTY-FIVE YEARS OP 
DEVOTED AND UNSTINTED 
SERVICE TO THE COMMU- 
NITY .... AS AN EMINENT PHY- 
SICIAN, A SKILLED SUROEON, 

AND AN EXEMPLARY CITIZEN. 

FROM 

THE PEOPLE OF THE TOWN 
OF MORIAH 
HE LIVES TO SERVE 

“In addition to this scroll, various other 
gifts included a complete desk and desk set and 
a SI, 000 War Savings Bond. Mr. J. R. Linney 
served as master of ceremonies, and introduce 
the following speakers: The Reverends A. C. 
Kenny', H. Smith, and S. J. WojciechowsW. 
The presentation was made by Mr. George C. 
Foote. 

“A bouquet of flowers was also presented to 
Mrs. Cummins. 

“Funds for this occasion were contributed 
by the residents of the Town of Moriah.” 

Genesee County 

Dr. "Ward B. Manchester, of Batavia, was 
named president of the county medical society to 
succeed Dr. Raymond L. Warn, of Oakfield, 
at a meeting at the Batavia Club on December 3. 
Dr. I. A, Cole, of Batavia, was chosen -vice-presi- 
dent, and Dr. Peter J. Di Natale was renamed 
secretary and treasurer. 

Dr. Herman E. Pearse, of Strong Memorial 
Hospital, Rochester, spoke on “Biliary Tract 
Diseases, Their Diagnosis and Treatment.”* 

Herkimer County 

“Lieut. H. Dan Vickers, U.S.N., past-presi- 
dent of the Herkimer County Medical Society, 
is back in the country after serving in the North 
African campaign, it was learned today,” said 
the Herkimer Telegram on November 30. 

“The former Little Falls doctor has joined 
his wife, the former Frances Steel, of Utica, at 
Roanoke, Virginia. 

“In a letter received this weekend by Mannie 
Feldman, Lieut. Vickera told of serving on 
board a ship off the African coast on Armistice 
day. 

“"While the letter did not mention the Afri- 
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treasurer, I. N. Peterson, M.D.; delegate, C. S. 
Johnson, hl.D.; alternate, F. Shaw, M.D.; cen- 
sors, Drs. F. A. Carpenter, F. H. Spencer, and J. 
Jakes. 

Dr. Johnson discussed the available courses for 
Postgraduate Education. 

There was no unfinished business. 

A letter from Dr. Mitchell was read and the 
president appointed Dr. Moulton to act as 
chairman of the School Health Sendee Commit- 
tee and Dr. Hartnagle as chairman of the Tuber- 
culosis Committee as subcommittee under the 
Public Health Committee. 

Dr. Hugh Gregorj', superintendent of Bing- 
hamton State Hospital, spoke to the society on 
“Problems in Psychiatry- in IVartime.” A 
round-table discussion with questions and 
answers was then held.- — J. N. Peterson, M.D., 
Secretary. 

Washington County 

The Glens Falls Times of December 3 said that 
“Dr. Silas J. Banker was in Albany recently to 
attend the meeting of the county secretaries of 
the New York State Medical Association. 
In the absence of Dr. D. M. Vickers, of Cam- 
bridge, Dr. Banker represented Washington 
County at the meeting. Dr. Banker was secre- 
tary of the Washington Cormty Medical Society 
for thirty years.” 

Westchester County 

In the December issue of the H'estclies/er 


Medical Bulletin the following armouncement 
was made: 

"OUR OBLIG.\TION TO OUR COLLEAGUES IN 
THE SERVICE 

If you arc a member of the society, you •u-iil 5nd en- 
closed \nth this Bulletin a poster entitled “Our Obliga- 
tion** which you are requested to sign and display in 
your office or waiting room. This is one of a number of 
steps taken or anticipated by the county medical society 
in an effort to preserve, as far as is practicable, the 
clientele and professional contacts of our colleagues in 
service. 

The poster merely expresses to those of your patients 
who formerly were attended by a doctor now in service 
the hope that they will resume their former relationship 
with your colleague when he returns from military serv’- 
ice. It is hoped that you will cooperate in this effort by 
displa>*ing this poster. 

Also in the Bulletin we found this interesting 
item: 

“Major Robert Lateiner of the Medical 
Corps of the U.S. Armj- Air Forces, formerlj- of 
New Rochelle, is the author of a thrilling story 
of the evacuation by air of the European residents 
of Burma during the occupation of that eoimtry 
by the Japanese. The article entitled, “The 
Heroism of Biuma’s Dimkirk,” appeared first in 
Cosmopolitan of November, 19-42, and was re- 
printed the same month in the Reader’s Digest for 
November, 1942. Major Lateiner has been in 
active sendee since November, 1940.” 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Rajunond C. Almy 

60 

Syracuse 

November 29 

Auburn 

Giuseppe Carlucci 

74 

N. Y. Univ. 

December 11 

Rochester 

Francis J. Carr, Sr. 

79 

Niagara 

December 10 

Buffalo 

Carter J. Crippen 

90 

Michigan 

November 12 

Constable 

William J. Dougherty 

65 

Belle\-ue 

November 26 

Yonkers 

John D. W. DuMond 

77 

Bellevue 

March 9 

Olive Bridge 

Thomas W. Hastings 

69 

Johns Hopkins 

December 5 

Kinderhook 

Fred S. Heimer 

61 

Baltimore Med. 

November 27 

UnadiUa 

Edward Joslin 

75 

Albany- 

November 24 

Whitehall 

Philip Simerman 

53 

L.I.e. Hospital 

October 23 

Bronx 

Louis E. Slayton 

SO 

Vermont 

November 29 

Spencerport 

Samuel G. Tracy 

75 

Bellevue 

December 7 

Manhattan 

Clarence D. Vrooman 

82 

Albany 

November 24 

EUenville 
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is chief of genitourinary surgery; David I. Arbuse, of 
Mount Sinai Hospital, is chief of neuropsychiatry, and 
Henry H. Kessler, of Newark Beth Israel Hospital, is 
chief of orthopaedic surgery. The work of this outfit 
consists of handling the casualties occurring in the South 
Pacific area of action. Hesults have been extraordinarily 
good and compare favorably with the figures of any hos- 
pital in New York. 

The Daily Spaef is published in a tent, often in the 
midst of naval activities. Its editors, and indeed all of 
the members of the outfit, are eager for mail from home 
and for the Journal, which is their “only contact’* wdth 
their former life as “just plain civilian doctors.” 


Dr. Bernard Sachs, past-president of the 
New York Academy of Medicine, and one of the 
world’s leaders in neurology, was honored in 
November at a special ceremony at the Mount 
Sinai Hospital in tribute to his “sixty years of 
participation in the progress of medicine.” Two 
hundred neurologists and psychiatrists attended 
the ceremony, at which Dr. Foster Kennedy, 
chief of the Neurological Service at Bellevue 
Hospital, presided.* 


The World-Telegram, New York City, recently 
carried a special feature story on Dr. Howard 
Lillenthal — “brisk and advanced at 81,” the 
reporter described him. He recalled in the 
interview the hearty old days when he saw a 
celebrated surgeon sharpen a scalpel by strop- 
ping it on his shoe in the midst of a critical 
operation and often saw another hold the km'fe 
in his teeth between cuts, as well as other inter- 
esting incidents in his earl}'' years of practicing 
medicine. 

Dr. Lilienthal was a surgeon on the staff of 
Mt. Sinai Hospital for forty-eight years. The 
hospital is now having its 90th anniversary ex- 
hibit and planning a celebration in honor of its 
500,000th patient. 

Queens County 

Medical society officers elected on November 
24 to serve during 1943 are as follows: presi- 
dent-elect, W. Guernsey Frey, Jr., M.D.; 
secretary, Ezra A. Wolff, M.D. ; assistant secre- 
tary, Leo Goldberg, M.D.; treasurer, John J. 
Sheehy, M.D.; assistant treasurer, Arthur A. 
Fischl, M.D.; historian, Joseph S. Thomas, 
M.D.; directing librarian, Alfred Angrist, M.D.; 
assistant directing librarian, Sol Axelrad, M.D.; 
trustees, Goodwin A. Distler, M.D., James 
R. Reuling, M.D., and Joseph Wrana, 
M.D.; censors (Third District) — ^Daniel Swan, 
M.D., (Fourth District) — Meyeron Coe, M.D., 
(Fifth District) — ^Louis Sarrow, M.D., (at 
large) — ^Henry A. Reisman, M.D.; delegates, 
W. Guernsey Frey, Jr., M.D., and H. P. 
Mencken, M.D.; alternates, Morris Bender, 
M.D., Frank Cemiglia, M.D., and Arthur A. 
Fischl, M.D. 

Schenectady County 

Dr. William F. Nealon was elected president 
of the county medical society at the annual 
meeting on December 3 at the hl^ank Golf 
Club He succeeds Dr. Joseph H. Cornell. 

Dr. Charles F. Rourke was elected vice-presi- 


dent, the position formerlj’^ held by Dr. Nealon, 
and Dr. Nelson H. Ruse was elected secretary to 
replace Dr. Gomer Richards. Dr. Mfred S. 
Grussner, who assumed the office of treasurer 
when Dr. Raymond H. Warner was called into 
active service, was named to that office. 

Dr. Cornell, Dr. Harrj' E. Reynolds, and Dr. 
William L. Fodder were elected to the board of 
censors. Dr. F. Leslie Sullivan was elected 
delegate to the state organization with Dr. 
Rourke as alternate and Dr. Beverly L. Vosburgh 
was elected delegate to the fourth District branch 
with Dr. Ralph D. Reid as alternate. Dr. E. 
MacDonald Stanton was elected to the com- 
pensation committee. 

The meeting followed a dinner. Entertain- 
ment followed the meeting. * 


“A portable emergency medical field set for 
use by phj'sicians in case of bombings, sabotage, 
or other emergencies was presented to Dr. 
James M. Blake, chief of the emergency medica_l 
service of Schenectady County on December 7 
at the Schenectady Coimty Tuberculosis hos- 
pital, Glenridge Road, by Dr. Joseph Peter 
Hoguet, national medical director of the Medical 
and Surgical Relief Committee of America. 
This is the second set presented by the commit- 
tee to Schenectady defense officials and the 
fifty-third to various officials in New York State. 

“The presentation marked the official open- 
ing of a week’s drive throughout the county for 
the collection of surplus medical and siugical 
supplies and for funds to purchase additional 
sets for the U.S. const guard and emergency sta- 
tions in target areas throughout the United 
States and Alaska. 

“The name of any individual or group who 
contributes the cost of a set (SllO) will be in- 
scribed on a name plate affixed to the set. 

“The drive was conducted under the joint 
auspices of the Emergency Medical Service of 
Schenectady County Medical Society under the 
direction of Dr. Blake, Mre. Charles F. Rourke, 
and Mrs. William M. Mallia.* 

Schoharie County 

Dr. Ward L. Oliver, prominent Cobleskill 
physician, has been appointed district medical 
officer of the Health Preparedness Commission 
of the New' York State War Council, it was re- 
cently announced in a local newspaper. 

He w'ill be stationed in Albany and will direct 
the emergency services in twenty-five counties 
of the northern district of the office of civilian 
protection. He reported for dut}' December 1.’ 

Tioga County 

The annual meeting of the county medical 
society was held in November following a dinner 
meeting at the Green Lantern Inn, On ego, New 
T'ork. 

The minutes of the October meeting were rend 
and approved. 

The panel for officers for 1943 was read. 
There were no additional nominations. Dr. 
Moulton moved and Dr. Johnson seconded that 
one ballot be cast for the panel nominated, car- 
ried and the following officers declared elected for 
1943: president, J. B. Schamel,' M.D.; vice 
president, H. L. Knapp, Jr., M.D.; secretary 
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cent in excess of the rated capacity of the hos- 
pitals, and is at present about 15 per cent. 

Aditional subjects that still need stud 3 - were 
listed as follows: 

The sj-stem of records and reports in regard 
to patients; admissions; the bearing of sj^hilis 
control measures on the future population of 
State hospitals; research as to possible relation- 
ships of inadequate nutrition to mental illness; 
and vocational training, adjustment, and em- 
ployment of patients after parole or discharge. 

Mr. Folks emphasized that successful operation 
of parole and family care requires care in the 
selection, supervision, and follow-up of patients 
returned to the commimity. 

Members of the Commission 

The Commission appointed bj’ the Governor 
consisted of Homer Folks, secretary' of the State 
Charities Aid Association, as chairman; Stanley 
P. Davies, Ph.D., e.xecutive director of the 
Community Serv’ice Society of New York, whom 
the Commission appointed as its vice-chairman; 
Dr. Clarence O. Chenej', medical director of the 
Westchester Dri'ision of the New York Hospital; 
Miss Hester B. Crutcher, director of Psychiatric 
Social Work, State Department of Mental Hy- 

S 'ene; Dr. Lawrence Kolb, of the U.S. Public 
ealth Service; Dr. Nolan D. C. Lewis, director. 
New York State Psj'chiatric Institute and Hos- 
pital; Dr. Frederick W. Parsons, former com- 
missioner of Mental Hygiene; Dr. William L. 
Russell, consulting psychiatrist, Pajne Whitney 
Psychiatric Clinic, New York; Dr. George S. 
Stevenson, medical director. National Com- 
mittee for Mental Hygiene; Dr. William J. 
Tiffany, commissioner of mental hygiene, and 
Dr. Karl Bowman, of Bellevue Hospital, who 
removed to California in November, 1941. 

Miss Katharine G. Ecob, executive secretary' 
of the State Committee on Mental Hygiene of 


the State Charities Aid Association, served as 
secretary of the Commission, and hliss Edith 
Holloway', formerly assistant director of the 
Family' Welfare Association of the District of 
Columbia, as assistant secretary. 

The Commission created a Committee on 
Newer Modes of Treatment, headed by' Dr. 
Nolan D. C. Lewis as chairman, and a Committee 
on Parole and Family Care, with Stanley P. 
Davies as chairman. 

Dr. Frank F. Tallman, director of clinical 
psychiatry' at the Rockland State Hospital, was 
detailed to the Commission as director of its 
Committee on Parole and Family' Care, and 
serv'ed until he accepted a position in Michigan. 
He was succeeded on the Commission’s staff by' 
Dr. Neil D. Black, of the Marcy State Hospital. 

Miss Holloway made for the Commission “A 
Study of Social Services to Paroled Patients from 
RocUand State Hospital,” and Miss Sue H. 
Mason, of the staff of the Brookly'n Bureau of 
Charities, "A Study of Social Service to State 
Hospital Patients Paroled in New York City'." 
The Commission’s report stated that the pur- 
pose of these two special studies was to throw 
light on the value of adequate social service in 
handling paroled patients and to better organi- 
zation of parole in New York City. They' in- 
cluded extremely' interesting outlines of case 
histories in which the friendly' and sustained 
interest of social workers was a dynamic factor 
in the rehabilitation of patients. 

Dr. Benjamin Malzberg, of the Statistical 
Bureau of the State Department of Mental 
Hygiene, was loaned to the Commission to study 
extensive (but as y'et incomplete) data on the 
results of insulin and other snock treatments in 
the State hospitals, and a detailed memorandum 
from him on the subject was included as an 
“Appended Paper” with the Commission’s 
report. 


Improvements 


The bed capacity at Nathan Littauer Hospital 
in Gloversville will be increased about thirty in 
order to meet the steadily increasing demand for 
local hospital facilities, it was announced at a 
meeting of the board of directors, held in Novem- 
ber. This would boost the beds from 150 to 180. 

Increasing the present capacity' of the hospital 
can be accomplished, hospital authorities said, by 
utilizing now unused space. Thus, it will not 
be necessary' actually to enlarge the building. 

It was stated that the minor changes neces- 
sary to make available this additional space 
would cost only a few hundred dollars. Im- 
mediate steps are being taken to accomplish this 
enlargement. 

This is the second time in about two y'ears 
that it has been necessary to expand the bed 
capacity at the hospital.* 


Sidney Hospital construction is progressing 
rapidly and it is hoped that on or about February 
1 it will be ready for use. This has been made 
possible by government funds of 8133,000, a 
bond issue in the town of Sidney of $35,000, and 

♦ Asterisk indicates that item is from local newspaper. 


by funds raised by a campaign conducted in 
the Scintilla plant by' the Employees Ignition 
Association, and a house-to-house canvass made 
by the women of Sidney and Sidney' Center. 
However, it is necessary to raise a little over 

85.000 in order to assure the opening by Febru- 
ary' 1. 

In addition to these, a substantial donation of 

810.000 has been made by the Scintilla plant, 

82.000 by the Unadilla Silo Company of UnadUla, 
and several smaller donations of 8300 or more by 
interested people in and around Sidney'.* 


The Veterans’ Memorial Hospital in Ellen- 
ville has recently received from the Davella Mills 
Foundation a contribution for the purchase of 
new and additional equipment in the sum of 
81,000. This contribution was received through 
the efforts of Miss Elizabeth Keeler, a former 
resident of this village and daughter of Mrs. 
Addie Emhoudt.* 


The Amot-Ogden Hospital in Elmira , has 
opened an unused section, with beds for 21 
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Louis H. Pink Named President of Three-Cents-A-Day Hospital Plan 


A ssociated Hospital service of New York 
has announced the election of Louis H. 
Pink, New York State Superintendent of In- 
stance since 1935, as president of the non- 
profit three-cents-a-day plan which protects 
1,300,000 New Yorkers against luiforeseeh 
hospital bills. 

Mr. Pink will fill the vacancy created on 
October 22 by the death of Dr. S. S. Goldwater. 

Long experienced in social, educational, and 
charitable activities, Mr. Pink will assume his 
new duties at the moment Associated Hospital 
Service of New York is devoting its effort toward 
large-scale cooperation mth Community Medi- 
cal Care, Inc., which extends similar low-cost 
rotection to subscribers of Associated Hospital 
ervice against surgical expense up to $150 at a 
cost of a few cents a day. 

Mr. Pink has been connected with the State 
Insurance Department for ten years. He has 
been Superintendent of Insurance for seven and a 
half years, which is the longest term one man has 
filled that office since the first superintendent, 
William Barnes, served for ten years, beginning 
in 1859. 

Recently Mr. Pink has been serving as co- 
ordinator between state insurance commissioners 
and the Federal government in trying to bridge 
the gap between government and private war 
damage insurance. 

He IS chairman of the board of the National 
Public Housing Conference, member of the 
executive committee of the National Association 
of Insurance Commissioners, and vice-chairman 
of the board of trustees of St. Lawrence Univer- 
sity. 

Mr. Pink toH be assisted by the present oflBcers 
of the Associated Hospital Service of New York. 


They include David H. McAlpin Pyle, chairman 
of the executive committee; Frank Van Dyk, 
vice-president in charge of enrollment and sub- 
scriber relations; Dr. Paul Keller, vice-president 
and medical director; Paul G. Drescher, vice- 
president and comptroller; Harry Sesan, vice- 
president and auditor; Allen B. Thompson, 
vice-president and actuary; and James de 
Socarras, secretary. He has been treasurer of 
the New York Child Labor Committee for many 
years. He was ajmointed to the State Housing 
Board in 1927 by Governor Alfred E. Smith and 
later became chairman of the board. It was 
his work with the Housing Board that made him 
first choice for the State Insurance position. 

He takes over the leadership of Associated 
Hospital Service of New York at a time when 
living costs, income taxes, and other expenses 
make protection against the cost of hospital and 
surgical care doubly' important to the average 
American. Seventy-six hospital service organi- 
zations using the Blue Cross Plan have been 
created throughout the country and are now 
affording protection to 10,000,000 Americans. 
Associated Hospital Service of New York is the 
largest of these nonprofit groups. 

On October 31, 1942, the New York Plan, 
although not yet eight years old, had assets of 
$9,894,082.99. In addition to a voluntaiy 
$2,000,000 reserve for epidemics and other 
possible emergencies, it had a surplus of $5,121,- 
865.19 for protection of its subscribers. 

Since its formation in 1935, the organization 
has paid more than $37,000,000 to the hospitals 
that care for its subscribers, of whom approxi- 
mately 400 are admitted daily to hospitals. 
Last year’s payments alone amounted to almost 
$7,000,000. 


Decrease in Insane Patients in State Hospitals 


F or the first time in fifty years since New 
York State assumed care of the insane, the 
rate of increase in the number of patients in 
residence in civil State hospitals has not only 
been baited, but the number is decreasing, 
Governor Lehman was recently informed by the 
Temporary Commission on State Hospital 
Problems, which he named on November 9, 
1940, to survey the continually growing popula- 
tion of these nineteen institutions. 

Members of the Commission, headed by 
Homer Folks, its chairman, have submitted a 
progress report on the survey of the Commission 
and the successful steps which it recommended, 
initiated, and helped the State Department of 
Mental Hygiene and the State hospitals to put 
into effect to check the yearly increase in the 
number of insane requiring institutional 


C8.r6 . • 

The Commission not only reported that it is 
possible to reduce the number, but that this 
actually has been accomplished. , ^ 

A high light of the report was that durmg the 
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four months ending November 1 this year, the 
number of patients in residence in hospitals had 
for the first time decreased. The Commission 
believes that if the psychiatric and social service 
personnel of the hospitals is not too seriously 
depleted by war, the number may be kept down, 
and even further decreased. 

The report stressed as the chief factors in the 
notable decrease the increase in and the earlier 
use of parole, the boarding out of larger numbers 
of carefully selected patients in family homes, 
and progress in testing and using new methods 
of shock treatment. The survey was made 
with the full cooperation of the State Depart- 
ment of Mental Hygiene and the hospitals. 

In appointing the Commission, the Governor 
stated that the annual increase had averaged 
2,392 patients a year for the last ten years. To 
provide beds for the steadily increasing patient 
population, the State h^ spent large sums both 
from current appropriations and bond issues, but 
without ever being able to eliminate overcrowd- 
ing which, at times, has been as high as 35 per 
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The \\Tiite Plains Hospital Association pre- 
sented the second of its current series of six 
public health lectures on Monday evening, 
November 9. The speaker was Dr. lago 
Galdston, Director of tne Medical Information 
Bureau of The New York Academy of Medicine. 
His subject was the “Storj' of Modem Medicine.” 
It was most enthusiastically received. The 
second lecture in the series was on December 14, 
at 8:30 p.ji., and the speaker was Dr. Alan 
Gregg, Director for the Sciences of the Rocke- 
feller Foundation. He spoke on "Modem 
Medicine in China.” 

These lectures are jointly sponsored by the 
hospital, the County Health Department, and 
the County Medical Society. 


Contrarj' to the announcement carried in last 
month’s Bulletin, we now learn that the Yonkers 
Professional Hospital is still accepting patients. 
Negotiations on the rental of its premises have 
been reopened and it is hoped that a settlement 
can be reached which will permit this institution 
to cany on indefinitely. — Westchester Med. Bull. 


The modern, only partially completed group 
of buildings New York State is constructing for 
the IVillowbrook School for Mental Defectives 
at Willowbrook, Staten Island, n-ill be operated 
by the Army Medical Corps as a wartime hos- 
pital, Col. Frank G. Devoe has announced. 

Colonel Devoe and a staff of 100 already have 
moved into the hospital and are preparing it for 
use. Actual operation will not begin, however, 
until negotiations with the city and the state 
are completed, he said.* 


Dr. Walter Rathbum, superintendent of 
Newton Memorial Hospital, told the story of 
Chautauqua County’s fight against tuberculosis 
in a talk before the annual meeting of the 
medical society of that county. This fight, he 
said, began in 1913, when $150,000 was be- 
queathed by Mrs. Elizabeth Newton, a lifetime 
resident of Fredonia, to erect a county tuber- 
culosis institution. The Newton Memorial 
Hospital was erected in memory of Mrs, New- 
ton’s two sons. The scope of this work has in- 
creased in the succeeding years, with the opening 
of additional clinics and the addition of new 
buildings. 


Dr. David W. Park, of New Y’'ork City, in- 
.^ctor of Welfare Institutions in New' Y'ork 
State for over forty 3 'ears, recently assumed his 
duties as superintendent of Potsdam Hospital, 
replacing Arthur R. Carvolth, who has entered 
military service, after being in charge of the 
hospital .since December 29, 1940.* 


Dr. William Rj'an has been named bj’ the 
board of managers of the Montgomerj' Sana- 
torium to succeed Dr. William A. Bing, who has 
retired. 

Dr. Rj'an, formerlj' a resident of Syracuse, is a 
graduate of Syracuse Universitj' Medical School 
and was at one time connected with the Schenec- 
tady Countj’ tubercular hospital. He comes 
from the Herman Biggs Memorial Hospital at 
Ithaca, where he was stationed for about four 
j’ears. 

Dr. Stella Partyka, w'ho has been temporarilj' 
in charge of the sanatorium since the resignation 
of Dr. Bing, during the early summer, will remain 
as assistant medical director.* 


Courses in the Kenny System of treating in- 
fantile paralj'sis w'ill be given for registered 
nurses of Westchester after January 1 at Grass- 
lands Hospital, Dr. William A. Holla, Countj' 
Health Commissioner, announced at a demon- 
stration of the method held in November before 
about 250 county physicians, medical students, 
and nurses in New Y''ork Hospital, Westchester 
Division. 

The training center will be imder the direction 
of the County Health Department, Grasslands 
Hospital, and the Westchester Chapter of the 
National Foundation for Infantile Paralysis.* 


Scientists employed their unique method of 
honoring a distinguished confrere in pajdng 
tribute to Dr. Bernard Sachs, noted neurologist, 
for “sixty years’ participation in the progress of 
medicine” at a ceremony at the Mount Sinai 
Hospital on November 24. A volume of original 
papers on scientific research specially contributed 
for this purpose by noted physicians and scien- 
tists in America and abroad was presented to 
Dr. Sachs on this occasion. 

From a surgeon in the British Navy aboard a 
battleship somewhere at sea, from a scientist in 
occupied Denmark, and from 81 other physicians 
and research workers, these papers were con- 
tributed for the 700-page presentation volume, 
a special issue of the Journal of the Mount Sinai 
Hospital. The presentation was one of the 
notable events in connection with the observance 
by Mount Sinai Hospital of its ninetieth anni- 
versary. 

The volume is a gift from 102 phj’sicians, 
friends, associates, and former students of Dr. 
Sachs. 


Dr. Sidney W. Bisgrove, first assistant physi- 
cian at the Marcy State Hospital since 1931, be- 
came superintendent of the , Syracuse State 
School on November 1. 

A veteran of tw'enty-one years’ service with 
the Utica State and Marcy Hospitals, he succeeds 
Dr. Charles E. Rowe, who died July 30, 1942.* 


Phj'sical ills are the taxes laid upon this low'er, but all pay something. — Lord Chesterfield, 
W'retched life; some are taxed higher, and some Letter to his son 
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patients, including eleven private rooms and 
two semiprivate rooms of five beds each. 

St. Joseph’s Hospital has reopened the sixth 
floor with accommodations for 26 patients. 

The Amot-Ogden floor is furnished with new 
equipment for which Superintendent William D. 
Entley began negotiating last May.* 


The Hubbard Tank, device for the treatment 
of infantile pftralysis, is now in use at Albanj' 
Hospital for all chronic polio patients in the 
county. 

Also available to other crippled children, the 
tank was dedicated on November 19 by members 
of the Albany Chapter of the National Founda- 
tion for Infantile Paralj’sis and the Albany 


^sociation for the After-Care of Infantile 
t'aralysis. Mayor Corning, and hospital ofliciais 
Ihe stainless steel tank was purchased for the 
hospital by the county chapter of the National 
r oundation with part of the funds raised in the 
campaign last Januar 3 ^ Installation and operat- 
ing costs are being paid by the hospital. The 
wty will pa 3 ' the salary of a physiotherapist, 
ihe After-Care Association has donated its 
ambulance, with driver and orderlj', to carrj' 
patients to and from the hospital. * 


According to the Uh'ca Press, December 7, 
the new federal hospital there “must be built bv 
April 15.” 


Newsy Notes 


The Department of Hospitals in New York 
City has put into effect a series of pay increases 
for emploj’ees in the lower-paid categories. 
Commissioner Edward M. Bemecker has posted 
annoimcements revealing his pleasure at being 
able to do something toward eliminating the 
important grievance of low salaries. 

Here is the new schedule: 

Nurees, previously earning §900 and §1,260 a 
year, get an increase of S150, or an additional 
83 a week in the pay-check. 

Hospital helpers, previously' earning 8480 with 
maintenance and 8780 ndthout maintenance, get 
an additional 8120. 

Hospital attendants, earning 8540 with main- 
tenance and 8480 without maintenance get an 
additional 8120 a year. 

Practical nurses — same schedule as hospital 
attendants. 

Laundry workers — same schedule as hospital 
attendants. 

Cooks, previously' earning 8960 vith main- 
tenance and 81,200 ivithout maintenance, an 
additional 8150 a y-ear. 

Others getting salary' raises of 8120 a year are 
seamstresses, barbere, and tailors.* 


The new line-up of promotions and war leaves 
among the top-ranking people in the New York 
City Department of Hospitals, effective Decem- 
ber 1, are as follows; 

Dr. Israel Magelaner, medical superintendent 
of Harlem Hospital, to medical superintendent 
of Kings Coimty Hospital, for the duration, in 
place of Dr. Emanuel Giddings, who has become 
a colonel in the Army'. 

Dr. Emanuel Lifshutz, deputy medical super- 
intendent at icings County', to medical super- 
intendent at Harlem Hospital, in place of Dr. 
Magelaner. . ^ . 

Dr Ale-xander Kruger, medical supenntendent 
of Lincoln Hospital, to medical superintmdent 
of Metropolitan Hospital, in place of Dr. I. 
Herbert &heffer, who has become a major in 

^'^Dr^Henn' W. Kelbe, deputy medical super- 
intendent of Metropolitan Hospital, to medical 
superintendent of Lincoln Hospital, in place of 
Dr. Kruger. 


Dr. Stephen H. Ackerman, medical super- 
intendent of Fordham Hospital, to medical 
superintendent of Coney' Island Hospital, in 
place of Dr, H, A, Wyman, who has become a 
major in the Army'’s Public Health Service. 

Dr, Nathan Smith, deputy' medical super- 
intendent of Morrisania Hospital, to medical 
superintendent of Fordham Hospital, in place 
of Dr, Ackerman. 

Dr. Samuel A. Schuy'ler to acting medical 
superintendent of Triboro Hospital, in place of 
Dr. Alfred Ring, who has become a cap- 
tain in the Army. 


New York State needs 1,867 more muses, ac- 
cording to Miss Emily J. Hicks, e.vecutive 
secretary of the 'New York State Nursing 
Council for War Sei-vices, in an appeal for y'Oiing 
women to take nursing courses to aid in the war 
effort. 

New student enrolhnents show a 10 per cent 
increase nationally in the summer and fall 
classes, Miss Hicks said. "This would make us 
happy'," she commented, “were it not for the 
fact that a 25 per cent increase would be neces- 
sary' to reach the government-estimated quota of 
55(000 new students this year,” 

Miss Hicks said that the armed forces of the 
United States are asking for 3,000 nurses for each 
month, owing to their e.\pansion. 

“Inactive nurses are returning to work to help 
out in the emergency,” she said, “and Red Cross 
aides, volunteers, and other ty'pes of au-xiliary 
workers are proving wonderfully helpful in oiw 
hospitals. However, it is to the y'oung people we 
must look for most of the war work with a future 
that nursing is, and those midterm enrollments 
are our ne.xt hurdle,” 

Recruitment committees already' are hard at 
work, and their efforts are being reinforced by 
the Federation of Women’s Clubs, which has 
offered its sen'ices to get enrollees. Miss Hicks 
suggested that those who are qualified to take 
up nursing should get in touch with the Nursing 
Council in their home districts, or write to the 
State headquarters, 152 Washington Avenue, 
Albany — New York Times, December 7. 





A Revolutionary Development i 
Intranasal Sulfonamide Therap 

Paredrine-sulfathiazole suspensio 

combines, for the first time, in a single stable preparatio 
the effective vasoconstriction of ‘Paredrine’* and the pote: 
bacteriostatic action of sulfathiazole. 


This preparation owes its remarkable 
effectiveness largely to the newly-devel- 
oped ‘Micraform’* crystals — approxi- 
mately 1 j 1000 the mass of ordinary stdfa- 
thiazole crystals.The.st. crystals — pictured 
at lower right— form a suspension which: 
(1) approximates a solution in its ease 
of application ... (2) deposits the sulfa- 
thiazole uniformly ... (3) passes freely 
through the ostia of the sinuses. 

Therefore, Paredrine-Sulfathiazole Sus- 
pension represents a revolutionary devel- 
opment in the treatment of nasal and 
sinus infections, particularly those second- 
ary to the common cold. 

*Trademark 
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Postgraduate Medical Education 

Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Jouhnal. 
The members of the committee are Oliver IF. H. Mitchell, M.D., Chairman (,4$8 Green- 
wood Place, Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


War Medicine and Surgery 


A course in War medicine and surgery has 
been arranged for the Oneida County Medical 
Society. The lectures will be given at Hutch- 
ings Hall, Utica State Hospital, in Utica, at 
8:30 p.M, 

January 26 — “Nervous Conditions Associated 
with Warfare” 

Foster Kennedy, M.D., pro- 
fessor of clinical medicine (neu- 
rolo^), Cornell University 
Medical College, New York 
City. 

February 2 — “General Principles of Treatment 
of War Injuries” 

Philip Duncan Wilson, M.D., 
clinical professor of orthopedic 
surgery, Columbia University, 
College of Physicians and 
Surgeons. Address: _ Hospital 
for Ruptured and Crippled, 321 
East 42nd Street, New York 


Cit 5 ^ (Dr. Wilson has recently 
returned from England.) 
February 9 — “The Care of Soft Tissue Injuries” 
Forrest Young, M.D., assistant 
professor of surgery. University 
. of Rochester School of Medicine 

and Dentistry, Strong Memorial 
Hospital, Rochester, New York. 
February 16 — “Epidemiology and Control of 
Syphilis” 

James H. Lade, M.D., assistant 
director. Division of Syphilis 
Control, State Department of 
, Health, Albany, New York. 

At this meeting the motion picture film (tech- 
nicolor and sound) entitled “Syphilis,” which is 
provided by the State Department of Health, 
will be shown. 

This instruction is a cooperative endeavor be- 
tween the Medical Society of the State of New 
York and the New York State Department of 
Health. 


Treatment of Common Diseases 


A series of four lectures on “The Treatment of 
Common Diseases” were presented before the 
Madison County Medical Society during Novem- 
ber and December. They were arranged by 
Dr. Clayton W. Greene of the University of 
Buffalo College of Medicine and took place in 
the Hotel Oneida, Oneida, at 8:30 p.m. The 
subjects and speakers were as follows: 

November 24 — “Evaluation of Common Drugs 
Used in General Practice," by 
A. H. Aaron, M.D., professor 
of clinical medicine. University 
of Buffalo School of Medicine. 
December 1 — “What Do We Know About 


Vitamins?” bj^ David K. Miller, 
M.D., professor of medicine, 
University of Buffalo School of 
Medicine. 

December 8 — “The Treatment of Burns,” by 
J. Sutton Regan, M.D., assist- 
ant professor of surgery. Uni- 
versity of Buffalo School of 
Medicine. 

December 15 — “Practical Application of Hor- 
monal Therapy,” by Clyde L. 
Randall, M.D., professor of 
gynecology. University of Buf- 
falo School of Medicine. 


THE NEW YORK ACADEMY OP MEDICINE 
The New York Academy of Medicine on De- 
cember 3 elected the following oflacers: 

Arthur F. Chace, M.D., president for a term of 
two 3 'ears. 

Cornelius P. Rhoads, M.D., vice-president for a 
term of three years. 

Robert E. Pound, M.D., secretary for a term of 
three years. 

Malcolm Goodridge, M.D., and Iferold R. 
Mixsell, M.D., trustees for a term of five years. 
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ELECTS OFFICERS 

Kirbj' Dwight, M.D., trustee to fill unexpired 
term of Dr. Chace through 1945. 

Edward F. Hartung, M.D., R. Tovoilej'' Paton, 
M.D., and Philip Van Ingen, M.D., members of 
Committee on Library for a term of three years. 

Ruth M. Bakwin, M.D.,_ Thomas K. Davis, 
M.D., Locke L. Mackenzie, M.D., and Thomas 
G. Tickle, M.D., members of (jommittee on 
Admission for a term of three years. 

Lewis B. Robinson, M.D., member of Committee 
on Admission to fill imexpired term of Dr. 
Scarff through 1943. 



For Coughs 
due to Colds 




CETRO-CIROSE 


THE PALATABLE SEDATIVE EXPECTORANT 
PLEASANT • EFFECTIVE 

Also serves as an excellent sugar-free 
vehicle when special cases require addi- 
tional medication. 

Dose (For adults, and chiJdren over 12) Two 
teaspoonfuls every half hour for four doses, 
then every three hours jf needed. 

Each Fluid Ounce Contains 

Codeine Phosphate 

WARNll^G May he habtt forming 

Chloroform 2 minims 

Alcohol IV^ percent 

Fluid Extract of Ipecac I mmim 

Glycerin 240 minims 

Potassium guaiacolsulfonate 
Sodium Citrate 
Citric Acid 

in a palatable base 

♦Cctro Cirosc is a registered trademark of John Wjeth 
and Brother, Incorporated, for a palatable and v. ell bal* 
anccd preparation for the relief of coughs due to c old^ 

JOHN WYETH & BROTHER, INCORPORATB] 
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Federal Legislation 


The following bulletin {No. 22) was issued on December 1, 1942, by the Bureau of Legal 
iu edtetne and Legislation of the American M edical Association. “ 


Army Nurse Corps; Dietitians and Physical 
Therapy Aides in Army Medical Department 

H.R. 7633 has passed the House of Represen- 
tatives, increasing the pay and allowances of 
members of the Army Nurse Corps and provid- 
ing for the inclusion in the Medical Department 
of the Army of such female dietetic and physical 
therapy personnel as the Secretary of War may 
consider necessary. 

The bill provides that during the present war 
and for six months thereafter (1) the members of 
the Army Nurse Corps shall have relative rank 
and receive pay and allowances, including mile- 
age and other travel allowances, as now or here- 
after provided by law, for commissioned officers, 
without dependents, of the Regular Army in the 
sixth to the first pay periods, respectively; (2) 
there shall be included in the Medical Depart- 
ment of the Army such female dietetic and physi- 
cal therapy personnel (exclusive of students and 
apprentices) as the Secretary of War may con- 
sider necessary, whose qualifications, duties, and 
assignments shall be in accordance with regula- 
tions to be prescribed by the Secretary, and who 
shall be appointed and, at his discretion be re- 
moved, by the Surgeon General, subject to the 
approval of the Secretary, such personnel having 
relative rank and receiving pay and allowances, 
including mileage and other travel allowances, as 
now or hereafter provided by law, for commis- 
sioned officers, without dependents, of the Regu- 
lar Army in the third to the first pay periods, 
re^ectively. 

The superintendent of the Armj' Nurse Corps 
will receive pay and allowances of the sixth pay 
period (S333.33-S400 base pay) and will have the 
relative rank of colonel; assistant superintend- 
ents or directors will receive pay and allow- 
ances of the fifth or fourth pay periods (S250- 
S350 base pay) and will have the relative rank 
of lieutenant-colonel or major, respectively; one 
oliief dietitian to be designated as the Director 
of Dietitians and one chief physical therapy aide 
to be designated as the Director of Physical 
Therapy Aides will each have the relative rank 
of major and receive the pa 5 ^ and allowances of 
the third pay period (S200-$240 base pay) ; as- 
sistant superintendents and assistant directors, 
chief dietitians and chief physical therapy aides 
will also receive the pay and allowances of the 
third pay period and will have the relative rank of 
captain; chief nurses, head dietitians and head 
physical therapy aides will receive the pay and 
allowances of the second pay period (S166.67- 
S199 99 base pay) and will have the relative rank 
of first lieutenant; and head nurses, nurses, 
dietitians, and physical therapy aides will re- 
ceive pay and allowances of the first pay period 
(S150-S1S0 base pay) and will have the relative 
rank of second lieutenant. 

As indicated in its title, this bill generally n ill 
increase the base pay and allowances for inembers 
of the nurse corps. For instance, under the 
existing pay schedule a nurse with under three ^ 

/ s 


years of service receives S90 base pay. Under 
the pending bill, that nurse will receive SI 60. 
A chief nurse at present with under three years 
of service receives $140. Under the pending bill 
she will receive $166.67. Similar increases are 
provided for in the other elassifications e.xcept, 
apparently, in the case of assistant directors of 
nurses who, according to a schedule published 
in the Report of the House Committee on Mili- 
tary Affairs, now receive $215 a month if they 
have served for only three yeai-s as assistant di- 
rectors, while under the provisions of the pending 
bill they will receive $200 a month base pay dur- 
ing that period. 

With respect to female dietitians and female 
physical therap 3 ’- aides, the Report of the House 
Committee on Military Affairs points out that 
thej' have been employed by the War Depart- 
ment in a strictly civilian capacitj’- for many 
years W’ith no authority or status in the Army. 
At the present time 591 dietitians are so em- 
ployed and 386 physical therapy aides. It is 
estimated that by .Tune 30, 1943, the services of 
1,448 dietitians will be reqm'red and 1,386 physi- 
cal therapj' aides. Dietitians employed by the 
Medical Department are required, states the re- 
port, to be graduates of a recognised school, and 
to have majored in dietetics and nutrition, or to 
have received a bachelor’s degree from a recog- 
nized college with a major in dietetics, food 
preparation, nutrition, and institutional manage- 
ment. Physical therapy aides are required to be 
graduates .^of a recognized school of physical 
therapy or to have completed a four-year course 
in physical education. 

The Committee Report points out that with 
the establishment of Army hospitals in combat 
zones, and the assignment of dietitians and 
physical therapy aides to them, it will be essen- 
tial that they be given military' status. “In 
other times a theater-of-operations hospital,” 
the Committee states, “was comparatively' safe 
from attack or capture, but in the present war 
these civilians are more liable to become injured 
or to be taken prisoner and they' should there- 
fore have the same protection, pay' and allow- 
ances, insurance, pension, and other gratuities 
as our nurses alongside whom they work in 
Army hospitals. It is not contemplated that 
women of other categories ivill be sent overseas 
for duty in Army hospitals.” 

Rear Admiral in Dental Corps of Navy 

S. 2769 has been reported to the Senate, au- 
thorizing the rank of rear admiral in the Dental 
Corps of the United States Navy. According 
to the Report of the Senate Committee on Naval 
Affairs, this bill was sponsored by' the American 
Dental Association. A representative of that 
Association appeared before the Committee in 
support of the bill, stating that the Army' Dental 
Corps is allowed one brigadier general as assist- 
ant to the Surgeon General of the Army, that in 

(Continued on pase 80] 
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FEDERAL LEGISLATION 


[N. Y. State J. M. 


(Continued from page 78J 

the opinion of the Association the Army Medi- 
cal Corps has benefited by having one officer of 
this rank and that it was rather humiliating to 
officers of the Dental Corps of the Navy to feel 
that they are entitled to reach only the rank of 
captain after many years of service, while officers 
of other staff corps are able to attain the rank of 
rear admiral. 

The Navy Department made an adverse re- 
port on the bill, stating in part as follows: 

"The Dental Corps of the Navy is a divi- 
sion of the Medical Department and the 
affairs of the Dental Corps are under the 
general direction of the Chief of the Bureau 
of Medicine and Surgerj'. In other bureaus 
of the Department there are similar divi- 
sions corresponding to that of the Dental 
Corps. There is no provision whereby 
these divisions should be headed by an 
officer of the rank of rear admiral. 

“The Navy Department considers that 
the establishment of the rank of rear admiral 
in the Dental Corps of the Navy as contem- 
plated by the proposed legislation would 
serve no useful purpose, and therefore ac- 
cordingly recommends against its enact- 
ment.” 

The Committee Report points out that the 
present authorized strength of the Dental Corps 
of the Regular Navy is 627. As of September 
1, 1942, there were 412 regular officers, 1,109 
Naval Reserve officers, and 7 retired officers of 
the Dental Corps on active duty, making a total 
on that date of 1,528 officers of the Dental 
Corps. The pending bill, the Committee re- 
ports, does not change the relation of the Dental 
Corps to the Medical Department of the Navy; 
it merely gives dental officers an opportunity for 
promotion to the rank of rear admiral. The 
Committee felt that the passage of this bill 
would constitute a recognition of the important 
contribution made by dental officers of the Navy. 

Protection of Blind Persons under Civil Service 
S. 2902, introduced by Senator Davis of 
Pennsylvania, November 20, and pending in the 
Senate Committee on Civil Service. A bill to 
prevent discrimination against blind persons and 
persons with impaired visual acuity in the ad- 
ministration of the civil service laws and rules. 

Comment . — This bill proposes to amend the act 
to regulate and improve the civil service of the 
United States by providing that no person shall 
be discriminated against in any case because of 


his or her blindness or impaired visual acuity, in 
examination, appointment, reappointment, rein- 
statement, reemployment, promotion, transfer, 
retransfer, demotion, removal, or retirement. 

Osteopaths as Commissioned Medical Officers 
in the Navy 

H.R. 7672 has been signed by the President, 
making supplemental appropriations for the 
national defense for the fiscal year ending June 
30, 1943, and for other purposes (Public Law No. 
763). At the time this bill was before the Senate 
for consideration an amendment was submitted 
bj' Senator Downey, of California, providing that 
the appropriations for the Navy Department 
shall be available “for the pay of commissioned 
officers who are graduates of reputable schools 
of osteopathy.” The following discussion on 
the amendment ensued: 

“Mr. Downev: Mr. President, I wish to 
offer an amendment to the pending bill which 
I have discussed with the Senate who is 
sponsoring the measure (Senator McKellar 
of Tennessee). The amendment is on page 
8, line 17, after the word ‘law,’ to add the ' 
words 'for the pay of comnussioned medical 
officers who are graduates of reputable 
schools of osteopathy.’ 

“I may say, in relation to the amendment, 
that there is at the present time no provision 
in the law by which payment can be made by 
the Navy to commissioned medical officers 
W’ho are graduates of schools of osteopathy. 
The Navy is of the opinion, I understand, 
that some time during this year it may de- 
sire to commission officers who are gradu- 
ates of schools of osteopathy. The provi- 
sion is merely permissive, and in case the 
Navy should desire to make such appoint- 
ments, this amendment would permit that 
to be done. 

“Mr. President, I understand the distin- 
guished Senator from Tennessee (Mr. Mc- 
Kellar) is willing to take the amendment to 
conference. 

“Mb. McKbplab: Yes. I have no ob- 
jection to doing so. 

“The Vice-President: The question is 
on agreeing to the amendment of the Sena- 
tor irom California (Mr. Downey). 

“The amendment was agreed to.” 

The conferees permitted the amendment to 
remain in the bill. 

J. W. Hollowat, Jb., Director 


UROLOGY AWARD 

The American Urolo^cal Association offers 
an annual award “not to exceed S500” for an es- 
say (or essays) on the result of some specific clini- 
cal or laboratory research in urology. The 
amount of the prize is based on the merits of the 
work presented, and if the Committee on Scien- 
tific Research deem none of the offerings 'J’orthy, 
no award will be made. Competitors shall be 
limited to residents in _ utoIoct in recognized 
hospitals and to urologists who have been in 


such specific practice for not more than five 
years. 

The selected essaj' (or essays) will appear on 
the program of the forthcoming meeting of the 
American Urological Association, May 31-June 
3, 1943, Hotel Jefferson, St. Louis, Missouri. 

Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, S99 Madison Avenue, 
Memphis, Tennessee, on or before March 1, 
1943. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


T he year 1942 has drawn to a close and we 
hail the New Year 1943. 

May brightly shining candles 
Light your heart with cheer, 

And s 3 Tnbolize the gladness 
That’s wished you through the year. 

Our president-elect sends New Year’s greet- 
ings to all: 

We as members of the Woman’s Auxiliary to 
the Medical Society of the State of New York 
are beneficiaries of a way of life that offers wider 
opportunities than are found in any other associ- 
ation of women. We have a corresponding ob- 
ligation to use our energies with the utmost 
intelligence and devotion to preserve that way of 
life when it is threatened. This is our “Chal- 
lenge for the New Year.’’ 

Remember that our duty is of huge dimensions. 
Because of the present tumultuous struggle, our 
doctors have been called upon to perform a 
gigantic task — to preserve the health of the 


civilian population. And our third obligation is 
to uphold the ethical and educational standards 
of the medical profession. 

We, the wives of doctors, cannot relieve the 
sufferings of the armed forces, but we can re- 
member the wives of the men who have left to 
care for our fighting men. These women need 
our support. Do not forsake them. 

We can assist in keeping the health of the 
civilians at the high level it was before this con- 
flict began by giving watchful attention to the 
health and happiness of others. We can teach 
the public the benefits of proper nutrition and 
preventive medicine by giving health forums and 
nutrition exhibits, with lectures on nutrition. 

We must sustain the prestige of the medical 
profession by keeping ourselves informed and 
educated. Read medical literature, study medi- 
cal legislation, and be alert to all medical prob- 
lems. We shall not fail. 

This is my sincere plea to all my fellow mem- 
bers for this year of 1943. 

Mrs. F. Leslie Sullivan, Presidcni-Ekcl 


County News 


Albany.^ The November auxiliary meeting 
was held in the Canarj' Room, DeWitt Clinton 
Hotel, in Albanj'. Mrs. John B. Horner pre- 
sided and Mrs. Thomas Fitzgerald gave a talk 
on the work of the War Council. A membership 
tea was held, at which six new members were 
welcomed. Fifty old members and ten guests 
were present. The annual card party, which is 
held each fall, and which was under the chair- 
manship of Mrs. Emerson C. Kelly and her 
committee, proved verj' successful — S200 was 
raised. A portion of this sum was donated to 
the Hospital for Incurables, in Albany, for two 
special-type beds needed there. 

Each member of the auxiliary contributes some 
time to the selling of War Stamps and Bonds. 

Nassau. Dr. Earle G. Brown and Dr. Roland 
T. Jeffrej' were guest speakers at the auxiliarv 
meeting. Thej' discussed “National Defense,’’ 
stressing what we, as doctors’ wives, can do to 
best help our country in this great crisis. Mrs. 
Arthur D. Jacques, president, presided at the 
meeting. Mrs. Vincent Webb and Mrs. Ray M. 
Bowles acted as hostesses for the social hour. 


Queens. Mrs. William Godfrey presided 
at the annual meeting held at the Medical Society 
Building in Forest Hills. Mrs. James Robbins 
was elected president and Mrs. Harry Meucker, 
president-elect. The new officers were installed 
at a luncheon held in December. Airs. Thomas 
D’Angelo, defense chairman, sent holidaj^ greet- 
ings to all members of the Medical Society of 
the County of Queens who are in the service. 

Saratoga. Mrs. James F. Roohan was re- 
elected president of the Saratoga Count 5 ' MedicM 
Society’s auxiliarj' at the annual meeting. Mu^ 
patriotic work was reported. Dr. William H. 
Ordway thanked the group for serving coffee and 
sandwiches to blood donors. Mrs. Fred J. Fratt, 


Mrs. Arthur J. Leonard, and Mrs. Malcolm J. 
Magovern were the committee for such recent 
service. Machine-sewing is to be started for the 
hospital, and Mrs. H. Dunham Hunt has taken 
oyer the work and has asked for more blankets, 
either old or new, to be used in the air raid shel- 
ters. The names of the owners are to be attached 
to the blankets so that they can be returned later 
on. A gift of S4.24 was received from the school 
children of Mechanicville, Grade 8A3, for the 
air raid shelter equipment. The auxiliarj’ is out- 
fitting these shelters. 

A Christmas party was held at the Nurses 
Lounge in Cramer House. 

Suffolk. The second district branch meet- 
ing was held in Garden City, with Suffolk County 
auxiliary' as the hostess. Mrs. J. Emerson Noll 
State president, was guest of honor. A delightful 
luncheon was served. Members from Engs, 
Queens, and Nassau were present. Dr. Cottis, 
president of the State Medical Society', spoke 
at the luncheon. Dr. Joseph Lawrence spoke on 
“Legislation." The general chairman was Mrs. 
George P. Bergmann, president of Suffolk 
County auxiliary. A needle-point footstool was 
given to the auxiliary, on which SlOO was real- 
ized. This sum is to be used for charity. 

Schenectady. The November meeting of the 
auxiliary was held at the Hotel Van Curler, irith 
Mr. H. A. Rosen, of the Medical and Surgical 
Relief Committee of America, as guest speaker. 
Donations were received to fill Christmas stock- 
ings that were distributed to the ward patients in 
the Ellis Hospital on Christmas Day. Rapid 
progress is being made in the knitting of two 
afghans by the committee members. These, 
when finished, are to be presented to the Red 
Gross. A membership tea was held in December, 
at the home of Mrs. William Gazeley. 




HE NEW 

5r accurate dosage 

IODIDE 


ADMINISTRATION 


In the pfisf, Iodides In liquid form 
were essumed to furnish 1 stain 
of Potassium Iodide in a drop~ 
but drops vary In size and even 
the sotution misht vary as much as 
30 stains in an ounce. Today, 
you can be certain of the correct 
doMse with ENKIDE (Brewer) 15 
srain Enteric Coated, tablets of 
Potassium Iodide. 


ENKIDE 

(BREWER) 


is an enteric coated 
tablet containing 1 
gram of Potassium 
Iodide, U.S.P., that 
minimizes gastric dis- 
tress and permits the 
administration of large doses of Potassium Iodide. Sold 
on prescription only ($2.25 for a bottle of 100 tablets) 
Enkide may be prescribed in accurate doses of 1 to S 
tablets a day, in a modern convenient form easy to take. 


BREWER & COMPANY, Inc. 

Pharmaceutical Chemists since 1852 • Worcester, Mass. 


EFFECTIVE THERflPV 

IN 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 



the doho chemical corporation 

New York - Montreal - London 


• Recent Advances in 
Obstetrics and Gynecology, 5th Ed 

This edition presents much new material c 
permanent value. A new chapter describes th 
work of a post-natal clinic and emphasizes th 
importance of post-natal care. There is a nei 
chapter on sex hormones. The sections o 
treatment and technical methods are especiall 
full. By A. W. Bourne, F.R.C.S., and L. E 
Williams, F.R.C.S., London. 72 Illus. 36 
Pages. S5.50 (1942) 

* Principles of Extraperitoneal 
Caesarean Section 

This book gives in full detail the techniques c 
all types of extraperitoneal caesarean senior 
Clear descriptions of the anatomic relationshi; 
between fascia transversalis, peritoneum ani 
bladder in the various stages of pregnancy ar 
presented. By J.V. Ricci, M.D., N.Y. Med. Col 
lege and J.P. Marr,M.D., Woman’s Hosp., Stat 
of N.Y. 47 Illus. 224Pages. $4.50 (1942 

THE BLAKISTON COMPANY 

PHILADELPHIA 


Say you saw ll in 


Uio KEW youk state iouknal of medicine 



Books 


JookB for rerjew should be sent to the Book Re^ew Department at 1313 Bedford Avenue, 
Brooldyn, N.Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification Selection for review will be based on merit and interest to our readers 


RECEIVED 


Gas Warfare. The Chemical Weapon, Its 
Use, and Protection Against It. By Colonel 
Alden H. Waitt. Octavo of 327 pages, illus- 
trated. New York, Duell, Sloan and Pearce, 
1942. Cloth, S2.75. 


Blood Substitutes and Blood Transfusion. 
Edited by Stuart Mudd, M.D., and William 
Thalhimer, M.D. Octavo of 407 pages, illu'-- 
trated. Springfield, Charles C. Thomas, 1942. 
Cloth, S5.00. 


Ophthalmology and Otolaryngology. Pre- 
pared and Edited by the Subcommittees on 
Ophthalmology and Otolaryngology of the Com- 
mittee on Surgery of the Division of Medical 
Sciences of the National Research Council. 
Octavo of 331 pages, illustrated. Philadelphia, 
Wh B. Saunders Company, 1942. Cloth, S4.00. 


The Principles and Practice of Medicine. 
Originally written by Sir William Osier. De- 
signed for the Use of Practitioners and Students 
of Medicine. By Henry A. Christian, M.D. 
Fourteenth edition. Octavo of 1,475 pages. 
New York, D. Appleton-Centurj' Company, 
1942. Cloth, S9.50. 


Abdominal and Genito-tTrinary Injuries. Pre- 
pared under the Auspices of the Committee on 
Surgery of the Division of Medical Sciences of 
the National Research Council. Octavo of 243 
pages, illustrated. Philadelphia, W. B. Saun- 
ders Company, 1942. Cloth, S3.00. 

Roentgen Treatment of Diseases of the Ner- 
vous System. By Cornelius G. Dyke, M.D., 
and Leo M. Davidoff, M.D. Octavo of 198 
pages, illustrated. Philadelphia, Lea & Febiger, 
1942. Cloth, S3.2S. 

The Medical Clinics of North America. Vol- 
ume 26, No. 5. September, 1942. Octavo. 
Illustrated. Philadelphia, \V. B. Saunders Com- 
pany, 1942. Published Bi-Monthly (six num- 
bers a year). Cloth, S16 net; Paper, S12 net. 

Problems of Ageing. Biological and Medical 
Aspects. Second edition. Edited by E. V. 
Cowdry. Octavo of 936 pages, illustrated. 
Baltimore, Williams & IVilkins Company, 1942. 
Cloth, SIO. 

Medical Parasitology. By James T. Culbert- 
son. Octavo of 285 pages, illustrated. New 
York, Columbia University Press, 1942. Cloth, 
S4.25. 

Dr. Colwell’s Daily Log for Physicians. A 
Brief, Simple Accurate Financial Record for the 
Physician’s Desk. Quarto. Champaign, Illi- 
nois, Colwell Publishing Company, 1943. Cloth. 

Referred Pain: A New Hypothesis. By G. W. 
Theobald, M.D. Octavo of 40 pages, illustrated. 
Colombo, Ceylon, The Times of Ceylon Co., 

1941. Paper. 

Group Differences in Urban F ertility. A Study 
Derived from the National Health Survey. 
By Clyde V. Kiser. Octavo of 284 pages, illus- 
trated. Baltimore, Williams & Wilkins Company, 

1942. Cloth, 82.50. 


Recent Advances in Obstetrics and Gynae- 
cology. By Aleck W. Bourne, M.A., and Leslie 
H Williams, M.D. Fifth edition. Octavo of 
363 pages, illustrated. Philadelphia, Tlie 
Blakiston Company, 1942. Cloth, 85.50. 


Sulfanilamide and Related Compo^ds m 
General Practice. By Wesley W. “pink, M.D. 
Octavo of 374 pages. Chicago, The T ear Book 
Publishers, 1942. Cloth, 83.00. 


A_ Textbook of the Practice of Medicine. By 
Various Authors, Edited by Frederick W. Price, 
M.D. Sixth edition. Octavo of 2,032 pages. 
New York, Oxford University Press, 1941. 
Cloth. 

Changes in the Knee Joint at Various Ages. 
With Particular Reference to the Nature and 
Development of Degenerative Joint Disewe. 
By Granville A. Bennett, M.D., Hans Waine, 
M.D., and Walter Bauer, M.D. Quarto of 97 
pages, with 31 plates. New York, The Common- 
wealth Fund, 1942. Cloth, 82.50. 

Diseases of the Liver, Gallbladder and Bile 
Ducts. By S. S. Liehtman, M.D. Octavo of 
906 pages, illustrated. Philadelphia, Lea & 
Febiger, 1942. Cloth, 811. 

The Essentials of Emergency Treatment. 
Octavo of 144 pages. Hartford, 54 Church 
Street, Connecticut State Medical Journal, 1942. 
Cloth, 82.00. 

Surgical Pathology. By William Boyd, M.D. 
Fifth edition. Octavo of 843 pages, illustrated. 
Philadelphia, W. B. Saunders Company, 1942. 
Cloth, 810. 

Manual of Dermatology. Issued under the 
Auspices of the Committee on Medicine of the 
Division of Medical Sciences of the National 
Research Council. By Donald M. Pillsbury, 
M.D., Marion B. Sulzberger, M.D., and Clarence 
S. Livingood, M.D. Octavo of 421 pages, illus- 
trated. Philadelphia, W. B. Saunders Company, 
1942. Cloth, 82.00. 

Constitution and Disease. Applied Con- 
stitutional Pathology. By Julius Bauer, M.D. 
Oetavo of 208 pages. New York, Grune & 
Stiatton, 1942. Cloth, 83.50. 

Nasal Medication: A Practical Guide. By 
Noah D. Fabricant, M.D. Octavo of 122 pages, 
illustrated. Baltimore, Williams & Wilkins 
Company, 1942. Cloth, .82.50. 

Animals Are My Hobby. By Gertrude Davies 
Lintz. Octavo of 301 pages, illustrated. New 
York, Robert M. IMcBride & Company, 1942. 
Cloth. 

Fundamentals of Psychiatry. By Edward A. 
Strecfcer, M.D. Duodecimo of 201 pages, illus- 
trated. Philadelpliia, J. B. Lippincott Company, 
1942. Cloth, 83.00. 



IPRAL 

By providing a sound, restful sleep closely resembling the normal 
Ipral helps the patient rebuild vital resources. Dosage is small . . . 
absorption and elimination rapid . . . and cumulative effects avoidable 
by proper dosage regulation. Ipral has been used for more than 
15 years as a safe, effective sedative. 


HOW 

SUPPLIED: 



Ipral Calcium (calcium ethylisopropylbarbiturate) in 
2-grain tablets and in powder form for use as a sedati\e 
and hjTinotie. ^f-grain tablets for mild sedative effect 
throughout the day. 

Ipral Sodium (sodium ethylisopropylbarbiturate) in 
4-grain tablets for pre-anesthetic medication. 


For literature address Professional Service Dept., 745 Fifth Are., New York 

E. R. SQUIBB & SONS, NEW YORK 

Manufacturing Chemists to the Medical Profession Since 1858 
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Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List 


The follo^ting list is a supplement to the Honor Roll published in the Decenibei 

15 issue . — Editor 


A 

Accanno, F J 

2282 Arthur Ave , Bron>: N \ 
Ackerman, J H 

1310 Rosedale Ave , Bronx N Y 
Adel, M P (U ) 

Army Station Hosp , Presque Isle 
Me 

Agatston, H J 

28 E 95 St , N Y.C 
Aiello R G 

161 Somers St Brooklyn N Y 
Alden, R L 

131 Fulton St , Hempstead, N Y 
Alpin, A 

1035 Grand Concourse, Bronx, N \ 
Altien, A J (Lt ) 

214 Thomp<»on St , MoComb Miss 
A.ltman, M. A 
864-60 St , Brooklyn. N Y 
Annunziata, A J (Capt ) 

714 Eng Ry Opn Bn , Camp 
Claibornet La 
Aquilino, A tJ 

309 Butternut St , Syracuse N \ 
Argentieri, D. D 

416 Bainbndge St , Brookb n N V 
Anda H« K. 

517 Ocean Ave , Brookij n N Y 
Arnone, P R 

1035-44 St , Brooklyn, N Y 
Arono^itz I (Capt ) 

Station Hosp , Fort Dix N J 
Avitabile, A R 
232-70 St , Brooklyn, N Y 
Ayer, W D 

008 E Genesee St , Syracuse N Y 


B 

Bacile V A 

73 Mansion St , Poughkeepsie N V 
Bader, E (Lt ) 

316 F A Bn , 81 DI^ , Camp 
Rucker, Ala 
Baker G A 

85 Northland Ave Buffalo, N 1 
"Baker, T 

Memorial Hosp , Niagara Falls, 
NY 

Balsam F J 

101 Woodruff Ave Brooklyn N Y 
Bandiero F 

181 N 6 St , Brooklyn N Y 
Barer, C G 

635 W 165 St , N y C 
Barns'^, F E , Jr 

28 Sterling St , Wharton N J 
Bartholomew, H A (Lt Com) 

Disp , U S Nav^ Yard, Ports- 
niouth N H 
Batten, D H (Capt ) 

79 Gen Hosp , Camp White Ore 
Bauer, C E 

11 Cannon St , Poughkeepsie N Y 
Bauer, E W 

1012 Ocean Ave Brooklj n N 1 
Belinkoff, J 

1319 Dean St , Brooklyn, N i 
Belkowitz, S , , 

611 Unnersitj Bldg S 3 racuse, 
NY. 

BellaBore, V 

725 E 88 St, Brookb n N i 


Beneventi, P A 

901 Lexington Ave , N Y C 
Benjamin, B 

845 Park PI Brooklyn, N \ 
Bennett. D W (Capt ) 

601 Waldorf Plway Syracuse 
NY 

Bennett G L 
461 W 43 St, NYC 
Benson M 

230 Central Pk W , N Y C 
Bergen, M (Capt ) 

Station Hosp , Fort Bennmg, Ga 
Berger, M 

U S Navi Hosp , Newport, R I 
Berk, C 

350 Lefferts A\ e , Brooklyn, N Y 
Berke, R (Lt ) 

Med Detach » 28 Inf , 3 Bn 
A P O 8, Nashville, Tenn 
Berman B 

308 W Seaman Axe, Freeport, 
NY 

Berman, L G 

Med Arts Bldg , Syracuse, N "i 
Bernhoft W H 

1377 Kensington Ave , Buffalo 
NY 


Bieber, I 

147 E 50 St , N Y C 
Biglan, A M (Capt ) 

16 Gen. Hosp, Fort Andrews 
Mass 
Bilik, S E 

654 Mndtson Ave , N Y C 
Biondo T 

48 S Long Beach Rd , Freeport 
NY 

Birkel, P F. 

303 Woodlawn Ave , Albany , N Y 
Blankfeld, N 

1500 Ocean Ave , Brookb n N Y 
Blecher, I E 

1320 46 St , Brooklyn N Y 
BImkoff J J 

432 Montauk Ave , Brooklj n N Y 
Bloom J 

2307 Quentin Rd Brookb n N Y 
Blumenthal S 

1097 Park Ave , N V C 
Bobker D L 

139 E 30 St , N Y C 
Boccardi G 

30 72 30 St , Astoria N \ 

Bodkin D G Jr 

1041 Bushwick Axe Brooklj n N i 
Bongiorno M A 

1721 Linden St Ridgewood N ^ 
Borak, D (Lt ) 

110 Post Ave , N Y C 
Borzillen JR ,, , 

298 Niagara St , Buffalo N ^ 
Bracco D J 

341 E 116 St . N Y C 
Brandnss J _ , 

1312 Bushwick Ave, Brooklyn 
NY 

Brandstein D 

344 Ax e P, Brooklx n N x 
Breed, E 

Garden Cih N Y 
Bregande SC 

910 State Tower Bldg, Sjracnse 
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Brewer, W R (Capt ) 

AAF Oflaoers’ Tram Sch , Miami 
Beach, Fla 
Brill, B 

467-9 St Brooklj n, N Y 
Broad, G G 

Med Arts Bldg , Syracuse N Y 
Bronstein, L H 
211 Central Pk W, N YC 
Brown, C R (Maj ) 

Station Hosp , Camp Edwards, 
Mass 

Brown, F D 
Hobart NY 
Brown, H R 

215 S Goodman St , Rochester, 
NY 

Brjla J. J (Capt) 

3 Bn , 509 A A T C , Fort Bliss 
Tex 

Buckbee, H F 
Dolgeville N Y 
Bugbee L H , Jr (Lt ) 

701 S E 5 Court, Ft Lauderdale. 
Fla 

Burger, A L 

2128 E 17 St, Brookb n NY 
Burgeson, P A 
Warsaw, N Y 
Burghardt, M 
226 17 St , Brooklyn, N Y 
Bush P W 

29 N Goodman St , Rochester, N 1 
Butler J F 

424 Caton Axe , Brooklyn N i 
Buxton C L 
224 E 71 St, NYC 


C 

Cameron, A 

536 Front St , Hempstead N Y 
Candela P B 
576-18 St , Brooklyn N \ 

Cantor, J L 
Riverhead, N Y 
Caraeff, L 

2370 Ocean Ave , Brookb n, N 1 
Carr, R B 

1180 E Ferry St., Buffalo, N Y 
Carter, C E 

Grasey Hill Rd , Orange Conn 
Carvo S P 

6901-11 Ave , Brooklyn, N Y 
Cavahero J F 
8430 17 Ave , Brooklj n, N Y 
Chait R A 

135 Eastern Pkway , Brooklj 
NY. 

Cheron, A T (Lt ) 

2 Bn 64 Med Regt , Camp Young 
Calif 

Chojnacki, L A 

RFD 1, Lackawanna NY 
Cilmi J L 

132 Avenue V, Brooklyn, N Y 
Clemente, F G 
661 W 180 St , N Y C 
Clorofilla A 

2190 Boston Rd , Bronx, N.Y. 
Cohen M S (Lt ) 

302 Med Bn Fort Jackson S C 
Cohen, N N (Capt ) 

Station Hosp Ft Des Moines la 
(Continued on page 88) 



INDEX TO ADVERTISERS 
AND ADVERTISED PRODUCTS 

Biological and Pharmaceutical 


ArgjTol (Barnes) 5 

Auralgan (Doho) 85 

Benzedrine Sulfate (Smith, Kline & Frencli) 15 

Betaplexin (Winthrop) 81 

Bezon (Nutrition) 2nd Cover 

Calci-Delta (Lederle) 2 

Camacton (Cavendish) 14 

Cetro-Cirose (WS'eth) 79 

Clinitest (Effervescent) 11 

Cot-Tar (Doak) 20 

Creamalin (Alba) V 

Decholin (Riedel-de Haen) 4 

Delvinal Sodium (Sharp & Dohme) 13 

Dilantin Sodium (Parke, Da^ds) 18 

Elirir Bromaurate (Gold) 22 

Estromone (Endo) 22 

EnKIde (Brewer) 85 

Ertron (Nutrition) 8, 9 

Gonadophysin (Searle) 17 

Ipral (Squibb) 87 

Oleum Percomorphum (Mead Johnson) 4th Cover 

Ortho G3-nol (Ortho Products) 96 

Paredrine Sulfathiazole (Smith Kline, & French) ... 77 

Petrogalar (Petrogalar) 24 

Pj-ridium (Merck) 21 

Thesodate (Brewer) 12 

Vi-Penta (Hoffman-La Roche) 1 

Fita-Liv-Ferin (Mutual) 19 

Zymenol (Glidden) S3 

Dietary Foods 

Biolac (Borden) 3rd Cover 

Malted Milk (Horlick’s) 16 

Medical and Surgical Equipment 

Artificial Limbs (Hangar) 20 

Orthopedic Shoes (Pediforme) 6 

Supports (Spencer) 89 

X Ray Equipment (General El) 19 

Miscellaneous 

Cigarettes (Camel) 3 

Cigarettes (P. Morris) 23 


HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 

Enteroptosis 
with 

Symptoms? 

Sacroiliac Sprc 
or other 
Back Injury; 

Spinal Arthril 
or Sciatica? 

Postoperativi 
Conditions? 

Maternity or 
Postpartum 
Conditions? 

Breast 
Problems? 

"When you prescribe a Spencer Support y 
are assured it will meet your specific requii 
meats and the patient’s figure needs, becati 
it will be individually designed, cut and ma 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for i 
patient of non-elastic material. Hence, the support 

provides is constant, and a Spencer can be and li 

guaranteed NEVER to lose its shape. Spencer Suppo 
have never been made to stretch to fit; they have alwi 
been designed to fit. Why prescribe a support that sc 
loses its shape and becomes useless before worn oi 
Spencers are light, flexible, durable, easily laundered 

For service, look in telephone book under “Speni 
Corsetiere” or write direct to us. 



Spencer AbdominoJ Supporting 
Corset shoxcn open revealing 
ner support. This is a SBPA* 
RATE section, adjustable to the 
corset section and the patient’s 
figure by means of flat tapes that 
emerge on outside of corset. 


C D C Kl D individuall 

^r^EIXVEIV DESIGNED 

Abdominal, Back and Breast Supporl 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn, 

In Canada: Rock Island, Quebec. 

In Englond: Spencer (Banbury) Ud., Banbury, Oxon. 


Pleose send booklet, "How Spencer 
the Doctor's Treatment." 


Supports Aid 


May TFe 
Send Tor 
Booklet? 
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[Continued from page 86] 
Coleman, B. (Capt.) 

Station Hosp., Camp Tooooa. Ga. 
Coler, E. S. 

5 E. 87 St., N.Y.C. 

Condello, A. V. 

1526 Mermaid Ave., Brooklyn, 
N.Y. 

Conly, H. E. (Lt.) 

1022-3 St. N., St. Petersburg, Fla. 
Cooney, J. "W. 

268 New Scotland Ave., Albany, 
N,Y. 

Cornell. C. M. 

115 E. 61 St., N.Y.C. 

Cotton, W. R. 

170-77 St.. Brooklyn, N.Y, 

Coutts, M. B. 

1088 Park Ave., N.Y.C. 

Covelli, J. M. (Lt.) 

4460 Labadie Ave., St. Louis, Mo. 
Cox, J. E. 

99-09 Continental Ave., Forest 
Hills. N.Y. 

Cramer, F. 

563 Park Ave., N.Y.C. 

Crino, M. J. 

1540 Clifford Ave., Rocbcatcr, N.Y. 
Crouse, 1. 1, 

803 Humboldt Pkway., Buffalo, 
N.Y. 

Cymerman, H. 

258 McKinley Ave., Brooklyn, N.Y. 


D'Agostino, J. V. 

100 Central Ave., St. George, S.I., 
N.Y. 

D’Albora, J. B. 

27- 8 Ave., Brooklyn, N.Y. 

Daley, W. j. 

2186 Seneca St., Buffalo, N.Y. 

D’ Amato, G. R. 

New Hyde Pk., N.Y. 

Damato, M.W. 

162 Hall St., Brooklyn, N.Y. 

Daum, S. 

263 Arlington Ave , Brooklyn, N.Y, 
Davidson, C. L. 

8820>146 St, Jamaica, N.Y. 

Davis, A. C. 

15 Notre Dame St., Glens Falls, 
N.Y. 

Delaney, J. S. 

28- 10 Ditmars Blvd , Astoria, N.Y, 
Delbridce, R. E. 

261 Thurston Rd,, Rochester, N.Y, 
Delmonioo, E. J. 

Med. Arte Bldg., Syracuse, N.Y. 
DeLucia, F. A. (Lt.) 

Co. D, 114 Med. Bn., Ft. DuPont, 
Del. 

DelVecchio, J. A. 

1407-/7 St, Brooklyn, N.Y. 

Dennis, R. W, 

Herlamer, N.Y, 

Deutsch, R. 

551 Linwood St., Brooklyn, N.Y. 
de Veer, J, A, 

East WUliston, N.Y. 

Dickman, M, 

201 Ave. P, Brooklyn, N.Y. 
D’Ono/rio, G. R. , , „ 

433-55 St., Brooklyn, N.Y. 

Dooley, P. I. „ - , vt -tr 
272 Ontario St., Buffalo, N.Y. 

Dorr, M« ^ , xt xr 

395 Ocean Ave., Brookiyn, N.Y, 

Douglass, E. Et, Jr, v xtv 

286 Liberty St., Newburgh, N.Y. 
Driscoll, J- C. ^ 

1109 Union St., Schenectady, N.Y. 

B25 E. 68 St.. N.Y.C. 

77 St.. N.Y.C. 


Epstein, I. L. 

215-02-39 Ave., Bayside. N.Y. 


Ecker, A. D, a - m v 

608 E. Genesee St., Syracuse. N.Y. 

Eisenberg, H. J. 

Camp Crowder, Mo. 

Elder, C. K. (Capt.) 

Station Hosp., Atlaptic C|ty, N. J. 


Cause, R. W. (Capt.) 

Station Hosp., Biggs Fid., El Paso, 
Tex. 

Gaynor, W. C. T. 

654 Madison Ave., N.Y.C. 

Geddis, J. T. J. (Lt.) 

Municipal Airport, Gt. Falls. Mont, 
Geiger, C. J. 

204 Sedgwick St., Syracuse, N.Y. 
Cellar, A. 

1411 Ave. N, Brooklyn, N.Y. 
Genco, V. 

1340BushwickAve., Brooklyn, N.Y. 
Gershwin, B. S. 

322 Marlborough Rd., Brooklyn, 
Gibbs, * d‘ R. 

110 N. Main St.. Cortland, N.Y. 
Gilbert, C. L. (Lt.) 

19 Tradd St., (Charleston, S.C. 
Gilbert, S. S- 

1176 Eastern Pkway., Brooklyn, 
N.Y. 

Gildea, A. R. (Lt. Com.) 

U.S. Naval Air Sta. Disp., Pensa- 
cola, Fla. 

Gillman, J. H. 

484 Pennsylvania Ave., Brooklyn, 
N.Y. 

Ginsberg, J. R. 

705 New Jersey Ave., Brooklyn, 
N.Y. 

Ginsberg, N. N. 

5605-15 Ave., Brooklyn, N.Y. 
Giordano, G. T. A. 

410 W. Main St., Endicott. N.Y. 
Giovannebi, R. 

Oyster Bay, N.Y. 

Giovinco, P. A. (Lt.) 

Station Hosp., H.D.Q., Spence Fid., 
Ga. 

Gitman, L. (Lt.) 

Station Hosp. Ft. McClellan. Ala. 
Classman, O. (Maj.) 

136 Station Hosp., Camp Edwards, 
Mass. 

Glotzer, S, . . v, „ 

254 Quentin Rd., Brooklyn, N.). 
Gluck, S. M. (Lt.) 

3 Reg. Disp,, F.A.R.T.C., Ft. 
Bragg, N.C. 

Glynn. M. Z, 

90-8 Ave.. Brooklyn, N.Y, 
Goldberg, H. F. 

3804 Bailey Ave., Bronx, N.Y. 
Goldberg, L. D. , . 

53 S Hamilton St., Poughkeepsie, 
N.Y. 

Golden, H. T. 

Herkimer, N.Y. 

GoldSnger, M. F. 

1716 Ave. T, Brooklyn, N.Y. 
Golding. (3. T, 

7301-19 Ave., Brooklyn, N.YT. 
Goldman, A. B. 

Ill Van Buren St., Brooklyn, N.Y. 
Goldman, H. B. 

887 Ocean Ave., Brooklyn, N.Y. 
Goidsoblager, A. I. 

Islip, N.Y. 

Goodhart, R. S. 

6793 Fleet St., Forest Hills, N.Y. 
Gregg, R. O. (Capt.) „ 

303 Parsons Dr., Syracuse, N.Y. 
Gre/sman, J. * 

441 -W. 57 St., N.Y.C. 

Groraet, M.T 

125 Ocean Ave., Brooklyn, N.Y. 
Grusetz, M.W, 

960 Sterling PI., Brooklyn, N.Y. 
Guarino. F. A. 

203-6 Ave., Brooklyn, N.Y. 

Gurney, R 

ru..u., ... , , , Qf, J3S Xinwood Ave.. Buffalo, N.-S. 

Stark Gen. Hosp., Charleston, b.'-'. Gussow. L. 

803 E. Genesee St., Syracuse, N.Y. 
Gutierrez, C. O. 

Cannons ville, N.Y. 

Gwynn, C. A. 

608 E. Genesee St., Syracuse, N.Y. 


Farr, R. S. 

713 E. Genesee St., Syracuse, N.Y. 
Farrow, R. C. 

713 E. Genesee St., Syracuse, N.Y. 
Fausel, E. G. 

88-15-192 St., Hollis, N.Y. 

Feder. A. 

4331 Ithaca St.. Elmhurst, N.Y\ 
Feder, I. A. 

255 Eastern Pkway., Brooklyn, 
N.Y. 

Feiman, M, 

1585 E. 14 St, Brooklyn, N.Y. 
Feinman. M, L 

354 New York Ave., Brooklyn, 
N.Y. 

Feintuch, M, 

817 Eastern Pkway., Brooklyn, 
N.Y. 

Feiring, W. 

110-02 103 Ave., Richmond Hill, 
N.Y. 

Felder, S. 

2023 Caton Ave., Brooklyn, N.Y. 
Feldshuh, A. M. 

Kerhonkson, N.Y. 

Feneoh, N. J. 

365 Bainbridge St., Brooklyn, N.Y. 
Ferguson, W. H. 

28 Clarkson Ave., Brooklyn, N.Y. 
Fershtman, M. B. 

2205 Davidson Ave., Bronx, N.Y. 
Filberbaum, M. B. 

3821 Avenue S, Brooklyn, N.Y, 
Finke, C. H. (Capt.) 

317 York St., Jereey City, N.J. 
Finkelstcin, H. M. 

3433 De Kalb Ave., Bronx, N.Y. 
Fisher, R. C. 

53-02-32 Ave., Woodside, N.Y, 
Fishman, S. (Lt.) 

940 Lafayette Ave., Buffalo, N.Y. 
Fitzgerald, J. E. ^ , 

600 McDonough St., Brooklyn, 
N.Y. 

Fleischer, A. J. 

900 G. Concourse, Bronx, N.Y, 

Florin, A. 

157 Windsor PI., Brooklyn, N.Y, 
Flynn, J. J. , „ , ..r xr 

8302 Ridge Blvd., Brooklyn, N.Y, 
Fogliano, F. J. , 

1236 Virginia Ave., Bronx, N.Y. 
Foote, F. M. (Capt.) 

Station Hosp., Pine Camp, N.Y. 
Forchheimer, L. L. _ 

115 E. 89 St., N.Y.C. 

Foster, L. F. , xt xr 

Box 617, Center Monches, N.Y, 
Fournier, L. G. (Lt, Com.) 

Naval Air Disp., Norfolk, Va. 
Fradkin, I. M. ^ ^ __ __ 

89 S. Orcan Ave., Freeport, N.Y. 
Framer, A. L. (Capt.) 

Camp Pickett, Va. 

Frank, M. J. 

Beacon, N.Y. 

Freed, M. -- -- 

70-11-108 St.. Forest Hills, N.Y. 
Freedman, H. L. _ , , . _ „ 

284 New York Ave., Brooklyn, N. Y. 
Frick, M. (Capt.) 

231 E. 76 St..N.)c.C. 

Friedman, G. A. _ 

231 E. 76 St, N.Y.C. 

Friedman, J. J. ^ , xt v 

57 Midwood St, Brooklyn, N.l. 
Friedman, M. M. xr v r. 

Presbyterian Hosp., N.Y.O. 

Frucht, A. (Capt) 


G 


Gackenheimer, C. P. (Lt. Com.) 

U.S. Naval Trng. Sta., Sampson, 
Geneva, N.Y. 

Gann, H. ^ . xt x- 

75 Linda Ave., White Plains, N. i . 
Garlick, T. B. „ ^ . xj v 

223 Alexander St, Rochester, N.i* 
Gaskill.C.J. 

67 Park Are., N.Y.C, 


H 

Hafan, J. 

601 W. 176 St., N.Y.C. 

(Continued on page 00] 


Hospitals^'^^^;^Sanitariuins 

Institutions 


tecialized Treatments 


THE MAPLES me., rockville centre, li. 


A sanitarium especiaRy for invalids, convalescents, chronic 


patients, post-operative, special liiets, and body building. SLx 

acres of landscaped latvns. Five buildings (ttvo devoted exclu- 


sively to prit ate rooms). Resident Physician. Rales $18 to $35 Weekly 


MRS. M. K. MANNING, Supt. - TEL: Rockville Centre 36S0 



B R UNSWICK HOME_ 

A PRIVATE SANITARIUM. Convalescents, postop- M 
erative, aged and inOrm, and those with other chronic H 
and nervous disorders. Separate accommodations for H 

rigidly followed. C. Ij. MARKHAM. M.D.. Supt. 

B’way & Louden Ave., Amityviile^ N. Y,, Tel: 1700, 1, 2 

.^-i*vcMU5iEKJJ 


DR. BARXES SANITARIUM 
STAMFORD, CONN. 

45 minutes from N. Y. C via Merriti Par\ioay 
For treatment of Nervous and Mental DlSorders^ Alcoholism and 
Convalescents. Carefully supervised Occupational Therapy. Fa- 
cilities for Shock Therapy. Accessible location in tranquil, beau- 
tiful hill country. Separate buildings. 

F. H. BARNES, M.D., Med. Supt. *Jz\. 4-1143 


“JOY RIDING” IS OUT 


“Joy riding” on railroad trains is now as definitely 
taboo and unpatriotic as pointless driving of automobiles 
on the streets and highways. It is difficult for rnost of 
us to conceive that anyone ever traveled on the railroads 
for a "joy ride,” not at least since a railroad train was 
a novelty. Yet, we are being admonished against non- 
essential travel on the railroads of our country. 

What constitutes nonessential travel? No one seems 
to have defined it satisfactorily as yet. The only answer 
appears to be “don’t — unless j'ou have to.” And that 
raisK the point — who does? No one takes a train un- 
less it is the best and onlj’’ mode of transportation. 

But the problems of the railroads are mounting. John 
J. Pelley, president of the Association of American 
Railroads, recently gave a statement of the position of 
the railroads which may give some idea why reservations 
■u^ailway travel are now so difficult to arrange. 

There are approximately 6,800 Pullman sleeping cars 
and 17,500 passenger day coaches in service on American 
railroads, and for the duration of this war that’s about 
all there will be. 

About 40 per cent of the sleeping cars and 15 per cent 
of the passenger day coaches are continuously engaged in 
moving troops, and" the armed forces have first call on all 
the rest. 

Brides the special-train and special-car movement of 
soldiers, sailors, and marines, great numbers of individual 
service men are traveling either imder orders or on 
furiough and are using regular scheduled trains and cars. 

On top of that, because of the rubber and gasoline 


restrictions, the railroads have been called upon to al 
sorb a considerable percentage of the traffic which foi 
merly moved by highway. 

It all adds up to a tremendous increase in railroa 
passengers — almost double what it was two years agi 
Handling the additional load at a time when other we 
requirements have rnade it impossible for the railroad 
to get additional equipment to help carr}' the added loac 
means that trains are overloaded especially on week end 
and at holiday times, and train schedules are disruptet 
Railroad stations are overtaxed and decent service i 
impossible on some days and at certain hours. 

Much of the civilian travel is on business directly c 
indirectly connected to the prosecution of the wa: 
Much of it is about imperative personal affairs. Much t 
it is part of the proper recreation and relaxation whic 
the people of the nation must have if the war effort is t 
progress as it should. But much of it, also, is unnecei 
sary, and if need be can be dispensed with withoi) 
undue hardship. 

Each traveler knows what his own mission is an 
should be able to exercise his own discretion as to th 
necessity or importance of the trip. Certainly the rai 
road cannot determine who is and who is not entitled t 
use its facilities, and in a free countri”^ has not the rigl 
to bar an 3 mne who is uiUing to pay for the servic 
rendered. 

Which stUl leaves unanswered, “who wants to ride o 
a train for fun — or to kill time?” 


STONY LODGE 

Esl. 1927 by Dr. Bernard Glueck 

OSSINING-ON-HUDSON, N. Y. 

Tel. Ossining, 291 

A complete modem hospital unit specializing in the individual care Md treatment of mental and nervous disorders. ntiUzing all 

forms of shock therapy where indicated. 

DR. BENJAMIN H. BALSER BERNARD GLUECK, JR. 

YORK. CITY OFFICE: 44 EAST 67th STREET. Tel. R hin elander 4-4264 


CHARLES B- TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

_293 Central Park West, New York Hospital Literature Telephone; SChuyler 4-0770 
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Hall, C. H.. Jr. 

2933 W. 16 St„ Brooklyn, N.Y. 
Hammond, J. 

1475 G. Concourse, Bronx, N.Y. 
Handelsman, B. F. 

1041 Bushwick Ave., Brooklyn, N.Y, 
Hannan, B. T). (Lt. Com.) 

U.S. Naval Hosp,, TJ.S.N.R., Naval 
Trng. Sta., Geneva, N.Y. 

Haran, P. S. 

3210 Kings Highway, Brook! jm, 

N.Y. 

Harris, A. E. 

Syracuse Col. of Med., Svracuse. 

N.Y. 

Harris, R. W. 

Williamson, N.Y. 

Hauptman, H. A, 

354 E. 18 St., Brooklyn, N.Y. 
Hebert, J. A. 

505 Broadway, Troy, N.Y. 

Heffer, E. T. 

1425 E. 23 St., Brooklyn, N.Y. 
Heller, J, 

280 Suydam St., Brookljm, N.Y. 
Herold, L. J. 

801 Ocean Pkwy., Brooklyn, N.Y. 
Hill, A. M. 

25 Shattuck St., Boston, Mass. 
Hoefie, M. E. 

430 Bay Ridge Pkwy., Brooklyn, 

N.Y. 

JJo^Jxtsn, H. 

Monroe, N.Y. 

Holtzman, I. N. 

135 Eastern Pkwy., Brooklyn, 

N.Y, 

Horp, K. 

Syosset, N.Y. 

Horowitz, W. 

1114 Morris Ave.. Bronx, N.Y. 
Horwitz, W. H. (Lt.) 
c/o Red Cross Blood Donor Ser., 
37 Exchange Street, Rochester, 

N.Y. 

Hughes, P. D. 

3528 Culver Rd., Rochester, N.Y. 
Hunt, R. C. 

State Hosp., Rochester, N.Y. 
Hunter, J, B. 

35-18-161 St., Flushing, N.Y. 

Hyde, H. van Z. 

122 E. 42 St., Room 807, N.Y.C. 
Hylant. J. P. 

*909 Tonawanda St., Buffalo, N.Y. 

I 

Ingegno, A. P. 

27 Eighth Ave., Brooklyn, N.Y. 
Ingoglia, N. 

203-03-104 Ave., Hollis, N.Y. 

Ives, C. K. (Lt.) 

Sussex St. Armory, Newark, N.J. 


Jablonskj', J. 

4612-6 Ave., Brooklyn, N.Y, 
Jackson, M. E. 

26 Davis Ave., New Rochelle, N.Y. 
Janowsky, C. C. 

68-13 Central Ave., Glendale, N.Y. 
Jarcho, S. W. 

145 Central Pk. W., N.Y.C. 

Jarrett, J. E. 

4515-12 Ave., Brooklyn, N.l. 
Jason, A. D. (Capt.) 

A. A. Base, Off. Base Surg., Bir- 
minghani, Ala. 

Jenkins, D. M, 

112 S. Ave., Webster, N.Y. 

Jones, R. L. t 

Naval Trng. Station, Newport, R.I. 
Jordan, J. P. , xt -ti- 

252 Linwood Ave., Buffalo, N.l. 
Judelsohn, h. ^ , ..tv 

65 Linwood Ave., Buffalo, Is. 1 , 

Julian, C. J. , xt t* • v* « 
19 Manor Rd., W. New Brighton, 
S.I., N.Y. 

Julien. L. L. 

1601-53 St., Brooklyn, N.Y. 

Juster, I. R. (Capt.) 

Sta. Complement, oOU 
Camp White, Ore. 


ICaicher, J. J, 

189 Cedar Ave,, Patchogue, N.Y. 
Kaiser, L. 

207^ Hempstead Ave-, Lynbrook, 

Kalterl H. H. (U.) 
c/o T. Dorraiice, 19 Alexander St.. 
Albany, N.Y. 

Kanof, M. 

125 Ocean Pkwy., Brookljm, N.Y. 
Kaplan, M. 

566 Slone Ave., Brookl 3 *n, N. Y, 
Kaplan T. 

1040 Park Ave., N.Y.C. 

Kaplow, R. 

8320 Baj' Pkwy., Brooklyn, N.Y. 
Karam, A. 

307 E. 44 St.. N.Y.C. 

Kasdan, B. 

625 Ave. T, Brookljm, N.Y. 

Kaye, M. 

1692 Eastern Pkwj'., Brooklyn, 
N.Y. ^ ’ 

Keefe. J. J. 

Camillus, N.Y. 

Keegan, E. J. (Lt.) 

Camp Lima, Las Vegas, N.AI. 
Kellman, L. 

5 Gates Ave., Brooklyn, N.Y. 
Kemelhor, M. C. 

5801-18 Ave.. Brooklyn, N.Y. 
Kempfner, J. 

120 E. 85 St., N.Y'.C. 

Kenney, C. W. 

713 E. Genesee St., Syracuse, N.Y. 
I^ssin, M. (Maj.) 

418 Central Pk. W., N.Y.C. 

ICIein. D. 

3689 Bedford Ave., Brooklyn, N. Y. 
lOupt, R. L. 

1800 Albemarle Rd., Brooklvn, 
N.Y. 

Knaff, C. 

2320 Bronx Pk. E., Bronx, N. Y. 

Knox, N. A. 

8615 Forest Pkwj'., Woodhaven, 
N.Y. 

Kohn, E, (Capt.) 

Ft- Jackson, Columbia, S.C. 

Kolkcr, L. (Capt.) 

Station Hosp., Westover Fd., 
Chicopee Falls, Mass. 

Kopec, L. E. 

517 Fillmore Ave., Buffalo, N.Y. 
Kramer, A. S. (Capt.) 

1267 President St., Brooklyn. N.Y, 
Kramer, M. L. (Capt.) 

Ashford Genl. Hosp., White Sul- 
phur Springs, W.Va. 

RrasooS, H, M. 

317 Marine Ave., Brooklyn, N.Y. 
Kreusser, E. J. 

7022 Ridge Blvd., Brooklyn, N. Y. 
Krieger, J, L. 

683-41 St., Brooklyn, N.Y. 

Krimgky, J. M. 

225 Eastern Pkwy., Brooklyn, 
N.Y. 

Kronenberg, S. 

7500 Bay Pkwy., Brookljm, N.Y. 
Kumrner, C. , xt 

3124 Bailey Ave., Buffalo, N.Y. 
Kuperalcin, D. „ r, , , 

920 Montgomery St„ Brooklyn, 

N.Y. 

Kutrer, M- ^ 

677 W. Onondaga St., SiTacuse, 
N.Y. 


Layer, J. J. 

o. Main St., Lyndonville, N.Y. 
Leavitt, A. 

876 Saratoga Ave., Brooklyn, N.Y. 
Lecce, A. A. 

697 Hylan Blvd., Grasmere, S.I.. 

N.Y. 

Lee, C. G. 

Main St., c/o Highland Falls, N.Y. 
Lee, J. G. (Mai.) 

9876 Queens Blvd., c/o Forest Hills, 

N.Y. 

Lehner, J. (Capt.) 

57 Med. Bn., Co. D A.P.O. 7 c/o P. 

M. , Los Angeles, Calif. 

Leo, S. (Capt.) 

910 G. Concourse, Bronx, N.Y, 
Leone, A. D. 

659 Park PI., Brooklyn, N.Y. 
Leonidoff, A. A, 

80 S. Hamilton St., Poughkeepsie, 

N. Y. 

Lepler, M. M. 

639 W. 204 St., N.Y.C. 

Lercher, L. 

1172 Eastern Pkwy., Brooklyn, 
N.Y. 

Lesser, A. (Capt.) 

Lovell Genl. Hosp., Ft- Devens, 
Mass. 

Leventhal, M. 

Dolgeville, N.Y. 

Levin, D. J. 

1256-48 St., Brooklyn, N.Y. 

Levine, B. P. 

1456-53 St., Brooklyn, N.Y. 

Levine, D. 

1741 Union St., Brookij'n, N.Y. 
Levine, D. K. 

5il-A-41 St., Brooklyn, N.Y. 

LeWs, A. I. 

845 Central Ave., Woodmere, N.i. 

Liberal!, C, L. 

102-28-88 Ave., Richmond Hill, 
N.Y. 

Liebowitz, H. R. 

177 New York Ave., Brooklyn, 
N.Y. 

Lill, N. D. (Lt. Com.) 

5511 Oak PI., Bethesda, Md. 
Lipsitz, M. H. 

40 North St.. Buffalo. N.Y. 

Little, D. L. 

c/o Mrs. D. L. Little, 2100 Wallace 
Ave., Bronx, N.Y. 

Locasto, C. B. 

276 Linden St., Brooklyn. N.Y. 
Loewinthan, L. 

884 West End Ave., N.Y.C. 
Loomis, W. A., Jr. 

BsldTidjjsville, N-Y- 
LoRe, A. S. 

2365 Dean St., Brooklyn, N.Y. 
Lostfogel, L. 

742 Montgomery St., Brooklyn, 

N.Y. 

Low, S. j. 

3111 Glenwood Rd., Brooklj'n.N.y. 
Lubowe, I. I. 

505 West End Ave., N.Y.C. 

Lynn, M. W. 

69 Hooker Ave., Poughkeepsie, 
N.Y. 


M 


Laico, A. J. 

284-9 St., Brooklyn, N.^ . 

Lamb,T. M. (Maj.) 

79 Genl. Hosp., Camp White. 
Medford, Ore. 

Lament, C. S. (Lt.) 

Sampson Naval Trng. Station, 
Geneva, N.Y. 

Lamos, A. C. 

170 Hancock St., Brooklj'n, N.l . 
Landon, H. R. 

Laurelton Prof. Bldg-, Laurelton, 
N.Y. ^ 

Lapidus, D. B. 

369 Parkside Ave., Brooklyn, N.i. 


MacDonald, W. J. 

Mohawk, N.Y. 

Maislen, A. A. 

92-11-35 Ave., Jackson Heights. 

N.Y. 

Malgieri, J. A. 

469 James St., Syracuse, N.Y. 
Mftlonej', W. A. E. 

420-81 St., Brooklyn, N.Y. 
Maniacalco, F. X. 

78-52-79 PI.. Glendale, N.V. 
Manning, D. J. 

667-59 St.. Brooklyn. N. i’. 
ISlargotta, H. J. 

650 Main St., New Rochelle. N.V. 
Marguliea, M. E. 

1827-67 St., Brooklyn, N.Y. 
Martone, H. L. 

32 Roosevelt Pi.. Brooklj'n, N.Y. 
(Continued on page 92 1 




LOUDEN-KNICKERBOCKER HAU^ 

81 LOUDEN Al'ENUE Tel. AmityriUo S3 AMITYnLLE, N. Y. 

A prirato sanitarium established 1886 spccializiuB in NERVOUS and AIENTAL diseases. 

Full information furnished upon request 
JOHN F. LOUDEN New York Gty Office JAMES F. VAVASOUR, M.D. 

PrcstrJrnt 67 ITcst 41th St., Tel. VAnderhilt 6-3732 Phyniciart in Charge 


HALCYON IBEST 

754 BOSTON POST ROAD, RYE, NEVV YORK 
Henry W. Lloyd, Phystdan-in-Chargc 

Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye Beach. 
Telephone: Rye 550 
Write for illustrated booklet 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR JIENT.AL AND NERVOUS PATIENTS. An _un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by Dept, of Men- 
Hypene. ^(See also our advertisement in the ^ledical 
pirectorj' of N. Y., N. J. and Conn.) Address inquiries to 
MARGARHT TAYLOR ROSS, Pbj/sieian-in-Cbarae 


PINE WOOD 

Route 100 'Westchester County Katonab, New York 
Licensed bj’ the Department of Mental Hygiene. Emphasizing 
^agnosia and treatment of Neuro-psj’chiatric cases. 

to the usual forms of treatment (occupational therapy, 
pnpiptherapy, outdoor exercise, etc.) we specialize in more specific 
techaiQue. JntuUn, Jifeiraeol and Electro shod:. Psychological 
rio sludies. Psychoanalytic approach. 

2?- JOSEPH EPSTEIN. PhysiciaQ-in-Charee 

Dr. Mat Friedemann 1 Resident Tel: KATONAH 775 
Dr. Leon Gottfried j Physicians YONKERS 3-5786 

N- y. Office! 25 7701 54th St. Tuea. & Fri. by appointment 
Circle 7-2380 


COLOR AND EMOTIONS 

Under “Recent Items” in the December issue of Main 
Currents in Modem Thought, the following abstract on 
emotions desen'es attention. 

_ The many curious associations and impressions 
gained bj^ people when the major hues of the spectrum 
are presented to view were a subject of study made 
gently by the Color Research Laboratorj' of the Eagle 
Ink Corporation. 

... as a color, seems hot, dry and opaque in quality, 
inis study showed. Being sharply focused by the eye 
'■^6?6sts angular foims. Orange is less earthly than 
It is waip rather than hot, but it is also dry. 

I® glowing and somewhat metallic, 
lellow is also warm and dry, and also very luminous. 
" “5^® is_ bulky and heavy, yellow is more sunny and 

spatial. Being the color of highest visibilitj’^ in the 
Pectrum, it is sharp and precise in form. Green is 
moist in quality. Blue is cold, wet and sug- 
gestive of things transparent — sky and water. Because 


FALKIRK 

m THE 

R AM APOS 

\ ‘ d**-. *•'•] ‘* 2 lusively to 

■. • .A ■ : '■■MENTAL 

i.-jen recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature an Request 

ESTABLISHED ISSS 
THEODORE W. NEUMANN, M.D., Phys.-in-Chg. 
CENTRAL VALLEY, Orange County, N. T. 



‘INTERPINES’ 

Goshen, N. Y. 


Phone 117 


Ethical — Reliable — Scientific 

Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
Write for Booklet 

FREDERICK W. SEWARD, M.D., Director 
FREDERICK T. SEWARD, M.D., Resident Physieisn 
CLARENCE A. POTTER, M.D., Resident Physiden 


WEST MKIEE 

West 252tid St. and Fieldston. Road 
RiTerdale*K>n-Hud 0 on, New York Oty 
For oerrous, mcotal, drug and alcoholic pacieots. The sxiiltannm it 
heautifullj located iD a private park often acres. AttractiTe cottages, 
scieouficallr air<oaclitioncd. Modem facilities for shock creatment. 
Occupational therapy and recreational activities. Doctors may direct 
the treatment. Rates and illustrated booklet gladly scot on rcoaett. 

HENRY W. LLOYD, M.D., Physieien in Chsrge 
Telephone: Klngsbridsc 9-8440 


blue is a retiring color and tends to blur on the retina, i 
suggests round and soft rather than angular forms. 

“Purple is cool, refined and extremely atmospheric 
It is remindful of shadow and distance. While thes 
generalizations are franklj' emotional, they seem to fim 
confirmation in the associations of most people. 


GLENMAKY 

J, SANITARIUM 

and ^ treatment of selected number of Nervous 

Strict EpUeptics, and Drug or Alcoholic addicts, 

ail close cooperation vritn patient’s phyBiczon at 

s« ouccessful for over 50 years, 
rk A-RTHUR j. CAPRON, Physician-in-Charge 

*WEGO, TIOGA CO., N.V. 


JANE M. GORMAF 

FOR CASES CONVALESCEN' 

REQUIRING REST, SPECIAL DIETS H O M 

AND GENERAL NURSING CARE. NO MENTAL CASES 

Registered Nurses in attendance at all times. Large, weil 
furnished rooms (some private bath), five acres of land-' 
acaped grounds, screened and enclosed porches, homelike 
atmosphere. Moderate rates. 

Tel- RYE 2S35 

1330 BOSTON POST ROAD, RYE. N.y. 
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Marvin, J. H. 

74 W. 68 St., N.r.C. 

Mascola, R. F. 

95-39-94 St., Ozone Park, N. F. 
Maskin, M. H. (Lt.) 

Billings Genl. Hosp,, Ft. Benjamin 
Harrison, Ind. 

Matia, J. D. (Lt.) 


Occhino, N. R. 

47 Lincoln Avc., Johnson City, 
N.Y. 

Olson, A. W. 

419 Clinton Ave., Brooklyn, N.Y. 
Owens, W. W, 

256 Sterling PI., Brooklyn, N.Y. 


MDRP, Hq. MRTC, Camp Barke- 


ley, Tex. 

McAmmond, J. F. 


16 N. Goodman St., Rochester, R. 


1134 Glenmore Ave., 

N.Y. 


Brooklyn, 


N.Y. 

McBurney, H. S. 

66 St. P&u}8 PJ., Brooklyn, N.Y. 
McKeeby, R. S. 

84 Main St., Binghamton, N.Y. 
McNulty, R. J. 

130-3 St., New Dorp, S.I., N.Y. 
McTamaney, R. A. 

272 Liberty St., Newburgh, N.Y. 
Mead, J. W. 

73 Hooker Ave., Poughkeepsie. 
N.Y. 

Medl, W. T 
421 W. 113 St., N.Y.C. 

Mehidau, H. A. 

226-76 St., Brooklyn, N.Y. 

Melomo, V. A. 

332-90 St., Brooklyn, N.Y. 
Mendlowitz, M. 

929 Park Ave., N.Y.C. 

Mercurio, P. J. 

177 Ave. TJ. Brooklyn, N.Y. 
Merolla, E. F. 

648-2 St., Brooklyn, N.Y. 

Metz, H. A. 

37 W. 69 St., N.Y.C 
Mcyerowitz, D. 

144 E. 90 St., N.Y.C 
Miano. L. J. 

Garaenville. N.Y. / 

Michaels, A. J. (Capt.) 

Station Hosp., Ft. Dir, N.J. 
Mignault, J. w. 

Baldwinsville. N.Y. 

Milch, E. C. (Lt. Com.) 

Naval Hosp. Marine Barracks, 
Parris Island, S.C. 

Miller j:.. E., Jr. 

309 E. 49 St., N.Y^C. 

Millman, H. 

Mobegan Lake, N.Y. 

Mintzer, A. 

287 Sullivan PI., Brooklyn, N.Y". 
Mitchell, F. V. 

2977 Ave. S, Brooklyn, N.Y. 

Moore, W. V. 

1 Kevins St., Brooklyn, N.Y. 
Morelli, H. E. 

4350 Furman Ave., Bronx, N.Y. 
Mulcahy, T. M. 

101 E. 74 St., N.Y.C. 

Murphy, J. R. 

75 Main St., Saranac Lake, N.Y. 
Myron, C. H. 

35-37-86 St., Jackson Heights, N.Y, 


Nadler, G. 

1163 Sutter Ave., Brooklyn. N.Y. 
Nash, T. J., Jr. (Capt.) 


713 E. Genesee St., Syracuse, N.Y. 
Parker, J. S. 

191 Glen St., Glens Falls, N.Y. 
Passalacqua, C. 


9531 Farragut Rd., Brooklyn, N.Y. Rosner, K. D. 


Rosenberg, B. H. 

284 Rutledge St., Brooklyn, N.Y. 
Rosenberg, H. A. 

7615-35 Ave., Jackson Heights, 

N.Y. 

Rosenbium, B. 

7524 Bay Pkwy., Brooklyn, N.V. 
Rosenfeld, M. A. (Lt.) 

A.P.0. 603, o/o P.hl,, Miami, Fla. 
Rosenfeld, S. G. 

2702 Kings Highway, Brooklyn, 
N.Y. 

Rosenstein, J. J. (Capt.) 

Myrtle Beach Bombing & Gunnery, 
Myrtle Beach, S.C. 

Rosner, A. A, (Capt.) 

Dale ^labry Field, Tallahassee, Fla. 


Patterson, E. J. 


108-17-86 Ave., Richmond Hill, Ross, D. P. 


40-07-68 St., Woodside. N.Y. 


N.Y". 

Paunez, A. (Capt.) 

LaGarde Genl. Hosp., New Or- 
leans, La. 

Pellman, L. 

3019 Ave. IT, Brooklyn, N.Y. 
Pendleton. R. K. 

136 Hicks St., Brooklyn, N.Y. 
Pickard, K. 

35 Clark St., Brooklyn, N.Y. 
Pincus, J. A. 

Station Hosp., Turner Fd., Ga. 
Pinsley, I. 

53 W. Merrick Rd., Freeport, N.Y. 
Platou, Pedro 

444 Ovington Ave., Brooklyn, N.Y. 
Polzinetti, M. J. 

1529 Bay Ridge Pkwy., Brooklyn, 
N.Y. 

Posnock, S. M. (Lt.) 

194 Ordnance. HM Bn. (Q), Camp 
Shelby, Miss. 

Powell, L. L. 

52 Spring St., Rochester, N.Y", 
Preston, L. S. 

Elsmere, N.Y. 

Price, A. J. 

557 Genesee St., Rochester, N.Y, 
Proper, T, R. 

269 Grand St., Newburgh, N.Y", 
Pulver, F. H. 

Lake Luzerne, N.Y. ' 

Pulvino, J. L. 

Clyde, N.Y", 

Putney. B. S. (Lt. Com.) 


U.S:NavaI Air Sta. Disp., Nprfolh, 


622 Pine Ave., Niagara Falls, NY. 
Ross, H. G. 

St. Johnsvillc, N.Y". 

Ross, L. 

Veterans Admin. Facility, Excelsior 
Springs, Mo. 

Ross, S. T. 

190 Fulton Ave., Hempstead, N.V. 
Roth, V. E. 

Marcellus, N.Y. 

Rothstein, D. L. (Lt.) 

Station Hosp., Ft. Riley, Kans. 
Rubenstein, A. H. 

Med. Arts. Bldg., Syracuse, N.Y". 
Rubin. S. 

602 E. 24 St., Paterson, N.J. 
Rudomanski, V. 

85 Pierrepont St., Brooklyn, N.Y. 
Ruesch, A. S. , _ _ , 

160 Middle Neck Rd., Great Neck, 
N.Y. 

S 

Sachs, H. M. , , 

1648 Madison St., Ridgewood, N,Y. 

Sacks, S. R. 

2776 Main St., Bufialo, N.Y. 

Saffer, S. H. ^ _ __ 

3201 Beverly Rd., Brooklyn, N.Y. 
Salmon, P. J, ^ „ 

1188 Dean St.. Brooklyn. N.Y". 
Salzman, C. C. (Maj.) ^ 

97 Evacuation Hosp., MTZ, Camp 
Shelby, Miss. 

Samuels, N. , . xf 

2349 Benson Ave., Brooklyn, N.Y. 


Va. 

Pyle, E. V. 

5 Orchard St., Middletown, N.Y'. 


Rabbiner, M. ^ 

358 New Y"ork Avc., Brooklyn, 


607-76 St., Brookijm, N.Y". 
Sanford, D. B. _ 

740 S. Beech St., Syracuse, N.Y. 
Sara, N. O. 

7507-6 Ave., Brooklyn, N.Y". 


23 Field Hosp., Camp White, Med- J? B.^ 


N.V. 

Rader, M. J. 

3302 Ave. N, Brooklyn, N.i. 
Reynolds, A. H, 

45 E. 85 St., N.Y.C. 

Raziano, G. . . ,, 

60 Linden St., Brooklyn, N.Y. 
Re, T. B. 

420-50 St., Brooklyn, N.Y. 
Rear, V. T- 

Cbaumont, N.Y. 


ford, Ore. 

Nettles, M. K. ^ , xt x- 

78-05-141 St., Kew Gardens, N.Y . 
Neumann. A. . -rr 

32-40-33 St., Astona. N.Y. 
Newman, A. B. 

737 Park Ave., N.Y.C. 

Newman, YY. H. F. 

Stamford, N.Y". 

Nied, 


290 wStminster Rd.. Roeheater, (£t.) 


910 Park Ave., N.Y.C. 

Reiger, A, C. .. -kt v 

69-60 Grand Ave., Maspeth, N. r . 
Reilly, J. W. 

Ossining, N.Y. 

Rice, J. hi. VT Tr 

185 Stone St., Watertown, N.Y. 
Rivers, T. hi. (Comdr.) -c 

USNR., Rockefeller Inst., 66 bt. & 
York Ave., N.Y.C. 


N.Y. 

Nobiletti. J. B. ^ 
8300 Talbot St, 

N.Y. 


Kew Gardens, 


97 Evacuation Hosp., Camp SheJoy, 
Miss. 

Root, J. A. , _ 

P.O. Box 336, Merkel. Tex. 


Novell, S. PI' Rosen, A. S.. (Capt.) tj .. Searles, P. W. 

114-01-134 St., So. Ozone Pk., ^ Embarkation Army Base, ° Buffalo Genl. 


3235 Bailey .\ve., Buffalo, N.Y. 
Sarnoff, J. 

16-5 Ave., Danbury, Conn. 
Sausville, A. J. , 

2 Aster Court, Brooklyn, N.Y. 
Scalzo, J, J. 

375 Grand Ave., Brooklyn, N.Y. 
Schepa, H. M, 

Port Chester, N.Y. 

Schilero, A. J. 

3824 DyreAve., Bronx, N.Y, 
Schindelbeim, S. 

901-56 St., Brooklyn, N.Y. 
Schiuma, J. L. 

7715 Ft. Hamilton Pkwy., Brook- 
lyn. N.Y". 

Sohfachter, 1. S. 

381 Franklin Ave.. Brooklyn, N.^* 
Schoolnik. B. H. 

603 Hemlock St., Brooklyn, N.Y, 
Schor, I, M. (Lt.) 

U.S.N.R., U.S. Naval Trng, Sta., 
Newport, R.I. 

Schwartzbard. H. (Capt.) 

32 Inf., A.P.O. 7, C)amp San Luis, 
Obispo, Calif. 

Scuccimarra, D. J. 

Peekskill. N.Y. 


Obletz, B. E.^ , XT V 

89 Bryant St.. Buffalo, N.Y. 


Charleston, S.C. 

Rosenbaum, L. (Capt.) 

97 Evacuation Hosp., Camp Sheioj , 
hfiss. 


Hosp., Buffalo, N.Y". 


Selinsky. H. 

106 E. 85 St., N.Y.C. 

[Continued on page 94) 
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Onetime $1.10 
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PATENT ATrORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks Confidential advice 
1234 Broadvfay, K. Y, C. (at 31st) LOngacre 5-3088 


PRACrriGE WANTED 


Upstate New York General Practice wanted Preferably with 
small hospital but not essential Please give full detail* of equip- 
ment and instrumente available. Address Box 1780 % New York 
State Journal of Medicine 

FOR SALE 

Per Sale* I Portable X-Ray $250 00, 2 Collwil Apparatus S75 00 
^a'‘h, 1 Elliott Apparatus $35 00, 3 Examining Tables, $10 00 
•Srt Treatment Benches with 5" thickness of foam rubber 
*20 00 each Odd chairs, cabinets, etc All in good condition 
Bo-W 508. Between 9.00 and 10.00 A. M. or Box 1779, N Y 
St Jr. Med 


Excellent Opportunity for general practitioner of good training 
sna personality to build up good practice. Fine residence with 
equipped Operating room, for tonsilectoraies minor surgery, X- 
Kay outfit, etc. 45 minutes from City, $75 00 per month, lease 4 
jears, write N. Y. S Medical Journal Number 1788 

PUBLIC HEALTH IN CHINA 

The East and West Association's booklet on The 
leople o/ China reveals some interesting points on pubbe 
P’'‘5Kress in that formerlj' backward countiy. 

II] death rate in China,” states the publication, 
has always been very high, chiefly because of cholera 
and other epidemics, famines and floods. While there is 
as yet no complete national public health system, and no 
Rovenunental regulation of food and water, some progress 
has been made in this direction. The masses are being 
schooled to have faith in doctors rather than in super- 


Are you entering the 

ARMY or NAVY? 

to our regular services, we specialize in the collection of 
physicians who have temporarily given up practice to 
with the V. S. Armed Forces. 

national discount & AUDIT CO. 

Herald Tribune Bldg , New York 




SCHOOLS 


CAPABLE ASSISTANTS 

C ALL our free placement service Paine Hall 
graduates are girls of character, intelli' 
gence, appearance, qualified for office or 
laboratory work, trained in haematology, blood 
chemistry, unnalysis, clinical pathology, office 
machines, medical stenography, booldceeping, 
Adefres* C. /?. Porter, Principal 




101 Wert 31st Street, New York 
BRyant 9>S831 

betnsed by the State of New York 


SCHOOLAND COLLEGE ADVISORY CENTER 

AffiUated -jitth National Bureau of Private Schools 
FREE INFORMATION and CATALOGS on all schools and col- 
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522 Fifth Avc. (at ^flh St.) New York City, Phone Mflr. Hill 2-S840 


btitious remedies and quackeries. Also, a number of 
highly important rural experimental stations have been 
established. 

“Despite the lack of adequate centralized public 
liealth facilities, the Chinese have long understood the 
value of certain herbs and treatments. Ephedrine, 
ginseng and medicinal rhubarb come to us from China. 
Chaulmoo^a oil obtained from a tree found all over 
Eastern Asia nas used as early as the fourteenth century 
m China in the treatment of leprosy. Also, uhile ue 
until recently have looked down on liver, the Chinese 
have for centuries regarded it as an important tonic. 
In addition the Chinese have had a very sensible diet, 
using a ^eat number of green vegetables and the so 3 'a 
bean which we are now- discovering to be ICature’s 
miracle food, stuffed w ith vitamins and minerals. Their 
uses of hot foods and boiled water in tea have acted as 
health measures to prevent cholera and other epi- 
demics.” 

to Professional 

Men and othersin 
amounts upwards of $5,000 — at NET per annum rates 
of Z^A% or less, against cash value LIFE INSURANCE 
or SECURITIES 

COLLATERAL DISCOUNT CORPORATION 

Graybar BuIIdina New York City 
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Shapiro, F. (Lt.) 

96 Sig. Bn , Camp Crowder, Mo. 
Sharman, E. J. 

Franklin, N.Y. 

Sheintoch, H. R. 

33 E. 91 St., Brooklyn, N.Y. 

Shel/o. A. L. 

222-75 St., Brooklyn. N.Y. 
Sherman, B. K. 

1466-49 St., Brooklyn, N.Y. 

Shore, B. R. 

4 E. 97 St., N.Y.C. 

Short, W. R. 

Groton, N.Y. 

Shulman, H. C. (Lt.) 

27 Station Hosp. APO 3195, c/o 
P.M., San Francisco, Calif. 

Sica, F. A. 

2229 Starling Ave., Bronx, N.Y. 
Sickenberger, P. G. 

164 Midwood St., Brooklyn, N.Y. 
Siegel, W. H. 

c/o Siegel. 73 Smith St., Babylon, 
N.Y. 

Silverman, J, J. 

176 Hart Blvd., IV. Brighton, S.I., 


kPlIllUXi, Jll. 

N.C.T.C., Daviaville, R.I. 

Siris, J. H. 

80 Hanson PI., Brookb'n, N.Y. 
Snyder, A. F. 

817 West End Ave.. N.Y.C. 

Sobel, I. P. (Maj.) 

Extension Hosp., Chanute Fd., 111. 
Sohn. L. 

456 E. 3 St.. Brooklyn, N.Y. 

Soifer, S, 

960 St. Johns Pi.. Brooklyn. N.Y. 
Southworth, F. C., Jr. 

432 Norwood Ave., Buffalo, N.Y. 
Spinuzza, J. Y. 

136 Connecticut St., Buffalo, N.Y'. 
Stein, I. 

700 Ave. C, Brooklyn, N.Y’’. 

Stein, M. H. 

864 Troy Ave., Brooklyn, N.Y'. 
Stern, E.. A. 

233 Oxford St., Rochester, N.Y’’. 
Stevens, J. B, 

Med. Arts Bldg,, Syracuse, N.Y’’. 
Stocsser, P. N. 

199 Colvin Ave., Buffalo, N.Y". 
Stoller, L. W. 

Red Hook, N.Y. 

Strenger, G. 

80 Lincoln Rd., Brooklyn, N.Y. 
Sullivan, J. E. 

121 E. 60th St., New York, N.Y. 
Swartz, I. 

601 Med, Arts Bldg., Syracuse, 
N.Y". 


Swereic, A. K. 

325 W. 45th St.. New York, N.Y", 
Swope, R. E. 

115 E. 67th St., New York, N.Y". 
Szmanski, F. J. 

205 West Ave, Rochester, N.Y, 
Szoo, J, F. 

226 E. 79th St.. New York, N.Y. 

T 

Tedesco, J. C. 

Arcade, N.Y. 

Teitelbaum, M. H. 

410 Eastern Pkwy., Brooklyn, 
N.Y. 

Teperson, H. I. (Col.) 

74 Genl. Hosp., Stag. Area, New 
Orleans, La. 

Tesoriero, Y. J. 

249 Lincoln Rd., Brooklyn, N.Y. 
Theodore, P. H. 

152 E. 94 St.. N.Y.C. 

Tibone, 3. J. (Lt.) 

3 Reconnaisance Sqdn., Ft. Bliss, 
Tex. 

Tidona, J. J. 

7501-17 Ave., Brooklyn, N.Y". 
TilUm, S. J. (Capt.) 

Wm. Beaumont Genl. Hosp., El 
Paso, Tex. 

Toothaker, B. L. 

421 Huguenot St., New Rochelle, 
N.Y. 

Torrance, C. C. (Lt. Com.) 

U.S. Naval Disp., 79 Exchange St., 
Portland, Me. 

Trantum, D. D. (Capt.) 

Station Hosp., Ft. Hamilton, N.Y". 
Trilling, L. J. (Lt.) 

59 Station Hosp., Camp Gruber, 
Okla. 

Trozze, P. R. 

82 Conklin Ave., Binghamton, N.Y. 
Turano, L. F. 

221 Linden St., Brooklyn, N.Y. 


Varmus, F. 

61 S. Main St., Freeport, N.Y. 
Vetroraile, G. A. 

Merrick, N.Y. 

Violyn, R. R. 

123GuyParkAve .Amsterdam, N.Y". 
Vogt, W. E., Jr, 

171-30 Mayfield Rd., Jamaica, N.Y. 
W 

YVallace, B. W. 

374 E. Utica St., Buffalo, N.Y. 
Wallace, J. J. _ 

375-76 St,. Brooklyn, N.Y. 
Wallfield. M. J. ^ , 

1269-40 St.. Brooklyn, N.Y. 


Walsh, C. P. 

130 Hillside Ter., Great Kills, 
s.r.. N.Y. 

Walsh, J. M 
Ticonderoga, N.Y. 

Worden, C. B. (Lt.) 

U.S. Naval Amphibious Trg. Ba., 
Solomons, Md. 

Warshall, H. B. 

435 Ocean Pkwy., Brooklyn, N.Y. 
Watson, W. L 
53 E. 70 St., N.Y".C. 

Wax, W. V. 

Gatskill, N.Y. 

Weichsel, H. S. 

471 Park Ave., N.Y.C. 

Weigel, P. J. 

717 Humboldt Pkwy., Buffalo, 
N.Y. 

Weiss, H. (Capt.) 

Station Hosp., Ft. McClellan, Ala. 
Weiss, L. M. 

95 W. 195 St.. Bronx. N.Y 
Weseley, H. B. 

902 Lincoln PI,, Brookij'n, N.Y’. 
White, T. S. 

Millbrook, N.Y". 

Wiesel, B. 

125 E. 84 St., N.Y".C, 

Winer. N. J. (Lt.) 

AAF 3 Air Force, Dale Mabry Fd., 
Fla. 

Wise, R. A. (Capt.) 

Sta, Hosp., Ftr. Com. School, 
Orlando, Fla. 

Wood, C. L. (Capt.) . ^ , 

AAF, Army Glider School, Dal- 
hart, Tex. 


Y’ochelson, S. 

131 Linwood Ave., Buffalo, N-Y. 


Zaretzki, L. E. (Maj.) 

Camp Rucker, Ala. 

Zaiucbne, S. 

7516 Bay Pkwy., Brooklyn, N.Y, 
Zavod, W. A. 

133 Archer Ave., Mt. Vernom N.i 
Zavo 3 'ianls, S. J. 

305 W. 45 St., N.Y.C. 

Zeiger, S. 

3045 Ocean Pkwy., Brooklyn. N.Y. 
Zimmerman, B (Capt.) 

Station Hosp., Camp Bowie, lex. 
Zingaro, F. F. (Capt.) 

Med. Research Div., Edgewoou 
Arsenal, Md. 

Zipser, F. S. 

168-04-35 Ave., Flushing N.Y. 
Zurrow, H. ^ 

IRdA Phplnn PI.- Rronr. N.Y . 


A single lecture has been arranged for a joint 
meeting of the Onondaga County Medical 
Society and' the Syracuse Academy of aiedicine 
to be held Tuesday Evening, January 5, 194d, 
8-30 P.M. in the University Club, Sj-racuse. 

The subject is “The Early Treatrnent of Polio- 
myelitis nith a Description and Evaluation 


of the Kenny Technics.” The speaker will be 
Philip M. Stimson, hl.D., associate professor of 
clinical pediatrics, Cornell University Medical 
College. This lecture is a cooperative endeavor 
between the Medical Society of the State of 
New York and the New York State Departiiiont 
of Health. 








Ortho-Gynol is formulated to meet the most rigid requirements for a vaginal 
jelly. It is a product of research and has been tested in many authoritative 
laboratories and in clinical projects in universities and hospitals. 

Clinical tests for effectiveness have been supplemented by carefully controlled 
individual in vivo studies. Its use has been favorably commented upon 
in scientific journals by impartial and authoritative investigators. 
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ORTHO PRODUCTS, INC 


LINDEN, NEW JERSEY 



VITAMINS — high potencies, 
ow potencies, every dosage form 



VITAMIN 

/^edeHe 


I EDERLE offers a comprehensive line of 
-i single vitamins and vitamin combina- 
tions, balanced in accord with the latest 
findings. 

Included are high potency vitamins for 
intensive therapy; high unitage B Complex and 
Thiamine Hydrochloride for rapid response by 
the parenteral route; lower potency vita- 
mins to serve as dietary adjuncts; a variety of 
dosage forms to suit the preferences of doctor 
and patient. 

As new advances are brought to light, the 
scientific staff of Lederle will keep on revis- 
ing potencies, adjusting balances, and releas- 
ing to the medical profession new vitamin 
products. 

JQederie 


VI-DELTA VITAMINS 
jQedecle 


vitamin B Complex Oral 
Vitamin B Complex (Parenteral) 


Vi-Delta Multi-Vitamins (Cap- 
sules). Formula A — A, B Com- 
plex. C and B 

Vl-Pelta Multi-Vitamins (Tab- 
lets), Formula B — A, B Com- 
plex, C and D 

Vi-Delta Emulsion Oral (A and 
B) 

VI-Belta Cllpsules (A and B)— 
for infants 

VI-Belta Concentrate Capsules 
(A and B) 

VI-Belta liluuld Concentrate (A 
and B) 

VITAMIN B COMPLEX 
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vitamin B Complex Capsules 

Vitamin B Complex Tablets 


SINGLE VITAMINS 
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Ascorbic Acid (Vitamin C) 
Calcium Pantothenate 
Menadione (Vitamin K) 
Xiaclnamlde (Nicotinic Acid 
Amide) 
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Thiamine Hydrochloride (Bj) 
(Tablets) 

Thiamine Hydrochloride (Bj) 
(Parenteral) 

Viostcrol In Oil (A.B.P.I.) 
Vitamin A Capsules 
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Thera-py 


In hard-to-define multiple disturbances involving the 
nerves and nutrition, nothing has been a greater boon to 
harassed physicians than vitamins of the B complex. 

By the action of one or more of its components, vitamin 
B complex is a vital intermediate in the metabolism of 
carbohydrates; is necessary to transport oxygen through 
the epithelium and is essential to respiratory enzyme func- 
tion; hence is required for the breathing of all cells. 


These facts disclose why the complex carries multiple 
curative effects — why it is the omnibus of therapy. Four 
convenient dosage forms by Breon provide effective therapy 
for all patients. 


^BECAPLETS 

^^ade from yeast fortiBcd with 
crystalline vitamins, each cap- 
let provides: 

Thiamine Hydrochloride 

. I mg. 

Ribofiavin (B-2) 1 mg. 

Pjridoxine Hydro- 
chloride (B-6) 0.03 mg. 

Nicotioamide 6 mg. 

In bottles of 100, 500, and 
1000 

BECAPL.ET5 with Ascorbic Acid 
Same as formula above with 
addition of Ascorbic Acid 
(Vitamin Q. 


VITAMIN B COMPLEX 
SYRUP 

From rice bran augmented 
with crystalline vicamlns. 

Each 5 cc teaspoonfol contains: 
Thiamine Hydro- 
chloride 1 mg. 

IUbo6avin 0.6 mg. 

Pyridoxine Hydro- 
chloride 0.5 mg. 

Pantothenic Add 1 mg. 

Nicotinic Add 10 mg. 

In 3 oz. and pint bottles 


BREONEX-STRONGER 

A solution for parenteral in- 
jection in 10 cc multiple-dose 
vials. 

Each cc contains: 

Thiamine Hydro- 
chloride 10 mg. 

Riboflavin 0.1 mg. 

Pyridoxine 1 mg. 

Nicotinamide 10 mg. 


George A. Breon s. Company 

■^^ItarmeuxulicaL QkemlUlu 




KANSAS CITY, MO. 

In Xew York City at 17-23 W 60th St. 
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WARTIME BOOM IN BABIE 
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Photograph Camp prenatal support (.skeleton indrawn') 



Today, more babies are on the way than in i 
time during the last 20 years! Naturally, ther- 
a corresponding rise in the need and demt 
for prenatal supports. 

The S. H. Camp and Company has develoj 
over a period of more than 30 years— « comp, 
series of maternity supports . . . each type sci 
tifically designed and constructed . . . each t] 
giving accurate support to the abdomen, pel 
girdle and spinal column. 

In fact, not a single detail which will add 
their clinical value has been neglected. 

That these garments successfully measure 
to the most stringent clinical requirements 
evident — since they carry the approval of ma 
leading gynecologists and obstetricians throuj 
out the world. 


The Camp series of 

for all types of supports. This service rs grv.n 

for adjustment of p ^ 

free of charge by all Camp-tram 



fAP & CO., Jackson, Michigan 
□ygest manufacturers of scien- 

ports. Offices in New York, 
Windsor, Onl., London, Eng. 
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Today, more babies are on the way than in 
time during the last 20 years! Naturally, thei 
a corresponding rise in the need and dem 
for prenatal supports. 

The S. H. Camp and Company has develo 
over a period of more than 30 years — a comp 
series of maternity supports . . . each type sci 
tifically designed and constructed . . . each t 
giving accurate support to the abdomen, pe! 
girdle and spinal column. 

In fact, not a single detail which will adc 
their clinical value has been neglected. 

That these garments successfully measure 
to the most stringent clinical requirement; 
evident— since they carry the approval of m 
leading gynecologists and obstetricians throu 
out the world. 


1 noorts comprise models suitable 
The Camp series of pr^am s«pP each month 

for all types of build. Patie j-ts. This service is given 

free of charge by all Camp 

— - m A 5 H. CAMP a CO., Jackson, Michigan 
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Today, more than ever, the increased number 
of orerworked ph j sicians is entitled to every 
available facility in the continuing direction 
and care of chronic cases of circulatory, vas- 
cular and rheumatic disorders. 

IVature localized at Saratoga a rich endow- 
ment of naturally carbonated mineral w alers. 
Here are waters of established therapeutic 
value in treating conditions where external 
or internal use of them is indicated. And 
here New York Stale has organized and built 
around these natural agents facilities for 
your use as a practicing phj'sician. 


The Spa (whose medical slnff does not practice) 
administers only the treatments prescribed by 
you. The local specialist you choose for your 
patient’s stay at the Spa will give the desired 
supervision. The relaxation achieted at the 
Spa brings relief from pressures and tensions 
and thus prepares the patient for the full 
benefit of your continuing medical direction 

We will gladly send you the professional pub- 
lications of the Spa . . . physician’s sample car- 
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tor, Saratoga Spa, 155 Saratoga Springs, N.Y. 
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Wyeth’s Phosphaljel*, Aluminum Phosphate 
Gel, is a special preparation for use in the 
treatment of peptic ulcer. Phosphaljel has 
been found to be effective in gastrojejunal 
ulcer, ^ which has been called the most resist- 
ant type of peptic ulcer.^ 

Phosphaljel was first employed in an at- 
tempt to prevent postoperative jejunal ulcer 
in Marm-Williamson dogs. With Phosphal- 
jel, ulcers were prevented in twenty of 
twenty-three Mann -Williamson animals; 


furthermore, in a group of animals which 
developed Mann-Williamson ulcers, the ad- 
ministration of Phosphaljel caused complete 
healing of the ulcers in nine of ten cases.i 

’These striking results led to the successful 
use of Phosphaljel in the treatment of peptic 
ulcer in man and disclosed its special useful- 
ness in those cases of peptic ulcer associated 
with a relative or absolute deficiency of pancre- 
atic juice, diarrhea or a low phosphorus diet.^ 


GASTROJEJUNAL ULCER. Most difficult of all to treat satisfactorily — are gastrojejunal 
ulcers®. In these highly resistant lesions Phosphaljel has been found to be effective. Gastro- 
jejunal ulcers may occur after surgical procedures such as that shown below. 



SUBTOTAL GASTRECTOMY 
(THE HOFMEISTER ANASTOMOSIS) 


PHOSPHALJEL 

ALUMINUM PHOSPHATE GEL 

Dose: One or two tablespoonfuls every two hours, 
during the active stage of the ulcer. Later in the 
course of management, three tablespoonfuls with 
meals and at bedtime, or tv'O tablespoonfuls six 
times daily with and betiveen meals. 


1. Vaults, »* VrttTuan, S . ; Iry, A. C. ; Atkinson, A, /. ; 
and Wtgodsky, H, S.; Aliuninum Phosphate in the 
Therapy of Peptic Ulcer, Arch. Int. Med. 

67: 563-578 (March) 1941. 

2. Marshall, S, V,, and Devine, J, TF. Jr,; 

Gastrojejunal Ulcer, S. Clin, Nonh America, ) 

743-761 (June) 1941. ,H«r. u. s. P.t. oe. 
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Only through ability to establish and main- 


tain HIGH STANDARDS AND TO CONTRIBUTE NEW 
AND USEFUL PRODUCTS FOR THE CONTROL OF 
DISEASE CAN A PHARMACEUTICAL MANUFACTURER 
become a HELPFUL FACTOR IN WORLD MEDICINE 
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Editorial 

War and Social Reform, II* 


“Society is an organism subject to all 
the laws of evolution,” said Dr. G. W. 
Gottis,^ President of the Medical Society 
of the State of New York, “and medicine 
is an organ of vital importance in that 
organism. There is of necessity a con- 
stant interrelationship between the two, 
and we cannot appraise our situation 
apart from that of society as a whole.” 
For this reason, we are convinced that 
at this time editorial emphasis upon 
social, economic, and political proposals 
for change is imperative. We have had 
so much scientific and technical progress 
in medicine and other fields in so short 
a time that the great problem now is how 
to use it in the most efficient and equitable 
manner. It is by no means a simple 
problem or one which lends itself readily 
to scientific analysis, for it involves 
people, their ideas, their wants, their 
laws, their industry and agriculture, as 
well as their ills, and their aspirations. 

“Where there is no vision, the people 
perish,” says the Old Testament.^ At 
present, human beings aspire to security, 
personal and social, economic and other- 
wise. Well, human beings have always 
done that, and have, in addition, gone a 
long way on the road to its attainment. 

“Under the smoke and fire of battles 
we might see all the people of the earth,” 
continues Dr. Gottis, “moving like a 
tidal wave in one direction. That di- 
rection is toward a new form of society 


in which independence is replaced by 
dependence, and freedom traded for 
securit}^ The leaders who promise these 
are the ones the people follow. The se- 
curit 5 '^ they seek and demand is security 
against want, hardship, and illness. That 
is the negative way of saying that they 
demand assurance of shelter, food, cloth- 
ing, recreation, and medical care without 
much regard to their ability to earn 
them.”* 

The “Beveridge Report” seems, on 
examination, not to be quite the “revo- 
lutionary” document which was antici- 
pated.® At Oxford Town Hall, its author 
is reported to have said on December 6, 
in part: 

“If we have mass unemployment we 
may not be able to carry out the proposals 
of my report I simply won’t be- 

lieve it is impossible to abolish mass 
unemplojonent, yet I do not know how 
it is to be done and do not even know 
whether anyone else does.” 

Fair enough; neither do we. 

“The Austrahan Labor Government’s plan 
for social security after the war is similar to Sir 
■William Beveridge’s, but is much more com- 
prehensive. It is estimated it will cost £50- 
000,000 to £60,000,000 yearly, according to the 
range of benefits finally included, and will pro- 
vide maternity allowance, child endowment, 
widows’ pensions, health and imemployment 
insmance, free hospital and medical services ir- 
respective of income, old-age pensions without 
a means test much larger than those now paid, 
and a living allowance on a family basis probablj' 


* This is the second editorial of a series. 
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equal to the present basic wage of about £4 10s. 
weekly during unemployment. 

“A government spokesman said the aim would 
be to provide security from the cradle to the 
grave. 

“The health plan will involve the zoning of 
Australia into medical districts and the employ- 
ment of 2,000 doctors and thousands of nurses 
and salaried staffs of hospitals and health centers. 
It is suggested that doctors demobilized from 
the fighting forces might be absorbed into this 
scheme. 

“The Commonwealth may take over public 
hospitals, now a responsibility of the States. 
Doctors’ salaries would range from £800 for 
junior general practitioners to £1,650 for senior 
physicians and surgeons. There would be more 
than 450 new one-man health centers through- 
out the Commonwealth. 

“Cities also would be zoned, Sydney having 
thirty-five health centers; Melbourne, 25. In- 
fant health centers and convalescent and rest 
centers u’ould also form part of the scheme.”* 

Just how all this is to be accomplished 
in face of the mass unemplojmient which, 
if history repeats itself, is to be antici- 
pated after the war we haven’t an idea. 

We do know that here in the State of 
New York,® the public medical-care 
program laid down by practical, hard- 
headed representatives of the Medical 
Society of the State of New York and 
the State Department of Social Welfare’” 
in some respects right now goes farther 
than the projected medical service plans 
of either Sir William Beveridge or the 
Australian Labor Government. To 
quote Lee G. Dowling, Deputy Commis- 
sioner for Public Assistance of the State 
Department of Social Welfare, in part: 
“That this was done without regimented 
socialization of private medicine, without 
injury to the doctor-patient relationship, 
without adversely affecting the economics 
of private practice — ‘and with a meas- 
urable improvement in the quality, 
quantity, and efficiency of medical services 
— ^is a singular achievement Fur- 

ther, . . . .this plan comprises a partner- 
ship of government and the medical 
profession functioning cooperatively in 
the interests of the public health and 

welfare ’’ , x ■ t j 

Medical care® is construed to mclude 
necessary preventive, diagnostic, cor- 


rective, and curative services, and sup- 
plies essential thereto, provided by quali- 
fied medical and related personnel for 
conditions in a person that cause acute 
suffering, endanger life, result in illness 
or infirmity, interfere with his capacity 
for normal activities, or threaten some 
significant handicap. In the provision 
of such medical care, full and proper use 
shall be made of existing public and pri- 
vate medical and health services and 
facilities. 

The medical care plan provides for 

(a) local medical direction and adminis- 
tration for a clearly defined local pro- 
gram, (b) medical and social coordina- 
tion, with suitable medical and fiscal 
record-keeping, and (c) integration with 
community medical and health resources. 
The pattern for providing the items of 
medical care listed below may include 
any combination of the following; 

(a) Free choice of physician and fee- 
for-service system 

(b) A salaried system rotating or fi-xed 
according to circumstances 

(c) A rotating panel system 

(d) Specialists’ services and hospital 
care according to approved local 
practices 

The local plan in New York State may 
provide for all forms of medical care in- 
cluding — regardless of the extent of State 
participation — ^many or all of the follow- 
ing: 

Acute illness, home or office 
Ambulance service 
Boarding homes for invalids 
Chronic illness, home, office, etc. 

Clinic care, by referral 
Consultant services 
Dental care, including 
Prophylaxis 
Treatment 
Fillings 
Extractions 
Dental surgery 
Dentures 

Drugs, serums, etc. 

Eye examinations 
Eyeglasses and glass eyes 
Fractures 
Hospital care 
Laboratory services 


* 1940 . 
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Major surgery, home or hospital 
Medical sendees in hospital 
Minor surgery 
Nursing care, including 
Visiting nurse, per visit 
Registered nurse, per day 
Practical nurse, per day 
Home medical aids 
Nursing-home care 
Obstetrics, home or hospital 
Ph}'siotherapy 
Pneumonia treatment 
Preventive services, by referral 
Prosthetic or surgical appliances 
Radium treatment 
Sickroom supplies 
Specialist services 
Tuberculosis treatment, home 
Venereal disease treatment 
X-ray diagnosis 
X-ray treatment 

We recommend to all who are inter- 
ested in the medical care aspects of 
social security the method of procedure 
followed in the State of New York* so 
clearly set forth by Mr. Dowling; namely, 


building from the ground up, not from 
the top donTi. The method has this 
advantage: it works with a minimum of 
bureaucratic control; it is founded on 
weh-understood principles; it works in 
times of peace; it does not require a 
state of war to assure its continuance; 
it operates ndthin the framework of 
reality as a partnership; it “indicates 
that the medical profession can work 
with government agencies vithout sur- 
rendering its own freedom of action or 

lowering its standards of service 

It may avert the evils of State Medi- 
cine.”^ 


1. First District Branch Meeting, Oct. 7, 1942. 

2. Proverbs 9: IS. 

3. New York State J. Med. 43; No. 1; 25 (Jan. 1) 
1943. 


4. New York Times, Dec. 7, 1942. 

5. New York State J. Med. 42: No. 9: 904 ff. (May 
1) 1942. 

$. Under Section 184, Social Welfare Law, State of 
New York. 

7. New York State J. *Med. 42; No. 22: 2100 (Nor. 15) 
1942. 


Medical Licensure 


The Federation of State Medical Li- 
censing Boards has upon its shoulders 
at the present time a great responsi- 
bility. 

The current wartime problem of the re- 
distribution of physicians brings up for 
study the whole structure of medical 
licensure and education. “Some thou- 
sands of physicians,” says the/..4.il/..4.,‘ 
“have already indicated to the Procure- 
ment and Assignment Service for Phy- 
sicians, Dentists, and Veterinarians their 
willingness to be ‘dislocated’ for the dura- 
tion of the emergency to meet the needs 
of the civihan population.” A sun'^e 3 '’ of 
the laws regulating the licensing of 
physicians in various states has been 
undertaken by the Federation with a view 
to the adoption at the earliest possible 
time of new law's or modifications of exist- 
ing regulations with the purpose of meet- 


' J.A.M.A. 120: Ko. 12: 925 (Nov. 21) 1942. 


ing the speeded process of medical educa- 
tion, 

“Clearly,” says the J.A.M.A., “the 
processes of licensure must be geared to 
meet this emergency.” Administrativelj', 
much can be done to meet the situation. 
It has been suggested that the granting of 
temporary' permits to practice on an inter- 
state basis for the period of the emergency 
might be a means of meeting one of the 
most crucial problems; namely, the re- 
location of physicians to meet industrial 
and civilian needs. It has been reported 
that the Attorney General of the United 
States has suggested that licensure laws 
might be invalidated for the period of the 
emergency, also that state legislatures 
might immediately pass enabling legis- 
lation for such inv'alidation. Since the 
legislatures of forty-four states will meet 
in 1943, additional legislation might w'ell 
be considered at this time. 

A word of caution seems necessary. 
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At this writing^ the Army and Navy have 
just announced their plans to mobilize 
200 to 300 colleges and universities for 
training men in the armed forces. The 
significance of this procedure on American 
liberal education will undoubtedly be 
profound, and its consequences with re- 
spect to medical education will be disturb- 
ing, to say the least. No one expects that 
we shall come through this war without 
scars. But the standards of premedical 
and medical education and practice can- 
not be too greatly modified without, in 
our opinion, appalling disservice to the 
living and to the national war effort. 
Unless one visualizes medicine as merely 
a technical study in the delay of death 
and not as a contributor to the art of 
living, standards of practice and of learn- 
ing do matter. 

“Several efforts,” says the J.A.M.A.,^ 
“have been attempted to break do^vn the 
standards of medical education and 
medical care and to bring into the practice 
of medicine half-educated physicians. . . 

We do not believe that the good common 
sense of responsible administrators backed 
up by the sound horse sense of the 
American people whose very lives and 
health are at stake would tolerate for 
long any such efforts at a time when our 
national existence is under serious extrane- 
ous threat. We could not conceive of any 
subtler sort of sabotage of our domestic 
health and morale. It is, of course, pos- 
sible that certain minority groups may 
attempt to use the dislocations and 
changes which are the inevitable con- 
comitants and consequences of a total war 
for their own ends. In so far as these 
ends are not in the actual public interest, 
we do not believe they will prevail. 

As evidence of the sound common sense 
of the Federation of State Medical 
Boards, we list below the principles under- 
lying proposed legislation to authorize and 
provide for the temporary ad^sion to 
practice of physicians and dentists during 
thewar emergency. These principles were 
derived from a joint meeting of the 
F.S.M.B. and the P.A.S.: 


statement of principles to be EEC0.V- 

MENDED TO THE RESPECTIVE STATE BOARDS 

OF registration and education in JIEDI- 
cnre and dentistry 

1. The need for relocation or assignment of 
physicians or dentists shall be determined by 
the Directing Board of the Procurement and 
Assignment Service with the aid of the State 
Committees of the Procurement and Assignment 
Service and other agencies and on agreement with 
the State Boards of Registration and Education 
in Medicine and Dentistry. 

2. These needs shall be met as far as possible 
fay the relocation of physicians or dentists holding 
licenses within the Slate. 

3. Whenever possible, needs shall be met by 
taking full advantage of existing provisions for 
reciprocity between the states and interstate en- 
dorsement. 

4. Whenever existing laws make impossible 
the granting of temporary certificates, state 
boards should recommend to the Governor and to 
the state legislatures the earliest possible enact- 
ment of the bill designed to make possible the 
utib'zation of physicians and dentists under 
temporary certification. 

5. When existing measures for relocation of 
physicians or dentists prove inadequate, State 
Boards of Registration and Education may re- 
quest the Directing Board of the Procurement 
and Assignment Service to certify to them the 
names and qualifications of physicians and den- 
tists who have volunteered or who may be other- 
wise available for relocation, at which time also 
such physicians or dentists may be notified that 
their names have been sent to the State Boards 
making such requests. 

6. The physician or dentist who accepts re- 
location shall agree to assignment to the specific 
area in which services are required and to accep- 
tance of a certificate which limits the duration of 
such service to the period of the emergency and 
for such additional time as the State Boards may 
prescribe. 

7. In view of the emergency character of this 
action, the Committee representatives, the Di- 
recting Board of the Procurement and Assign- 
ment Service, and the Federation of State Medi- 
cal Boards of the United States recommend that 
fees for such certification be waived or reduced 
to a minimum. 

This seems to be a practical approach 
to the instant needs of the country for 
medical service. We do not doubt that 
a similar practical approach will be made 
to the problem of premedical and medical 
education, at the moment seemingly 
threatened by military necessity. 


» December 18, X942. 
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Diabetic Coma 


Diabetic coma is frequently, though not 
invariably, preventable. Tinien it is present, 
prompt, skillful treatment should, with few 
exceptions, avert disaster. It is highly in- 
structive, therefore, to study the factors that 
precipitate diabetic coma, and to anab'ze the 
causes of death therefrom. 

Anab’sis reveals that infection is the pre- 
cipitating factor in the majoritj' of diabetic 
comas, while dietarj”' infractions and in- 
sufficient insulin are responsible for about 
25 per cent. Coma is the mode of onset in 
5 per cent of diabetics, preffiouslj’' unaware 
that they were afflicted with this disease. 
Infection is the precipitating factor in such 
cases. It is the interesting and important 
contention of leading authorities in the field 
of metabolism that e.xcessive carbohydrate 
ingestion is not a prime factor in the mecha- 
nism of diabetic acidosis.^-^ The female dia- 
betic is twice as subject to attacks of coma as 
is the male. This has been ascribed to the 
pubertal and climacteric changes of the 
female. 

Tlie great majority of deaths from diabetic 
coma are due to shock or to the associated 
complicating disease. About 36 per cent of 
the mortality can be attributed to shock 
alone, even if infection is present. In the 
absence of infection — chiefl}' pneumonia and 
sepsis — shock is a cause of death in 75 per 
cent of the cases. This clearly indicates 
the line of treatment, the measures that 
should be taken to overcome shock, and the 
specific therapy which the underlying in- 
fection demands. 

Criteria in appraising the prognosis of 
diabetic coma can be di^uded into major and 
luinor. Advanced age of the patient, low 
blood pressure, and the severity of the under- 


Ijdng infection are the criteria that determine 
the outcome. Blood pressure below 80 mm. 
is an ominous sign. Factors of lesser im- 
portance are the duration of the coma, 
elevated blood sugar, and azotemia. Carbon 
dioxide combining power, per se, is not a 
valuable mortality index. If the coma is 
untreated for more than forty-eight hours, 
chances for sur-cival are greatly reduced. 
Marked azotemia is alwaj^s associated with, 
and is in part due to, severe shock. No single 
factor is an infallible, prognostic inde.v, but 
all the factors enumerated, properly evaluated, 
determine the prognosis. 

The lesson is plain. It is axiomatic that 
the diabetic patient must adhere to the 
schedule of his diet and insulin needs. Res- 
piratory infections should be avoided as the 
plague. Skin and other infections call for 
immediate medical attention to avert septic 
complications, b3' chemotherapy or other 
appropriate measures. Once coma has super- 
vened, no time must be lost. Fluid and salt 
requirements to restore the depleted blood 
volume should be quickly administered and 
the insulin requirements re-evaluated in the 
altered situation. The general treatment of 
shock should be promptly instituted. If the 
diabetic is educated along these lines as well 
as in the rules of diet and insulin action, coma 
will occur less frequently, and if unavoidable, 
n-ill be treated with happier results. 


1 . Baker, T. W.: Arch. Int. Med. 58: 373 (Sept.) 
1936. 

2. Joslm, E. P., White, H. F., Marble, A.. Root, H. F., 
and Joslin, A. P.; Arch. Int. Med. 59; 175 (Feb.) 1937. 

3. Collen, M. F.; Arch. Int. Med. 70: 347 (Sept.) 
1942. 

4. IVlirsky, I. A., Franzbau, A. N., Nelson, N., and 
Nelson, W. B.: J. Clin. Endocrinol. 1: 307 (Apr.) 1941. 

5. Mirsky, I. A.; J.A.M.A. 118: 690 (Feb. 28) 1942. 


Conditioned Blood Transfusions 


The universal and frequent use of blood, 
plasma, and blood substitutes for shock, 
hemorrhage, debj^dration, and other conditions 
characterized by depleted blood volume is the 
best testimony of their efficacy. In the case 
of plasma and blood substitutes, it is a simple 
matter to have the vital material on hand for 
immediate use, even in areas remote from 
centers of civilization. This does not hold 
true for blood; j'et in cases of serious hemor- 


rhage blood transfusion maj’- be the only life- 
saving measure. Even if a blood bank and 
laboratory facilities are available, the time 
consumed in ty-ping and cross-matching maj" 
mean, in instances of severe trauma or massive 
hemorrhage, the difference between life and 
death. In order to circumvent this deficiencj^ 
the blood of so-called universal donors, mem- 
bers of group 0, has been modified or condi- 
tioned by an ingemous method* so that such 
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blood may safely be used in transfusions on 
the spot, Tvithout typing, or matching, with 
the blood of the recipient. This conditioned 
blood can be preserved, as in a blood bank, in 
the most remote areas, means of refrigeration 
being the only requirement. 

The problem of conditioning group 0 blood 
for safe universal transfusion is the reduction 
or elimination from the donor blood of the 
anti-A and anti-B isoantibodies. This is ac- 
complished by the addition of the blood group 
specific substances A and B to the collected 0 
blood. The pure A and B substances are in- 
jected in measured amounts into 0 blood 
which has been collected into a vacuum con- 
tainer.* It has been demonstrated that this 
addition virtually neutralizes the undesirable 
and potentially dangerous isoantibodies. Of 
176 transfusions by this method given to 147 
patients," there were no instances of hemoly- 
sis or aggiutioation with icterus and hemo- 
globinuria. In only 10 transfusions were there 


fever and chills, a percentage which is of the 
same order as that encountered in transfusions 
with carefully matched blood, and cannot be 
attributed to these hemolytic isoantibodies. 

It is not intended that conditioned blood 
transfusions should supplant the usual care- 
ful routine typing and cross-matching of 
bloods when time and facilities permit of such 
laboratory technic. For the grave emergency, 
however, where every minute is vitally pre- 
cious, an apparently safe and tried method of 
transfusion is offered for immediate use. It 
may hereafter be highly advisable to have con- 
ditioned blood as part of a blood bank, for the 
extreme emergency, or as the sole blood to be 
used in isolated regions, such as remote battle 
lines. 


* Witebsky, E., Klendshoj, N, C.t ond Swanson, P.i 
J, Infect. Dis. 67: 188 (Nov.-Dcc.) 1940. 

* Klendahoi, N. C., McNeil, N. C., Swanson, F., and 
Witebsky, E.: Arch. lot. Med. 70: 1 (July) 1942. 


A Utter from the Office for Emergency Management, War Manpower Commission, in 
Washington, D.C., was published on page 88 of the January 1 issue of the Journal. The 
important part of the letter is reprinted below: 


“It is of the utmost importance that the Procurement and Assignment Service for 
Physicians, Dentists, and Veterinarians, immediately have the name of any doctor who 
really is willing to be dislocated for service, either in industry or in overpopulated areas, 
and who has not been declared essential to his present locahty. This is necessaiy' 
medical profession is to be able to meet these needs adequately and promptly. We 
urgently request that any physician over the age of 45 wlm wishes to participate in the 
wm effmt send in his name to the State Chairman for the Procurement and Assignment 
Service in his state,” 

“Sincerely yours, 

Frank H. Lahev, M.D., Chairman, Directing Board 
Procurement and Assignment Service for Physi- 
cians, Dentists, and I'^eterinarians" 


i 



special Article 


STATUS OF FOREIGN PHYSICIANS* 


T his abstract is a report to the member- 
ship of the State Society made after sbc 
months’ study of the status of the foreign 
physician. Some of this material maj' be 
already known to you. 

To familiarize you with the action leading to 
this study it would be well to give the back- 
ground of action taken by the House of Dele- 
gates at its annual meeting in New York in 
April, 1942. The members passed a resolu- 
tion requesting the Council of this Society to 
make a study of the status, present and future, 
of the noncitizen physician. 

In May a Comnaittee was appointed and was 
directed through the resolution to — 

1. Make a study of the present and pos- 
sibl5’- the contingent future problem confront- 
ing the public and the medieal profession. 

2. Formulate a plan 

(a) “Taking into consideration the 
protection of the public.” 

(6) “For the preservation of the 
standards of the medical profes- 
sion.” 

(c) “The safeguarding of the rights 
and legal interests of the members 
of that profession.” 

id) “With humane consideration of 
the situation of the emigree non- 
citizen physician.” 

3. “Present the report of such studies and 
their recommendations for the solution thereof 
and the means for its accomplishment, both 
present and future, at the ne.xt meeting of this 
House of Delegates.” 

4. “That the Council take such steps in the 
interim between this and the ne.xt meeting of 
this House of Delegates to properly safeguard 
the medical interests of the armed forces of 
the United States, the State of New York, the 
public health and welfare, and the existing 
standards of the profession of medicine.” 

It is advisable to note that factual relation- 
ships to licensure and to commissions for 
foreign physicians frequently change. The 
Committee will endeavor to keep the Council 
and the members informed of these changes as 
promptly as possible. 

* Members of the Council Committee to Study the 
present and Future Status of Foreign Physicians rtg 
Howard Fox, M.D., New York City. David A. Haller. 

Rochester; and F. Leslie Sullivan, M.D., Scotia, 
cAoirmcn. 


The Committee determined that its policy 
is to improve the educational standards in re- 
lation to all applicants for admission to prac- 
tice; second, that we are not concerned at 
present with the limitation of the number of 
doctors; third, that the work of the Committee 
relates to foreign applicants of all countries 
without discrimination as to race or creed. 

In studying the annual report on medical 
licensuret and allied statistics bj^ the Council 
on Medical Education and Hospitals of the 
American Medical Association, the Committee 
gives j'ou the following data: 

“For a period of twelve years beginning in 
1926 the credentials of physicians coming from 
abroad have been verified bj'’ official cor- 
respondence with the medical school, either 
directly or through the diplomatic sendees. 
This has been impossible for the last several 
years, and on the licensing boards in the vari- 
ous states rests the responsibility of determin- 
ing the authenticity of the evaluation of cre- 
dentials presented from schools outside the 
United States and Canada.” 

“More than half of the examining and certi- 
fying boards obtain from the Council verifica- 
tion of biographic data and other claims before 
granting a license or permission to take the 
licensing examination.” 

“New York does not, however, obtain from 
the Council verification of data or other claims 
before granting a license or permission to take 
the examination. This decision rests vdth the 
New York State Department of Education.” 

“During the year 1941 there were 8,758 
licenses issued to practice medicine and 
surgery in the forty-eight states, the District 
of Columbia, Alaska, Hawaii, Puerto Rico, 
and the Virgin Islands. Of the 8,758 licenses, 
6,020 were issued after examination and 2,738 
by reciprocity and endorsement.” 

“The greatest number of licenses during 
1941 were issued in New York — 1,173; Cali- 
fornia granted 630; Illinois, 581; and Penn- 
sylvania, 539. These were the only states 
which registered more than 500. Twenty- 
two states and the territories and possessions 
issued licenses to fewer than 100. The fewest 
number (15) were issued in South Dakota. 


t Medical Licensure Statistics for 1941, J.A.M.A 110* 
141 (May 9). 1942. 
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TABLE 1. — LrcENTiATES Repkebentino Additions to 
THE Medical Profession, 1941 



Examination 

Reciprocity and 
Endorsement 

Total 

California 

347 

6 

353 

Illinois 

438 

11 

449 

New York 

804 

189 

993 

Pennsylvania 

385 

14 

399 


Nevada licensed 16 and Delaware 22. An 
interesting point to observe is the fact that in 
some states the number registered without 
examination far exceeded those required to 
write an examination, while on the other hand 
in many states the reverse was the case. The 
latter is particularly significant in New York, 
where 886 took examinations and 287 received 
licenses by endorsement of their credentials. 
Louisiana issued only 12 of its 157 licenses on 
the basis of credentials only. Three were regis- 
tered in the Virgin Islands, 11 in Alaska, 14 in 
Puerto Rico, and 31 in Hawaii. Of these, 21 
were granted certificates by endorsement of 
credentials: 5 in Alaska, 13 in Hawaii, and 3 
in the Virgin Islands. The states of Florida 
and Idaho prant licenses only on the basis of 
examination. Massachusetts, Rhode Island, 
and Hawaii have no reciprocity agreements but 
endorse diplomates of the National Board of 
Medical Examiners.” 

“Since 1937, fewer licenses have been issued 
annually. In 1941 there were 395 fewer 
licenses issued than in 1940 and 1,075 fewer 
than in 1937. The increase in that year, of 
over 800 more than in 1936, represented 
largely physicians migrating to this country 
from Europe." 

“Licenses issued do not, however, represent 
individuals, since several have been licensed 
in more than one state during the year. Nor 
does the total represent additions to tiie 
medical profession at large, since those 
licensed by reciprocity and endorsement, with 
the exception of the National Board of Medi- 
cal Examiners, have previously been regis- 


tered." 

“There were 5,206 graduates of approved 
medical schools in the United States examined, 
of whom 4.6 per cent failed; 167 graduates of 
approved Canadian schools, 15 per cent of 
whom failed; 1,708 graduates of schools out- 
side the United States and Canada, princi- 
pally in Europe, with 59.6 per cent failures; 
8 who graduated from medical schools now 
extinct, of whom 50 per cent failed; and 422 
from unapproved and osteopathic schools, of 

whom 46 per cent failed.” _ t\ -,^.4 

“The total number examined (7,511) do not 
represent individuals, since a candidate might 


TABLE 2. — Source op Candidates Examined, 1941 




Num- 



Per- 



her 

Num- 

Num- 

cent- 


Num- 

Exam- 

her 

ber 

ace 

Aledical Schools 

her 

ined 

Passed 

Failed 

Failed 

Approved, in U.S. 

67 

5,206 

4,966 

240 

46 

Approved, in Canada 9 

167 

142 

25 

15.0 

Extinct 

8 

8 

4 

4 

50.0 

Foreign 

104 

1.708 

690 

1,018 

69.6 

Unapproved 

13 

422 

228 

194 

46.0 

Totals 

201 

7,511 

6.030 

1,481 

19.7 


take the examination in more than one state 
and would be counted in each state. This 
applies to those who pass or fail, or those who 
fail and later pass in one or more states, or 
pass in one or more states and later in the same 
year fail elsewhere. However, if a candidate 
fails more than once in a given state within 
the year, he is counted in that state only once 
as a failure.” 

“The source of candidates for licensure last 
year are further tabulated in Table 2, giving 
totals for five groups — namely, approved 
medical schools in the United States and in 
Canada, schools no longer in existence, schools 
of foreign countries, and unapproved institu- 
tions. Of the United States schools 4.6 per 
cent failed, and of the graduates of Canadian 
schools 15 per cent. The greatest percentage 
of failures represented two groups, foreign 
schools and unapproved schools. In these 
two groups 59.6 and 46 per cent, respectively, 
failed. Half of the 8 graduates of schools now 
extinct failed.” 

“One hundred and sixty-seven graduates of 
nine approved medical schools in Canada took 
the test for medical licensure in the United 
States in 1941 in thirty states, the District of 
Columbia, and Haivaii, of whom 142 passed 
and 25 failed. The greatest number (60) repre- 
sented McGill University Faculty of Medicine, 
who were examined in tw'enty-two states, and 
45 graduates of the University of Toronto 
Faculty of Medicine in seventeen states, while 
17 from Dalhousie University Faculty of 
Medicine applied for licensure in three states. 
The highest percentage of failures w'as 80, 
representing 5 graduates from the University 
of Montreal Faculty of hledicine examined in 
four states, only one of whom was successful. 
The State of New York examined 42 Canadian 
graduates; California, 23; Minnesota, 12, 
and Pennsylvania, 11. All other states testing 
Canadian graduates e.xamined fewer than 10, 
and nineteen states and Hawaii fewer than 5. 
Seventeen of the total number of failures (25) 
were unsuccessful in the examination of the 
New York Board of Medical Examiners.” 
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TABLE 3 — Gbadttates or Medical Schools in 
Canada Exauined fob Licenshbe iv the United 
States, 1941 


California 

Examined 

23 

Passed 

23 

Tailed 

0 

Ilbnciis 

7 

6 

1 

New York 

42 

25 

17 

Pennayhaiua 

11 

II 

0 


“Twenty states examined 1,708 graduates 
of medical schools other than those in the 
United States and Canada. One took the test 
in Alaska and 4 in Puerto Rico. In 1941 also 
422 unapproved graduates were examined in 
four states and Hawaii.” 

“Forty-three candidates were examined in 
Alaska, Hawaii, and Puerto Rico, 37 of whom 
passed, and 6 of whom failed. Of these, 19 
were tested in Hawaii, with one failure; 18 in 
Puerto Rico, with 5 failures; and 6 were 
examined in Alaska and passed.” 

“Altogether in 1941 there were 7,511 ex- 
amined, of whom 6,030 passed and 1,481, or 
19.7 per cent, failed.” 

"The number so examined in 1941 was a de- 
crease of 410 from the number examined in 
1940; likewise a decrease of 252 among suc- 
cessful returns and a decrease of 158 among 
those who failed. The number of graduates of 
foreign medical schools examined in 1941 was 
considerably fewer than in previous years.” 

In Tables 4 and 5 attention is drawm to the 
figures for the states selected in Table 5. 

Of the total number (190) from foreign 
faculties examined in the United States, 101 
passed and 89 failed. The percentage that 
failed was 46 8; the number of examining 
boards was 13. 

“From the nine approved medical schools m 
Canada which oflfer the complete course, 104 
were examined. There were 190 recent gradu- 
ates of medical schools of countries other than 
the United States and Canada, and 275 gradu- 
ates of unapproved schools.” 

Combined totals for the graduates of the 
three years for each of these groups including 
the number examined, passed, and failed, are 
given in Table 4.” 

“Of the graduates of medical schools in the 
United States, 3 9 per cent failed, with the 
graduates of Canadian schools showing 14.4 
per cent failure, those holding foreign diplomas 
46 8 per cent, and graduates of unapproved 
schools 37.5 per cent.” 

Failures Before Medical Examining 
Boards by Licentiates 

“Seventeen states licensed in 1941 only 
physicians who had never failed a state board 


TABLE 4. — SotTBCE of GnADtrATEs op 1939, 1940, 
AND 1942 — ^Examined, 2941 


Per- 


Medical Schools 

Exam- 

ined 

Passed 

Failed 

centage 

Failed 

Approi ed, in U S 

4,740 

4,554 

186 

3 9 

Appro\ ed. in Canada 

104 

89 

15 

14 4 

Foreign 

190 

101 

89 

46 8 

Unapproved 

275 

172 

103 

37 5 

Totals 

5,309 

4,916 

393 

7 4 


TABLE S— Gbadtjates or 1939, 1940, avd 1941, 
Exaitived for Medical Licensttbe, 1941 


Foreign Medical Faculties 

Passed 

Faded 

California 

2 

0 

rHinois 

9 

5 

New York 

69 

70 

Pennsjhania 

1 

3 


examination, while New York licensed 417 
who had failed previously. With the exception 
of California, Illinois, Alassachusetts, New' 
Jersey, Ohio, and Pennsylvania, no state 
licensed more than 8 such candidates.” 

“In the computation of these statistics, it 
W’as noted that 57 licentiates had failed five or 
more times. Of these, 22 had five failures be- 
fore obtaining a license, 10 had six, 9 had 
failed seven examinations, 3 individuals had 
failed eight and nine times, 2 failed ten, 2 
failed eleven, and 2 failed fourteen tests. 
Noteworthy were 4 candidates from unap- 
proved medical schools licensed in Massa- 
chusetts, one each after six-teen, seventeen, 
twenty-three, and twenty-five unsuccessful 
attempts. The great majority of these physi- 
cians were Massachusetts and New York ex- 
aminees. There was one graduate of an ap- 
proved school in the United States who made 
fourteen attempts in New York before registra- 
tion.” 

“The number of phj'sicians granted licenses 
in 1941 to practice medicine and surgery with- 
out examination on presentation of satis- 
factory credentials is given in Table 6. There 
were 2,729 so registered who presented licenses 
from other states, the District of Columbia, 
Canada, and foreign countries, the certificate 
of the National Board of Medical Examiners, 
one of the government sermces, or other 
credentials.” 

"The greatest number of licenses granted by 
this method were issued in New York, where 
287 were registered. Seven other states en- 
dorsed more than 100 such candidates: Cali- 
fornia 229, Michigan 188, Ohio 116, Texas 
112, Illinois and New Jersey 107, and iMassa- 
chusetts 100. The largest group representing 
the same type of credentials were the 714 
diplomates of the National Board of Medical 
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TABLE 6 . — Credentials Presented bt Phtbicians 
TOR Licenbdre by Beciprocitv and Endorsement, 
1941 


table 7. — Licentiates PEpSEBENTiNa Addttioks to 
THE Medical Profession Classified by Schools, 1941 


Total Licensed 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Gist, of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

tovra 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North CaroUna 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconein 
Wyoming 
U.S. Gov. Services 
National Board of Medical 
Examiners 
Hawaii 

Canadian & Foreign 
Miscehaneous 


Pa. N.y. 
93 287 

2 


111 . 

107 

1 

2 

2 


2 

8 

5 

2 

2 

I 

13 

13 


2 

12 


21 


1 

12 


214 

4 


21 


Calif. 

229 

1 

3 

3 

I 


3 

1 

14 

1 

8 

14 

1 

5 

6 
1 

n 

18 

12 

I 

H 


23 

1 

3 

15 

2 

6 

9 

2 

1 

1 

3 

1 
3 

2 
1 
1 
8 
1 
e 

23 

1 


Examiners. Two hundred and fourteen were 
registered on. the basis of such credentials in 
New York and 100 in Massachusetts.” 

“One license was granted in New^ York by 
endorsement of a license issued in Germany. 
Two were registered in this state without e.x- 
amioation on the basis of a diploma from a 
European medical school. Eight presented 
licenses issued in Canada as follows:^ one each 
in New York and Wyoming and 2 in Oregon 
presented licenses issued by the Dominion of 
Canada, while a physician was certified _m 
Kentucky on a Newfoundland promncial 
license, another in Tennessee who presented a 
New Brunswick credential, and _m N e_w \ orfc 2 
were registered on provincial licenses 
namely, Ontario and Quebec.” 

“Of the 2,738 candidates licensed by reci- 
procity and endorsement, 2,559 were gradu- 


Foreign Medical Faculties 
Examination 612 

Reciprocity and 

Endoraement 14 

Total 626 


To New York State 439 
represents 70 per cent 


ates of approved medical schools in the United 
States, 56 of seven schools so approved in 
Canada, 52 graduates of foreign faculties of 
medicine, 53 of institutions now extinct, and 9 
each from unapproved and osteopathic 
schools.” 

Licentiates Representing Additions to 
the Medical Profession 
“There were 5,681 additions to the medical 
profession in 1941. The number removed by 
death annually approximates 3,700. It would 
appear that the physician population in 1941 
was increased therefore by about 1,900. YTiile 
it cannot be said that all of those licensed are 
in practice, it may be assumed that the great 
ma j ority are. The greatest mimbeT in any one 
state were added in New York — -993; and 
449 in Illinois. More than 300 received their 
first license in California and Pennsylvania. 

“From the United States schools there were 
added to the profession by examination 4,290 
graduates and 448 by reciprocity or endorse- 
ment. a total of 4,738; from the Canadian 
schools, 90; by examination, 85; and with- 
out examination, 5. There were 626 graduates 
of foreign faculties of medicine, 226 from un- 
approved schools and from a school now ex- 
tinct.” , 

“Altogether there were 5,213 graduates oi 
all schools added to the medical profession in 
1941 by examination for licensure and 468 by 
reciprocity and endorsement, a total of 5,681. 
The number of living physicians in the United 
States in 1941 was approximately 180,87L 
With but four exceptions — ^namely Cali- 
fornia, Massachusetts, Nebraska, and Connec- 
ticut — the state licensing boards specify two 
years or more of college as a preliminary re- 
quirement. It is to be noted that New York 
is among the states requiring two j'ears or 
more of preliminary training — that is, pre- 
medical study. 

Quoting from Handbook 9 of the University 
of the State of New York; “Effective Septem- 
ber 1, 1942, the required two years of college 
study shall include approved coursesin English, 
physics, and biologj^ covering at least one 
academic year each; and approved courses m 
chemistrj', covering at least one and one-half 


/ 
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TABLE 8. — REQtrrREMtKTS or Preliminary Trainiko 
BY Medical Licensing Boards 


Two Years or More of College 


AlabsmR 

Louisiana 

Oklahoma 

Alaska 

Maine 

Oregon 

Arizona 

Marj'land 

Pennsylvania 

Arkansas 

Michigan 

Puerto Rico 

Colorado 

Minnesota^ 

Rhode Island 

Delaware 

Mississippi 

South Carolina 

District of Columbia 

Missouri 

South Dakota 

Florida 

Montana 

Tennessee 

Georgia 

Nevada 

Terns 

Hawaii 

New Hampshire 

Utah 

Idaho 

New Jersej’ 

Vermont 

Illinois 

New Mexico 

Virginia 

Indiana 

New York 

Washington 

Iowa 

North Carolina 

West Virginia 

Kansas 

North Dakota 

Wisconsin 

Kentucky 

Ohio 

Wyoming 


One Year of College 


California Connecticut 

High School Graduation or Its Equivalent 

Massachusetts Nebraska 


academic years, including an approved course 
in organic chemistry. Approved courses 
covering one academic year shall in each case 
be substantially equivalent to six semester 
credit hours. (Regulations, approved De- 
cember 20, 1935, and amended December 20, 
1940.)” 

Required Hospital Internships 

New York State is not listed in Table 9. 
However, New York State does require satis- 
factory evidence of completion of internship 
of graduates of medical faculties abroad, 
“leading to and requisite for the license to 
practice medicine in the country where such 
medical school is located. The requirement 
that such e.\'amination be passed and that 
such internship be completed may be waived 
by the Commissioner and the applicant ad- 
mitted to the examination, providing that the 
applicant submits satisfactory evidence that 
failure to pass the examination and complete 
the internship was due to circumstances out- 
side his control and which arose out of inter- 
national emergencies. This does not affect 
students who began their medical education 
in Europe prior to March 1, 1933,” or about 
the time of the invasion of Austria. The quo- 
tation is from Handbook 9, 1942, of the Uni- 
versity of the State of New York. This regu- 
lation was passed after the first World War 
because graduates of extramural schools of 
Scotland and certain schools in Italy and 
other countries could not get back to take 
their State License e.xaminations or could not 
furnish proof of their internship in the coun- 
try in which they were studying. Of course at 
this time the license feature works both waj's, 
for Americans as well as foreigners. 


TABLE 9. — Inter.vship Required bt Medical Licens- 
INO Boards or All Candidates* 


Alabama 

New Hampshire 

Utah 

Alaska 

New Jersey 

Vermont 

Delaware 

North Dakota 

Washington 

District of Columbia 

Oklahoma 

West Virginia 

Hawaii 

Oregon 

Wisconsin 

Idaho 

Pennsylvania 

Wyoming 

Illinois 

Puerto Rico 


Iowa 

Rhode Island 


Michigan 

South Dakota 



* In addition some states require the internship of 
graduates of medical faculties abroad and reciprocity or 
endorsement of applicants. 


TABLE 10. — Candidates Enaxiined, 1937-1941 


Totals 
for 5 


Total Ex- 

1937 

1938 

1939 

1940 

1941 

Years 

amined 

7,334 

7,461 

7,754 

7,925 

7,511 

37,985 

Passed 

6,604 

6.589 

6,493 

6.290 

6,030 

32,006 

Failed 

Percentage 

730 

872 

1,261 

1,635 

1,481 

5,979 

failed 

10.0 

11.7 

16.3 

20.7 

19.7 

15.7 


The medical licensing boards of twenty 
states, the District of Columbia, Alaska, 
Hawaii, and Puerto Rico require that all appli- 
cants for licensure serve a hospital internsliip. 

Candidates Examined 

“The number of candidates e.xanuned in 
the United States, its territories, and posses- 
sions in the five-year period 1937-1941 are 
given in Table 10. For each year there is re- 
corded the number who passed and failed 
licensing examinations. Totals for the five- 
5 'ear period and the percentage of candidates 
who failed are also given.” 

“During this period 37,985 were tested, of 
whom 32,006 were successful, and 5,979, or 
15.7 per cent, failed. Of these, 3,414 were ex- 
amined in New York and passed, 2,517 in 
Illinois, 2,513 in Pennsylvania, and 1,930 in 
California. More than 1,000 were successful 
also in Massachusetts, Michigan, Minnesota, 
New Jersey, and Ohio. Nine states examined 
and passed between 500 and 1,000 applicants 
for licensure, thirty states and the District of 
Columbia registered fewer than 500, and in 
ten of these fewer than 100. The smallest 
number, 8, passed e-xaminations in New 
Me.xico.” 

“The percentage of failures in all states and 
the territories and possessions has increased 
from 10 per cent in 1937 to 20.6 per cent in 
1940. The number failing in 1941 was 19.7 
per cent.” 

“The greatest percentage of failures oc- 
curred in Massachusetts, which had an average 
of 48.2. The high percentage in that state is 
due to the fact that by law the licensing board 
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TABLE II.— REQriREjfBOTS of CANoroATEs FOB Medical Licenbcbe on the Basis of Cbedenwals Obtaiked 
IN COUNTBIES Other Than the United States and Canada ubtaised 


Alabama. 


Colorado........ 

Coniiccticut (regular board). 


District of Columbia. 

Florida 

Georgia 

Idaho. 

Illinois 

Indvaua...... 

Iowa 

Kansas 


Massariiiisetts. 
Michigan 


Missouri.. 
J^fontaua. . 
Nebraska. 


Now Kampshire. 
New Jersey 


Now Vork. 


North Dakota. 
Ohio 


Oregon 

Pennsylvania. 
Phode island. 


Washinfitn*!. 


Alaska 

Hawaii 

Puerto Hico. 


Admitted 

by 

Admitted Endorae- 
to ment of 

Citizen- 

Basic 

Science 

Intern- 
ship in 
Hospital 
in 

Further 

Exami- 

nation 

Other 

Exami- State 

Certifi- 

United 

Medical 

Fpp- 

Require- 

nation License* 

ship 

cate 

States 

Training Dollars 

ments 

. + 

+ 


+ 


in 

1 

Not accepted 

Not accepted 

+ +« 



+11 

+ 11 

25 

11 

+ ... 

1st P 

+ 


25< 


+ 

1st P 

+ 



25 


+ 

+ 


+ 


25 

*,‘n 

+• 



4- 


25 

11 

+ 

+ 



+' 

25 


+ 

+ 


4-f 

20 


t 

4" 


+ 

25 



1st P 


4- 


35 

*i 

+ + 





25 



+ 

+ 

+ » 

+• 

25 


+ 

+ 




25 

ii 

. Not accepted 
. Not accepted 

+ + 

1st P 


4- 

, , 

27 

11 

+ 

1st P 




25 

11 

~h 

let P 




25 


+ + 

+ 

+ 

+ 


25 


Not accepted 

Not accepted 

+ + 

4- 




15 


+ + 

4- 



, , 

50 


+ + 

4- 

4“ 



25 


Not accepted 


4” 

» . 

4 -“ 


20 


4 - + 

4 - 


4 -*' 


25 


Not accepted 

+ + 

l8t P 



. , 

25 

. . 

Not accepted 

•h 

4 - 


+ 


25 


+ 4- 

+ 




25 

. . 

Not accepted 

+ 

IsVp 

+ 

4- 

4 - 

25 


+ 


4 - 

+1. 

25 

li 

+ 

Ist P 

+ 

+» 

20 

Not accepted 

Not accepted 

Not accepted 

4 - 4 - 

4 - 

, , 


. « 

25 


Not accepted 

Not accepted** 

4- » . 

4 " 



/ 

25 

yi 

4 - 

1st P 

+ 

+ 

+’ 

25 


Not accepted 

Not accepted 

Not accepted 

+ + 

+ 


+ 

. , 

25 

li 

4 " 

+ 


+ 


25 

4 - 4 - 

+ 


4 - 


25 

— 


* Refer to chart of "Reciprocity and Endorsement Policies" for further data. (See page 13). ) 
1 Certificate of National Board of Medical Examiners and licensure in country m which set 


internship or one year in medical school in United States. 
J Certificate of National Board of Medical Examiners. 


school of graduation is 


* Oertmcaie oi i\anonai Doara oi aicoicai 

* For graduates of last five years; if more than five years, 550. 

I Pr'oWtled'si’mi'lar pn>ncpo?areacoorded licentiates of District of Columbia by iicensing agency of the jurisdiction 
from which the applicant comes. ^ ..jet 

’ Senior yeor in class A medical school in united btates. 

» No applications accepted after Feb. 21, IP^I. 

* Enemy aliens not accented. , . , » 

w Anp'ication must be filed six months prior to date of examination. 

II licensed t<» practice medicine and surgery m country in a^ich school of graduation is located, othermse requtr 
to comnlete senior year in approved medical school in United Mates. 

n ?ii*rrp?a^U?fmTji“raDf the school of graduation is located. 

Examiners e.«mpt from special reauirements. 

Sluing In Ybe“lfnite"l?a?cs‘ m'compk't'ion of senior year in class A medical 

°Ts5S§B'rfo%fgTmctoa/ “ 

*" H*'prn''ided standard was the same ar « on the same Council of Delaware required. 

Degree from an .American mMiwaJ , ^ , "nted. 

»* Diplomatcs of the National «onru _ "may be accepted. 

Very limited number contracting t , 
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is required to admit to its examination the 
graduates of unapproved schools, the majority 
of whom repeatedly fail. New York had a 
failure percentage of 40.5, occasioned in part 
by the admittance to examination of a large 
number of graduates of foreign faculties of 
medicine, who likewise repeatedly failed. On 
the other hand, twenty-eight states failed less 
than 0 per cent; in twelve of these the per- 
centage of failures was less than one. In 
five 3'ears seven states — Arkansas, Nebraska, 
North Carolina, Oklahoma, Oregon, Utah, and 
Wisconsin — had no failures.” 

“These figures represent examinations given, 
and not indi^^duals. A candidate who fails 
more than once in a state in a given year is 
counted as onlj^ one failure, but should he fail 
in one of the succeeding years he is counted in 
that j'ear also. The same is true of the suc- 
cessful candidates. Table 10 is merely a 
compilation of figures computed annually and 
grouped for comparison. Nevertheless, it 
gives a fair approximation of the ijumber of 
physicians added to the profession in five 
years by means of written examination.” 

“With the migration of physicians to this 
country, beginning in 1936, and their failure 
to pass examinations, the percentage of failures 
began to rise until it reached a peak of 20.7 in 
1940. In 1941 it dropped 1 per cent for the 
country as a whole in spite of the high per- 
CMtage of failures in New York State. The 
rise in failure percentages has also been due 
to the inability of graduates of unapproved 
medical schools to obtain licensure successfully 
without failure.” 

"Graduates of Approved Schools and 
Others' Registered, 1922-1941” 

“In 1928 the classification A, B, and C by 
the Council was discontinued and medical 
schools have since been classified as approved 
or unapproved.” 

“Of the 8,768 registered by all methods in 
1911, 7,727, or 88.1 per cent, represented 
graduates of approved medical schools, and 
1)041, or 11.9 per cent, the group designated 
as_‘others.'” 

“Of the 8,768 registered in 1941 there were 
0,112 who were graduates of approved medical 
schools of the United States and Canada, 
licensed bj) examination, and 2,615 licensed 
"ithout examination. By e.xamination, 221 
unapproved graduates and 697 foreign gradu- 
ates were registered. Likewise among those 
registered by endorsement there were 24 
graduates of unapproved schools and 99 
foreign graduates.” 


“New York registered 735 graduates of ap- 
proved schools of a total of 1,175 registered. 
This state licensed the largest number with 
foreign credentials — 439. Only graduates of 
approved schools in the United States and 
Canada were registered in Kansas, Minne- 
sota, Nebraska, Nevada, North Dakota, 
South Carolina, and South Dakota.” 

Physicians Examined on Basis of 
Credentials Obtained in Countries 
Other than the United States and Canada 
“The requirements of candidates for medi- 
cal licensure in the United States, Alaska, 
Hawaii, and Puerto Rico on the basis of cre- 
dentials obtained in countries other than the 
United States and Canada, based on data 
recently received from state boards of medical 
examiners, are given in Table 11. Eighteen 
states report that, because of the inability 
to evaluate foreign credentials, holders of such 
certificates are not eligible for licensure, while 
one state reported that no new applications 
have been accepted since Februarj' 21, 1941. 
Seventeen states, Alaska, Hawaii, and Puerto 
Rico require full citizenship, and ten states 
require &st naturalization papers as a condi- 
tion precedent to taking the examination. 
In some states the requirement is ly rule of the 
medical hoard; in others the provision is by 
statute. In addition, other restrictions are 
imposed. Ten states which accept foreign 
graduates require a certificate in the basic 
sciences. Sixteen states, Alaska, Hawaii, and 
Puerto Rico require a one-year internship in a 
United States Hospital approved for intern 
training. In five states there is a requirement 
of a senior year’s work in an approved medical 
school in the United States. In four states 
these graduates are not acceptable unless they 
can present a license to practice medicine and 
surgery in the country in which the school of 
graduation is located. In one state a limited 
number contracting to practice in rural dis- 
tricts may be accepted, while another reports 
that enemy aliens are not considered.” 

For comparative study the Committee chose 
what they considered to be a model cross 
section of the United States in regard to the 
requirements of certain states for foreign 
physicians to be admitted to examination in 
that particular state. The states chosen were: 

1. New York State — ^Licensed 70 per cent 
of the total number of foreign physicians ad- 
mitted to practice in the United States in 
1941. 

2. California — ^Fourth largest number 
licensed. 
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3. Pennsylvania ^Admitted 13; ninth Arrangements with; The Board of Medical 

largest number licensed. Examiners shall not, under the provisions of 

4. Texas ^Licensed 5 or less. Article 4500, grant a h'eense to practice medi- 

5. Kansas ^Admtted none. cine to any applicant whose authority to 

6. North Carolina— -Admitted none. practice medicine in any other nation or coun- 

' In examining laws in regard to medical try was granted by a nation or country in 
practice of the various states chosen, the W'hich a similar law in reference to granting 
following information is available: license to practice medicine under a reciprocal 

New York State — see Table 11. In this arrangement does not e.xist in favor of physi- 
table are listed the requirements for medical clans of this State (Laws of 1939, p. 352).” 
licensure on the basis of credentials obtained Kansas — Citizenship required. Physicians 

in countries other than the United States and must be licensed to practice medicine in coun- 
Canada. Note that first citizenship papers are try where school of graduate is located, or 
required in New York State. must complete senior y'^ear of an approved 

California — In addition to usual pre-medical United States medical college, 

and medical studies, it is required under Sec- North Carolina — ^Board of Medical Ex- 
tion 2193, C, D, E: aminers are appointed by the North Carolina 

C. "He has been admitted or licensed to Medical Society, Inc. See 6607, Code of 1939, 
practice medicine and surgery in the country Ch. 110, Laws of 1941, Ch. 163. 

wherein is located the institution in which he “In the figures regarding physicians e-x- 
has completed the residence courses of pro- amined on the basis of credentials obtained in 
fessional instruction required under this countries other than the United States and 
chapter.” Canada by licensing boards of the United 

D. “He has completed either the senior or States, Alaska, and Puerto Rico, they repre- 

fourth or final year in an approved medical sent both American and foreign-born 
school in the United States, or, in lieu of this, physicians educated abroad. Since 1930, and 
he has served at least one year in residence in until the issuance of passports was terminated 
a hospital located in the United States and by the Department of State, students from 
has been approved by the board for training of the United States migrated to Europe to ob- 
interns.” tain medical education. It is estimated that 


E. “If the applicant is not a citizen of the 
United States, the country in which he has 
been licensed to practice medicine and surgery 
will admit to practice therein citizens of the 
United States upon proof of prior admission 
to practice medicine and surgery in some state 
of the United States or upon proof of matters 
similar to those required in this section for 
graduates of foreign medical schools. Sub- 
division E does not apply to any person who on 
March 31, 1941, was registered as an intern 
under Chapter 5 of Division 2 of the Business 
and Professions Code, relating to the practice 
of medicine (as amended, Laws^'494J, Ch. 
751).” 


2,000 were studying in Europe. Many were 
able to complete their training and returned 
to the United States to practice. Many of 
those licensed in recent years represent foreign- 
born physicians. One hundred and four 
faculties of medicine, including four licensing 
corporations, of nineteen European and five 
other countries were represented. There were 
1,708 examined by twenty states, Alaska, and 
Puerto Rico, of whom 690 passed and 1,018, or 
59.6 per cent, failed. Graduates of the 
University of Vienna represented the largest 
group — 479 — who were e.xamined in fourteen 
states with a pereentage of failures of 57. Ten 
states examined 139 graduates of the Um- 


No other limitations, rules, or regulations'Serfity of Berlin, of whom 60.4 per cent failed^ 


are mentioned except those in Table 11 of this 
report. 

Pennsylvania — Requires internship in ap- 
proved United States hospital. 

Teras— Article 4500 — “May endorse license 
if citizen is a graduate of reputable medical 
college (“reputable” meaning one eligible for 
examination by Board of Medical Examiners). 
Board shall not grant license to applicant who 
does not hold license issued by another state, 
territory, or district of the United States. 

Article4500A—“Foreignnations, Reciprocal 


Graduates of all other schools were examined 
in fewer than ten states. The greatest num- 
ber examined by any one state (1,207) were in 
New York," or 70.67 per cent of the total num- 
ber examined in the United States, l;"of w’hom 
426 passed and 64.7 per cent failed. Massa- 
chusetts examined 139, of whom 102, or 73.4 
per cent, failed. Illinois examined 119, of 
whom 34.5 per cent failed. More than 25 
were examined in 1941 in California, Connecti- 
cut, and New Jersey, Of these states, Con- 
necticut had the highest percentage of failures 
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Chart 1, 


—68.3, Seven states examined one each, 6 of 
'vhom were successful.” 

"Chart 1 shows in graphic form the number 
registered during 1941 by states e.xamining 
graduates of foreign faculties of medicine. In- 
cluded in the chart are who were granted 
licenses mthout examination, with but 3 ex- 
ceptions, on the basis of a license obtained in 
the United States. The states which licensed 
more than 5 graduates are indicated by states 
reproduced in black; those shaded, 5 or less.” 

There are assembled figures showing for the 
five-j'ear period 1936-1940 the number of 
graduates of faculties of medicine outside the 
United States and Canada admitted to ficens- 
mg e.xaminations in this country. Included 
also is a tabulation for 1941. There were 
represented one hundred and nineteen Euro- 
pean faculties, nine of the licensing corpora- 
tions of Great Britain, and sixteen schools of 
other countries.” 

“During the five-year period 1936-1940, 
6,451 were examined, with 45.2 per cent 
failures and, in 1941, 1,708 with 59.6 per cent 
failures.” 

“The largest group from any one school 
examined in the five-year period were 1,318 
from the University of Vienna, of whom 45.7 
per cent failed. There were 650 from the 
University of Berlin, with 44.9 per cent 


failures. Large numbers also were examined 
who presented credentials from the universi- 
ties of Prague, Paris, Freiburg, Prankfort-on- 
the-Main, Wurzburg, Munich, Breslau, 
Heidelberg, Bologna, Naples, Rome, Basel, 
Bern, Zurich, Geneva, and Lausanne. Two 
hundred and eighty-four in the five-year 
period presented in lieu of the M.D. degree 
the triple qualification certificate of Scotland. 
These indixdduals obtained their education in 
the so-called ex-tramural schools of Scotland.” 

“Statistics record the number of graduates 
of faculties of medicine abroad examined for 
medical licensure in the United States in 
twelve years— 1930 to 1941 inclusive. Alto- 
gether, 9,588 were e.xamined, of whom 5,093 
passed and 46.9 per cent failed. The greatest 
number, 2,088, were examined in 1940, when 

54.7 per cent failed. The number licensed in 
twelve years increased from 92 in 1930 to 948 
in 1940. In 1941, 158 fewer were registered 
than in 1940. The highest percentage of fail- 
ures occurred in 1941 — 59.6. At no time dur- 
ing this twelve-year period did fewer than 

30.7 per cent fail.” 

“The Council on hledical Education and 
Hospitals does not grade or classifj’- medical 
schools outside the United States and Canada. 
No opportunity is afforded for xdsiting and in- 
specting such schools, nor are official reports 
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received from them. The Council therefore 
has no evidence on which to base a rating.” 

The National, Board of Medical Examiners, 
on February 15, 1942, adopted the following 
drastic resolution relative to examination of 
foreign physicians: 

“Resolved, that, beginning February 15, the 
National Board of Medical Examiners will not 
accept applicants for admission to its examina- 
tions from graduates of any medical school in 
continental Europe or from graduates of the 
extramural schools of Scotland and Ireland.” 

“This action does not apply to graduates of 
university schools in the British Isles or to 
those candidates who had registered before 
February 15, 1942.” 

“One of the factors that caused the board 
to take this action was the refusal of approxi- 
mately one-half of the states of this country 
to grant licenses to physicians trained in 
European medical schools even thon^ they 
had been certified by the National Board.” 

Relative to the problem of a commission for 
foreign physicians, the latest data obtainable 
is given — “That alien doctors of friendly, 
neutral, or cobelligerent countries — that is, 
those countries with government in exile — 
may be commissioned directly into the army 
under the following conditions; 

1. They must have equivalent premedical 
and medical education. 

2. They must have had a license in their 
own country. 

3. They do not need their first papers. 

4. Refugees not having governments in 
exile or not from friendly or neutral 
countries must he inducted and then 
commissioned, provided that they are 
cleared by the F.B.I. They must 
furnish affidavits that they have no 
relatives in belligerent armed forces.” 

These refugees of the latter group must 
register with the local boards, and: 

1. They must have a certified copy of 
their medical papers (translated). 

2. They must have a certified copy of their 
license and all papers pertaining thereto. 

3. They must have information as to the 
schools from which they graduated. 

4. They must have certified first papers 
and official certified papers of internship. 

5. They must present an affidavit that 
since arrival in this country they have en- 
gaged in no activity detrimental to the United 

It is pointed out that alien refugees must get 
their citizenship because they have no coum 
try and that state licensure cannot be waived 


for a commission except to friendly aliens. It 
is believed that few of New York’s 3,000 li- 
censed emigrees will be taken into the Army 
at the present time. They will not be admitted 
to practice in essential industry. 

Relocation and universal conscription is 
now under consideration. Under Section 1262 
of the State Education Law, entitled “Con- 
struction of this article,” we quote: “This 
article shall not be construed to affect or pre- 
vent the following; (1) The practice of medi- 
cine in this state in obedience to the require- 
ments of the laws of the United States by any 
commissioned medical officer serving in tlie 
United States Army, Navy, or Public Health 
Service or any physician or surgeon employed 
in the United States Veterans’ Administration 
while engaged in the performance of the actual 
duties prescribed for him under the United 
States statutes.” 

It will be noted, as construed, that this 
article allows the United States to send physi- 
cians into the State of New York to practice 
in conformance with instructions issued by the 
Federal Government. It is believed that 
other states have similar clauses which would 
allow relocation of doctors to most all of the 
states and possessions. It has been brought 
out that in writing up the Lend Lease Act 
these features were incorporated to allow 
physicians operating under a federal law to 
practice in possessions owned by other govern- 
ments also. 

As previously related, it is noted that last 
year New York State licensed 737 foreign 
physicians, or 70 per cent of the total for the 
entire United States and possessions, including 
the District of Columbia. There were a total 

of 6,681 additions to the medical profession in 

1941. New York State had 1,173 new licenti- 
ates, and 993 of this number were additions to 
the profession, or 17.4 per cent of the total 
number of additions to the medical profes- 
sion in 1 941 . The markedly increased load of 
examinees who are graduates of foreign facul- 
ties is shown in the following table. 

Summary of the New York State Medical 
amisatiou (Poreiga Schools — *1934-1935 to 1941-19*^/ 


1934-35 

Total 

297 

Failed 

119 

Failed 

40.1% 

1935-36 

402 

159 

39.6% 

33.6% 

1936-37 

671 

192 

1937-38 

789 

318 

40.3% 

57.8% 

1938-39 

1,211 

700 

1939-40 

1,770 

1,249 

1,104 

70.5% 

1940-41 

1,644 

67.2% 

1941-42 

1,558 

963 

61.9% 


It is to be noted from these figures the 
gradual increase of candidates from 1933, past 
the peak of emigration in 1934, to the peak of 
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examinees in 1940. This great increase is due 
to two things: 

1. Thatthelawsofthe Stateof NewYorkare 
less stringent than those of most other states. 

2. That foreign refugees are coming into 
New York State from countries, mainly South 
American, and other states in the Union where 
the}' had settled several years before. 

It is to he noted also that: 

1. Twent}' states, including Alaska, Puerto 
Rico, and Hawaii, require full citizenship in 
addition to other essentials before examina- 
tion. 

2. Eighteen states will not review any 
credentials of foreign physicians. 

3. In ten states, including New York, they 
are allowed to take the examination with first 
papers. Four of these states, in addition, de- 
mand an internship in a hospital in the United 
States. 

4. One requires, also, further medical 
training, such as a senior }'ear in medical 
school. 

Requirements of Foreign Candidates for 
Medical Licensure in the State of New 
York 

(On the basis of credentials obtained in other 
countries) 

The State of New York does not accept the 
rulings and biographic data of the Council on 
Medical Education and Hospitals of the 
American Medical Association. 

The State Education Department obtains its 
own biographic data and sets its own lists. The 
credentials are verified by student pass books, 
statements from the registrar of the school, 
and the original document or diploma. 

The approved foreign faculties are listed on 
page 35 and 36 of Handbook 9, of the Um'- 
versity of the State of New York, which con- 
tains laws, rules, and regulations. These give 
merely “registered schools” of Canada. All 
other foreign schools are classified as “recog- 
mzed schools.” The applicant from these 
schools can be recognized only if he was 
graduated from the school before the Hitler 
regime, or appro.ximately at the time of the in- 
vasion of Austria. There is no ofBcial list and 
the graduates of these schools (1914-1938) are 
approved only on previous work. York 
Slate has been more generous than other stales 
in this regard. Original documents only and 
not photostats of licenses are acceptable. 
Four have been licensed on eminence since 
1918, although there was a period a few years 
ago when many were endorsed. All others 


licensed without examination up to 1937 were 
accepted by endorsement. In New York 
State in 1936 there were 932 examined (all 
classes) and 558 added by endorsement. 
The total was 1,517. Of this number, 454 were 
foreign physicians, of whom 217 were added 
by e.xamination and 237 by endorsement. 
Figures for succeeding 3 'ears are given below. 


Year 

Endorsement 

1937 

196 

1938 

70 

1939 

25 

1940 

22 

1941 

3 


The above figures can be e.xplained in this 
way. Up until the year 1936 emigree physi- 
cians could have their Rcenses endorsed, 
without examination, under Section 51 of 
the State Education Law. There were many 
endorsed and there were in addition many 
other applicants. It was ruled that those 
that had previously apph’ed would be handled 
under the old ruling and, after 1936, those are 
the figures for the number of foreign licenses 
endorsed under the old ruling. Previously, 
some foreign physicians were licensed in the 
State of New York by endorsement through 
the National Board of Medical Examiners. 
These licenses would not be included in the 
above figures. 

The committee feels that the status of the 
foreign physician is very intimately related to 
the work of Procurement and Assignment. 
There were in 1941, 27,712 living doctors in 
the State of New York. Of this number, about 
17,600 are members of the New York State 
Medical Society. This leaves about 10,000 
phj'sicians in the State that are not members 
of the NewYorkMedicalSociety, someof whom 
have graduated from grade A schools and 
might be liable to military service if they 
were in the draft age. Many of these men 
who have either dropped their New York 
State membership or have not applied are 
physicians interested in specialties. 

As far as 3 'our Committee can ascertain 
from stud 3 dng available figures, there are 
approximately 6,000 physicians from foreign 
faculties in the United States, excluding Ameri- 
can graduates of foreign schools. As of Janu- 
ary 1, 1942, there were: 

In New York State, about 4,250. Of this 
number 3,141 licensed (85% males). 

In New York City,* about 1,800, grouped as 
foUows: 


* Figures for New York City cover the 6ve counties, 
and no break-down is available. 
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TABLE 12. — New York State Education Depart- 
ment Licenses Issued to Foreign Physicians— 
1932-41, Inclusive 



Examination Endorsement 

Total 

1932 

85 

27 

112 

1933 

89 

40 

129 

1934 

110 

101 

211 

1935 

178 

80 

258 

1936 

248 

210 

458 

1937 

379' 

133 

512 

1938 

622 

51 

673 

1939-40 

1,370 


349 

1941 



439 


3,141 

(Of this totsi figure it is not known the exact number that 
may have left the state to practice elsewhere.) 


Licensed and practicing, about 600 
Serving internships 325 

In other institutional work 458 

Unlicensed, not in other groups, 
about 400 


The above data is from information ob- 
tained from the Procurement and Assignment 
Service, the New York State Education De- 
partment, the National Committee for Re- 
settlement of Foreign Physicians, and the 
National Refugee Service (see Table 12). 

With the problem arising from the ex- 
haustion of communities by the processing of 
the nation’s physicians for the armed forces 
and the probable relocation of physicians 
to supply communities by the Manpower Com- 
mission, the need to (1) "maintain a numer- 
ical balance of all physicians in the counties, 
and (2) relieve the shortage of medical per- 
sonnel in those counties, already exhausted,” 


is readily apparent. 

The New York State Medical Society, 
through this Committee, initiated the move 
to provide better collaboration and coordina- 
tion between the office of Procurement and 
Assignment and the County Medical Pre- 
paredness Committees. 

The outgrowth of this meeting has been al- 
ready felt. “We talked about the conserva- 
Qf balance throughout the counties of the 
State, feeling that if we could maintain a 
favorable balance geographically and in re- 
gard to the types and activities of the doctors, 
that would forestall resettlement, as it were, 
of many physicians.” (This quotation is from 

a report to the Council.) 

At the present time there is a movement 
under way through certain extramedical com- 
mittees and services, and among the foreign 
physicians themselves, to settle into three 
immunities where doctors have left for the 
armed serrnce, and the Coc^ttee feels that 
we might be able through that method (con- 


servation of balance) to aid in the care of the 
public health. 

The Procurement and Assignment Seriice 
says (December 7, 1942) that upstate New 
York at the present time has oversubscribed 
its full quota and that from now until spring 
at least, and perhaps all of 1943, most phj'si- 
cians processed will be recruited from the 
metropolitan area. 

Through the efforts of Dr. Louis H. Bauer, 
Chairman of the Medical Preparedness Com- 
mittee of the New York State Medical So- 
ciety, and Dr. Joseph R. Clemmons, State 
Chairman of Procurement and Assignment, 
meetings are being held in most sections of the 
State at the present time with the chairmen of 
Medical Preparedness Committees of all 
county societies. 

On the question of balance. Dr. Clemmons 
said: 

“Do not declare available any man if you 
consider him essential to the health and wel- 
fare of your community. If you declare a 
man essential, it is your duty to convince him 
that he is. He should be instructed not to 
make application for commission either at 
the Recruiting Board or to the Surgeon Gen- 
eral’s Office without first consulting the local 
Medical Preparedness Committee. 

“It is the responsibility of the Medical 
Preparedness Committees to evaluate their 
men and accordingly maintain a numerical 
balance in so far as is possible.” 


Local Needs for Physicians, Civil and 
Industrial 

As of December 5, 1942, our President has 
placed all matters of Manpower, both civil 
and military, under the control of Chairman 
Paul V. McNutt, of the Federal Security 
Board. What this may mean in the matter 
of the movement of physicians has not j'Ct 
been made clear. However, the present need 
for physicians in civil and industrial life is 
slight. This question should be foUowed 
actively by the Public Relations Committees 
of the State and the counties. Any com- 
munities found short would promptly rreeive 
the assistance of these committe^. _ 
are many^ regularly licensed physicians in New 
York State who are wdlling to change then 
place of residence to supply (or fill) any mem- 
cal needs in civil or industrial communities. 


• The Committee is indebted to the A.M.A. fo 
hart 1. for figures used m the tables, and for otbe 
oterial which appeared m the J.A.M.A. of May 9. 



TUBERCULOSIS INVOLVING THE GENITOURINARY TRACT 
FOLLOWING TRAUMA 

J. C. McClelland, M. D., Toronto, Canada 


T rauma as a cause of tuberculosis in the 
genitourinary tract is extremely rare. In 
the preparation of this paper, it was necessary 
to look far afield from my local sphere of uro- 
logic experience in Toronto, in order to collect 
a few cases. A letter was sent to the Work- 
men’s Compensation Boards in every prordnce 
of the Dominion of Canada, and from a large 
number of claims the Medical Directors of the 
Prordnces of Mam'toba, Quebec, and Nova 
Scotia very kindly forwarded me their cases, 
which I am presenting to you today. No 
claims had occurred in the other provinces. 
A few cases were collected from the Weston 
Sanatorium just outside of Toronto, one from 
Dr. Slotkin in Buffalo, and one from the 
Toronto General Hospital, which had been 
reviewed by the Workmen’s Compensation 
Board of Ontario. 

Incidence 

One may get an idea as to the rarity of these 
cases by the figures of the Medical Director of 
the Manitoba Workmen’s Compensation 
Board, Dr. A. J. Fraser, when he saj's, “the 
number of claims resulting from accidents 
during the past twenty-five years of operation 
of the Board now amounts to approximatelj' 
227,730,’’ from which he had two cases of 
tuberculosis of the genitourinary tract, which 
are quoted below. The percentage of in- 
cidence becomes 0.00087 of 1 per cent, or ap- 
proximately Vio,ooo of 1 per cent, of accidents. 

Case Reports 

The following cases are divided into seven 
poups, according to the structures involved 
in the tuberculous process; 


I. Renal 1 case 

n. Renal and genital 4 cases 

HI. Bone and renal lease 

IV. Joint and genital lease 

V. Pulmonarj'' and genital. ... 1 case 

VI. Genital only 4 cases 

^TI. Genital before trauma 5 cases 


Total 17 cases 
In the case histories presented below the 


Read by invitation at the Annual Sleeting of the 
Medical Society of the State of New York. New York 

City. April 29. 1942. 


pathologic reports are quoted where possible. 
The histories are necessarilj' quite short. 

I. Renal 

Case 1 (P. P., Aged 27 — Claim No. 108351 
Quebec) 

History . — On September 21, 1932, he fell from 
a height of 8 feet striking his back against a rock. 
Passed blood in the urine the day of the accident. 
Examination on November 7 and November 
12 showed a left renal tuberculosis and a sound 
right kidnejr. A left nephrectomy was performed 
on November 18, 1932. Discharged from hos- 
pital December 21, 1932. 

Decision. — ^The Commission decided that the 
claimant was afflicted with tuberculosis of the 
left kidney prior to his accident, but allowed the 
claim as one of aggravation. They paid com- 
pensation to May 20, 1933, (eight months) to- 
gether with the hospital bill and the surgeon’s 
fee, but did not allow any permanent disability 
connected with the trauma. 

Comment. — ^Renal tuberculosis was present 
previous to the accident which aggravated the 
condition and led to the immediate removal of 
the kidney. 

II. Renal and Genital 

Case 2 (E. B., Aged 52 — Claim No. 406432 
Quebec) 

History. — On March 21, 1934, this man sus- 
tained an injurj' to the left testicle which was 
later diagnosed as tuberculous epididjunitis with 
involvement of the testicle. A left castration 
was performed August 25, 1934, five months later. 
Subsequently, he was found to have a left renal 
tuberculosis. 

Decision. — The Commission paid compensa- 
tion up to October 3, 1934 (seven months) and 
allowed a 5 per cent permanent disabilitj^", but 
denied all liabUitj' as to the renal tuberculosis, as 
it concluded that the man had an established 
renal tuberculosis at the time of the accident. 
The claim was allowed merely on an epididymitis 
and orchitis, as being an aggravation of a tuber- 
culosis already present. 

Comment. — An epididymitis developed here 
after trauma in the presence of renal tuberculosis. 

Case 3 (P. K., Aged 32 — Claim No. 122061 
Manitoba 

History. — On September 16, 1932, while help- 
ing to lift a loaded hand car, he is alleged to have 
strained himself and to have been seized with 
a pain in the groin. He ceased work half a day 
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later and was admitted to hospital. His surgeon 
reported a traumatic orchitis, as the swelling sug- 
gested a hematoma. On November 29, two 
months later, a left orchidectomy was done and 
the pathologic report showed tuberculous epi- 
didymitis and orchitis. 

Four months later, on January 23, 1933, a 
tuberculous epididymitis developed in the right 
side, which progressed to form an abscess. 

Cystoscopic investigation revealed a bilateral 
renal tuberculosis. 

Complete chest examination was negative' for 
any evidence of tuberculosis. 

Decision . — ^The Board accepted liability until 
the healing of the wound in the left side. 

Comment. — la the presence of bilateral renal 
tuberculosis a sudden muscular strain is alleged 
to have produced a sudden pain in the left groin, 
which was found subsequently to be a tuber- 
culous epididymitis. Later the second epididy- 
mis became involved. Two months elapsed be- 
tween the accident and the orchidectomy. 

Case 4 (H. IC, Aged 51 — Claim No. 155815 

Manitoba) 

History . — On August 1, 1936, he fell while at 
work and received a direct injury over the geni- 
talia. He remained at work for a day and a half 
and sought medical advice two days following the 
accident. The left testicle was swollen to twice 
the normal size and was very painful. Nineteen 
days after the accident, the painful swelling had 
subsided but the epididymis was still hard. Six 
weeks after the accident an abscess had formed 
and a left epididymectomy was performed, be- 
cause the condition was considered tuberculous. 

The pathologic report was tuberculous epi- 
did 3 unitis. The attending surgeon commented; 
“apparently a more or less quiescent process 
lighted up by injury.” The patient had a dis- 
charging sinus for months. 

On June 22, 1937, or eleven months after the 
accident, he was admitted to the Winnipeg Gen- 
eral Hospital for cystoscopy and a diagnosis of 
bUateral renal tuberculosis was made. 

His chest examination was negative for tuber- 
culosis, as was his radiologic examination. 

He was allowed compensation until the healing 
of his operation wmmd. 

Comment . — ^It was considered that the patient 
had an injury which became tuberculous in the 
presence of renal tuberculosis. 

Case 5 (J. W. N., Aged 29— W. C. B. Nova 

Scotia) 

History . — On July 16, 1936, the patient was 
struck on the left testicle with the end of a crow- 
bar. Pain, swelling, and hematuria followed. 
There was no previous history of hematuria. The 
swelling remained. An incision was done three 
weeks after the accident, and pus was evacuated 
from an abscess of the epididymis. Frequency 
developed, the abscess failed to heal, and on 
January 25, 1937, sLx months after the accident. 


he was admitted to hospital. The left epididy- 
mis, vas, and both seminal vesicles were thick- 
ened, the urine was positive for tubercle bacilli, 
and there was a left apical tuberculosis. The 
dorsal and lumbar spines were negative for evi- 
dence of tuberculous disease. 

Sanatorium treatment was started and a cj'sto- 
scopic examination was not attempted for fear of 
starting meningitis. The frequency continued to 
grow worse. 

He was readmitted to hospital on August 2, 
1937, and cystoscopy showed a bilateral renal 
tuberculosis. He continued under treatment 
until August 23, 1940, when the Board con- 
sidered that he had recovered from the effects 
of the accident of July 16, 1936. At that time 
there was a questionable activity in his lungs, 
but he returned to work. The Medical Officer of 
the Board says: “As this case developed it be- 
came more and more apparent that the pre-ex- 
isting focus of infection in the lungs was present 
and active, in all probability before the accident 
in 1936." 

Comment . — ^This patient was one of those 
unfortunate individuals who harbor an organ- 
ism over which they cannot gain control, but it 
progresses from place to place. The lowered 
vitality of the injured area allowed the tubercle 
bacilli to gain a foothold and produce a lesion. 
It is likely that the renal and pulmonary' lesions 
were present at the time of the injury and that 
the tuberculous epididymitis developed second- 
ary to them. 

III. Bone and Renad 

Case 6 (S. P., Aged 21— Dr. George Slotkin’s 
Case, Buffalo) 

History . — ^The patient was first seen on No- 
vember 22, 1932, complaining of frequency’, ur- 
gency, and dysuria associated with pain in the 
left coso-muscular angle. A left renal tuberculo- 
sis w’as diagnosed and this kidney removed. The 
right one show'ed no evidence of any lesion. 

Her previous history was that fourteen months 
before presenting herself to Dr. Slotkin her right 
wrist had been lacerated in a oar accident. This 
healed at first but broke dowm in a month and a 
tuberculous semilunar bone was removed. 

Her chest had showed no evidence of tuber- 
culosis and there was no other illness suggesting a 
possible focus for the original trouble in the right 
semilunar bone. 

Comment . — ^This case show’ed a renal tuber- 
culosis diagnosed fourteen months following the 
accident to the wrist. Dr. Slotkin’s final note 
says: “This case w'as of special interest from the 
medicolegal point of view because of the correla- 
tion of events from the time of the injury to her 
nephrectomy'. Originally, the attorney sued for 
the Injury of the hand only, but the bill of partic- 
ulars was amended to include the kidney' infec- 
tion. At the litigation the relationship of the 
kidney infection to the injury W’as established on 
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the basis of: (a) urinary tuberculosis being a sec- 
ondary disease dependent on a primary focus, in 
the case of the injured wrist; (6) the element of 
time between the appearance ol the renal tu- 
berculosis and the tuberculous wrist.” 

The kidney which was removed had rather an 
advanced area of destruction which had prob- 
ably originated from the bone lesion in the wrist. 
It has also been shown by Dr. Davis and myself 
in our series of bone tuberculosis that 22.9 per 
cent developed renal tuberculosis.* 

In the Orthopedic Service for tuberculosis at 
the Weston Sanatorium, I am informed that from 
15 to 20 per cent of the patients admitted at^ 
tribute their bone lesion to some injurj'. In- 
variably, investigation has showed that the 
tuberculous process must have been present be- 
fore the injury, since it was too well established 
to be due to a recent injury. 

IV. Joint and Genital 

Case 7 (A. 0. V., Aged 37) 

History . — ^The patient was admitted to Weston 
Sanatorium on June 16, 1941, for treatment of a 
tuberculous knee, which first gave sjTnptoms in 
1934. He was in an accident in 1934, in which 
he was crushed in a mine and the left testicle 
became swollen and painful. He was treated for 
venereal disease first and later saw another 
doctor, who in May, 1934, removed a tuberculous 
testicle and epididymis. Several weeks later 
an abscess developed in the scar, tuberculous pus 
was obtained, and the sinus took two and a half 
years to heal. 

, The right epididjmis is not involved and the 
urine has been negative for pus cells and tubercle 
bacilli on several examinations by smear and cul- 
ture. 

This patient applied for compensation but it 
was not allowed. He is now under treatment 
for his knee condition. 

Comment . — This was a case of tuberculosis 
epididjmitis following trauma, which occurred 
at the same time as an arthritis in the patient’s 
knee, and which has subsequentb' shown itself to 
be tuberculosis. 

V. Pulmonary and Genital 

Case 8 (G. S., Aged 54, Weston Sanatorium) 

History . — This patient had an active pulmo- 
nary tuberculosis. He had a bilateral scrotal 
swelling which was partly due to epididymitis 
and partly due to bilateral hydroceles. These 
swellings had followed the use of a truss for bi- 
lateral inguinal hemiae, having come on about 
three months after it was used first. There was 
no frequency, but the bladder urine contained 
pus cells and guinea pigs inoculated witb it were 
positive for tubercle bacilli. His death was 
caused by his pulmonaiy disease. 

Autopsy showed bilateral tuberculosis in both 
epididj-mes, while both kidne 3 ’'s were negative 

*J- Drol. 47:No. 3 (March) 1912. 


for evidence of tuberculosis, both in the gross and 
on section. 

Comment . — ^This was a case of injury to the 
epididjmes by a truss, which caused tuberculosis 
in a patient who had an active pulmonary tuber- 
culosis. 

VI. Genital 

Case 9 (H. E. S., Aged 25) 

This young man was admitted to Toronto Gen- 
eral Hospital on September 19, 1924, and dis- 
charged on November 4, 1924. 

History . — On August 12, 1924, one month be- 
fore admission, he was’ injured in the left testicle 
while cariying a piece of timber. There was a 
good deal of pain that night and the next day, 
though he went to his work. Later in the day 
he had to stop because he could walk only with 
great difficult)’. He stayed in bed three weeks 
before the swelling started to subside, but some 
stiU remained and he was admitted to hospital. 

Examination showed the left cord to be the 
size of one’s little finger, with swelling in the 
whole epidid 3 mis and a fluctuant mass the size 
of a 25-cent piece involving the skin. The left 
seminal vesical was indurated and enlarged. 
The chest entirely negative. Blood pressure was 
152/72. 

Urinalysis . — ^The urine was alkaline; specific 
gravity, 1.030; no albumin; no sugar. INIicro- 
scopic examination revealed occasional pus cell 
and tubercle bacilli, found on guinea pig inocula- 
tion. 

Nonprotein nitrogen was 26 mg. VPasser- 
mann was negative. 

Operation . — Left orchidectomy and epididy- 
mectomy, witb removal of cord. 

Pathologic Report . — Tuberculous epididymitis 
and orchitis. 

Comment . — No other tuberculous focus was 
found. The tubercle bacilli in the urine might 
have come from a renal tuberculosis, tbe tuber- 
culous epididj’mitis, or both. Ureteral cathe- 
terization was not done. 

Case 10 (L. D., Aged 27 — Claim No. 409070 

Quebec) 

History . — On May 5, 1934, there was an in- 
jury to the left testicle, which was followed by a 
swelling in the epididymis and the formation of an 
abscess. This was opened on July 5, just two 
months after the accident. 

Decision . — The Commission was of the opinion 
that the claimant was affected with tuberculosis, 
allowed the claim as being an aggravation of a 
pre-existing pathologic condition, without per- 
manent disabilitj’, and paid compensation up to 
August 28, 1934 (three and a half months). 

Case 11 (E. B., Aged 43 — Claim No. 482454 

Quebec) 

History . — On November 13, 1935, the patient 
fell against a stump, striking his right groin. 
He later developed a bilateral tuberculous epi- 
didjmitis. 
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later and was admitted to hospital. His surgeon 
reported a traumatic orchitis, as the swelling sug- 
gested a hematoma. On November 29, two 
months later, a left orchidectomy was done and 
the pathologic report showed tuberculous epi- 
didymitis and orchitis. 

Four months later, on January 23, 1933, a 
tuberculous epididymitis developed in the right 
side, which progressed to form an abscess. 

Cystoscopic investigation revealed a bilateral 
renal tuberculosis. 

Complete chest examination was negative for 
any evidence of tuberculosis. 

Decision. — ^The Board accepted liability until 
the healing of the wound in the left side. 

Commeni. — ^In the presence of bilateral renal 
tuberculosis a sudden muscular strain is alleged 
to have produced a sudden pain in the left groin, 
which was found subsequently to be a tuber- 
culous epididymitis. Later the second epididy- 
mis became involved. Two months elapsed be- 
tween the accident and the orchidectomy. 

Case 4 (H. K., Aged 51 — Claim No. 155815 

Manitoba) 

History. — On August 1, 1936, he fell while at 
work and received a direct injury over the geni- 
talia. He remained at work for a day and a half 
and sought medical advice two days following the 
accident. The left testicle was swollen to twice 
the normal size and was very painful. Nineteen 
days after the accident, the painful swelling had 
subsided but the epididymis was still hard. Six 
weeks after the accident an abscess had formed 
and a left epididymectomy was performed, be- 
cause the condition was considered tuberculous. 

The pathologic report was tuberculous epi- 
didymitis. The attending surgeon commented; 
“apparently a more or less quiescent process 
lighted up by injury.” The patient had a dis- 
charging sinus for months. 

On June 22, 1937, or eleven months after the 
accident, he was admitted to the Winnipeg Gen- 
eral Hospital for cystoscopy and a diagnosis of 
bilateral renal tuberculosis was made. 

His chest examination was negative for tuber- 
culosis, as was his radiologic examination. 

He was allowed compensation until the healing 
of his operation wound. 

Comment . — ^It was considered that the patient 
had an injury which became tuberculous in the 
presence of renal tuberculosis. 

Case 5 (J. W. N., Aged 29— W. C. B. Nova 

Scotia) 

History. — On July 16, 1936, the patient was 
struck on the left testicle with the end of a crow- 
bar. Pain, swelling, and hematuria followed. 
There was no previous history of hematuria. The 
swelling remained. An incision was done three 
weeks after the accident, and pus was evacuated 
from an abscess of the epididymis. Frequency 
developed, the abscess failed to heal, and on 
January 25, 1937, six months after the accident. 


he was admitted to hospital. The left epididy- 
mis, vas, and both seminal vesicles were thick- 
ened, the urine was positive for tubercle bacilli, 
and there was a left apical tuberculosis. The 
dorsal and lumbar spines were negative for evi- 
dence of tuberculous disease. 

Sanatorium treatment was started and a oysto- 
scopic examination was not attempted for fear of 
starting meningitis. The frequency continued to 
grow worse. 

He was readmitted to hospital on August 2, 
1937, and cystoscopy showed a bilateral renal 
tuberculosis. He continued under treatment 
until August 23, 1940, when the Board con- 
sidered that he had recovered from the effects 
of the accident of July 16, 1936. At that time 
there was a questionable activity in his lungs, 
but he returned to work. The Medical Officer of 
the Board says; “As this case developed it be- 
came more and more apparent that the pre-ex- 
isting focus of infection in the lungs was present 
and active, in all probability before the accident 
in 1936." 

Comment. — ^This patient was one of those 
unfortunate individuals who harbor an organ- 
ism over which they cannot gain control, but it 
progresses from place to place. The lowered 
vitality of the injured area allowed the tubercle 
bacilli to gain a foothold and produce a lesion. 
It is likely that the renal and pulmonary lesions 
were present at the time of the injury and that 
the tuberculous epididymitis developed second- 
ary to them. 

III. Bone and Renai, 

Case 6 (S. P., Aged 21— Dr. George Slotkin’e 
Case, Buffalo) 

History. — ^The patient rvas first seen on No- 
vember 22, 1932, complaining of frequency, ur- 
gency, and dysuria associated with pain in the 
left coso-muscular angle. A left renal tuberculo- 
sis was diagnosed and this kidney removed. The 
right one showed no evidence of any lesion. 

Her previous history was that fourteen months 
before presenting herself to Dr. Slotkin her right 
wrist had been lacerated in a car accident. This 
healed at first but broke down in a month and a 
tuberculous semilunar bone was removed. 

Her chest had show'ed no evidence of tuber- 
culosis and there was no other illness suggesting a 
possible focus for the original trouble in the right 
semilunar bone. 

Comment . — This case showed a renal tuber- 
culosis diagnosed fourteen months following the 
accident to the w'rist. Dr. Slotkin’s final note 
says: “This case was of special interest from the 
medicolegal point of view because of the correla- 
tion of events from the time of the injury to her 
nephrectomy. Originally, the attorney sued for 
the injury of the hand only, but the bill of partic- 
ulars was amended to include the kidney infec- 
tion. At the litigation the relationship of the 
kidney infection to the injury was established on 
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charging sinus makes one suspect tubercu- comes on later than one to three months fol- 
losis. lowing the accident must not be considered to 

Also, a swelling in the epididymis which be due to theinjurj\* 


* In conclusion, I want to thank those who have so 
kindly allowed me to quote their cases, particularly the 
medical directors of the various "Workmen’s Compensa- 
tion Boards — viz.: Dr. A. J. Fraser, of Manitoba; Dr. 
Arthur LeClerc, of Quebec: Dr. D. E. Bell, of Ontario; 


and Dr. H. L. Scammell, of Nova Scotia. I also wish 
to thank Dr. G. E. Slotkin, of Buffalo, for alloTsing me 
to quote his case, and Dr. K. E. Davis, of Weston Sana- 
torium, for his kindness in helping in the collection of 
some of the above material. 


FAMILY HELP 

The sharp increase in the number of quack 
psj’chologists and self-styled ‘'famil 3 ' problem ex- 
perts” in recent years reflects tbe strain of mod- 
ern industrial life. Wartime conditions have 
heightened pre-existing tensions and placed 
added strain on the stabiliti’ of the family- 
unit. 

To meet the gron-ing need and desire for help 
ndth personal problems, the Jewish Social Service 
Association in New York Citv- has established a 
Consultation Center for the middle-income 
group. 

This new service appbes the principles of 
modem familj- case work — ^heretofore utilized 
ohieflj- in behalf of welfare clients —to people of 
moderate means nith personal or family prob- 
lems with which the}’ cannot cope. It does not 


provide medical or legal advice but recommends 
recourse to either, if necessary, and stands ready 
to assist the doctor or lawyer when nonprofes- 
sional obstacles impede the realization of his 
professional aims for a patient or client. 

The Consultation Center is operated on a 
nonprofit basis, though all appUcants are re- 
quired to paj’ a small fee, with a minimum charge 
of one dollar per appointment. The five regular 
district offices of the Association will continue 
to serv'e those unable to paj’ even a nominal 
amount for counsel and help. 

Relief from anxiety is a recognized therapeutic 
agent. YTien a patient’s family worries interfere 
with successful treatment or rehabilitation, this 
new Consultation Service may give the phj-sician 
useful assistance. — J. of the Med. S. County N.Y. 
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Decision . — The Commission allowed the claim 
as being an aggravation of a pre-existing patho- 
logic condition and paid compensation for total 
temporary incapacity to December 16, 1935, in- 
clusivel 3 \ They decided there was no permanent 
disability connected with the accident. 

Case 12 (A. R., Aged 41— Claim No. 795727 
Quebec) 

History . — On November 18, 1940, following 
a trauma, A. R. displaj'eda tuberculous epididy- 
mitis and orchitis on the left side. Later on, 
the tuberculosis involved the right epididjunis. 
A bilateral castration was done. 

Decision . — ^The Commission allowed the claim 
as an aggravation of a pre-existing pathologic 
condition in the case of the left side, but denied 
all liability in connection with the right side. 
No permanent disability was allowed. 

VII. Genital Before Trauma 

Case 13 (G. D., Aged 45 — Claim No. 487842 
Quebec) 

History . — On December 27, 1935, the patient 
sustained an injury to the left testicle. Examina- 
tion showed the presence of a tuberculous epi- 
didjunitis, which existed before the trauma. 

Decision . — ^The Commission accepted the 
claim as an aggravation and paid compensation 
up to February 4, 1935. 

Case 14 (A. P., Aged 33— Claim No. 516325 
Quebec) 

History . — On June 19, 1935, this man sustained 
an injury to the right testicle. Previously, he 
had had a left castration for a tuberculous epi- 
didymitis. A right epididymectomy was done. 

Decision . — The Commission allowed the claim 
as an aggravation of a right epididymal orchitis 
which was tuberculous and which existed prior 
to the accident. No permanent disability was 
allowed as a result of the trauma. 

Case IS (H. McA., Aged 37 — Claim No. 
518950 Quebec) 

History . — On July 7, 1936, this patient’s feet 
slipped and he fell; he felt a pain in the right 
testicle. Immediate examination revealed that 
he was suffering from a tuberculous epididy- 
mitis previous to his accident. On August 27, 
1936, right castration was carried out. 

Decision . — ^The Commission allowed this claim 
as being an aggravation of a pre-existing patho- 
logic condition. Compensation was paid to 
September 30, 1936, and no permanent disability 
was allowed. 

Case 16 (L. A., Aged 32— Claim No. 519990 
Quebec) 

History. -On June 9, 1936, the claimant feU 
straddling over the gable of a house, severely in- 
juring his scrotum. Immediately after examina- 
tion an epididsunal and fistulous tuberculosis of 
the left side was diagnosed. It was a condition 
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that existed before the accident and aggravated 
by trauma. 

Decision . — ^The Commission decided to pay 
compensation up to September 18, 1936, but did 
not allow any permanent disability. 

Case 17 (C. X., Aged 29— Claim No. 583282 
Quebec) 

History . — On July 30, 1937, he sustained an 
inj'ury to the right testicle. A chronic nodular 
tuberculous epididymis was diagnosed. This 
was not aggravated by the trauma. 

Decision . — No aggravation of the pre-existing 
condition occurred and the claim was dismissed. 

Summary 

In this group of patients one sees tuber- 
culosis in the genitourinary tract which has 
come to an area where no tuberculosis had 
e.xisted previously. • The lowered resistance 
and injury to that area produced a bed where 
tubercle bacilli in circulation found a good 
culture medium and produced a lesion. As 
these cases have illustrated, they have come 
from foci in the lungs, bones, and joints, and 
are secondary to other foci in the urina^ 
tract. Genital tuberculosis had developed in 
the presence of renal tuberculosis. Genital 
tuberculosis spread from the injured testicle 
to the uninjured one. 

This series includes five cases in which the 
genital tuberculosis was present in the organ 
which was injured. Once established in th^ 
genitourinary tract, the tuberculosis advances 
in the usual well-recognized ways. One should 
bear in mind that a high percentage of all 
nontraumatic cases of genital tuberculosis 
accompany or follow renal tuberculosis and 
the possibility of its presence should lead to 
routine cystoscopic investigation of the kid- 
neys. This examination should not be omitted 
and the time for carrying it out should be when 
the acute symptoms in the epididymis have 
subsided. 

A tuberculous lesion in the genitourinary 
tract is always secondary to some other focus. 
Even in trauma this must hold true, and is 
true in most of the cases quoted above. Where 
the original focus is not found, we presume 
that it must have been present and was prob- 
ably healed. The injury to the part merely 
sets up a favorable site for the organisms to 
thrive in and form a pathologic lesion. 

In the acute stage, a diagnosis cannot be 
made, but if after a period of three weeks or 
more the swelling does not subside, one should 
suspect tuberculosis. In addition, the forma- 
tion of an abscess or, better, a chronic dis- 
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Fig. 1. Aspiration biopsy of spherical mass in left lung, using biplane fluoroscopic guidance. 
Roentgenograms A and B show point of needle in center of “tumor” after it was directed there under 
biplane fluoroscopic control. A tentative diagnosis of a dermoid cyst based on gross appearance of 
aspirated fluid was verified by histologic examination. _ Roentgenogram A was exposed By horizontal 
fluoroscopic beam with patient lying on right side, while vertical beam was used for B. Arrow indi- 
cates fluid level seen after injection of air. 


genography, the radiologist was sometimes un- 
able to offer an opinion concerning disease in 
the lung because of these interfering shadows. 
By means of the body section technic these 
shadows are eliminated, and recognition of the 
process is often possible (Fig. 3), 

Experience with planigraphy over a period 
of several years indicates that it should be 
employed in every chest problem not solved 
by conventional roentgen methods. Our re- 
sults are more spectacular with lung tumors 
and tuberculous cavities than with other 
abnormalities, but its use is by no means re- 
stricted to the demonstration of these condi- 
tions. Not only is a tumor identified by 
planigraphic separation of its shadows from 
those caused by surro undin g dense lung, but 
also the deter min ation of its depth allows ac- 
curate localization for aspiration biopsy 
(Fig.3)_. 

Providing that the tumor arises in one of 
the major bronchial di^dsions, the resultant 
narrowing or occlusion of the bronchus is 
demonstrable even though the tumor itself 
may be better xdsualized on a roentgenogram 
exposed at a slightly dififerent depth than the 


one that shows the deformed bronchus. Such 
a finding points to the existence of the major 
portion of the growth outside the bronchial 
lumen. 

Constriction and invasion of the lateral 
tracheal walls that result from conditions 
such as Hodgkin’s disease and adenoma and 
carcinoma of the thyroid are clearly demon- 
strated by antero-posterior planigraphj’^, and 
this procedure is the most satisfactory way to 
show side-to-side narrowing of the trachea, 
since the spine and mediastinal structures 
interfere when visualization is attempted 
through the use of conventional roentgen ray 
methods (Fig. 2). 

Foreign bodies of poor opacity, demon- 
strable only by postero-anterior or antero- 
posterior roentgenograms but not by lateral 
projections (because of adjacent or surround- 
ing atelectatic lung), are accurately localized 
b3'' antero-posterior planigraphy. This locali- 
zation is possible because the antero-posterior 
depth of the planigraphic section showing the 
foreign body is recorded on the film, and thus 
its position in the limg and its relationship to 
a nearby bronchus are apparent.^ 


RECENT ADVANCES IN ROENTGEN DIAGNOSIS OF DISEASES 
OF THE CHEST INCLUDING BODY SECTION 
ROENTGENOGRAPHY (PLANIGRAPHY) 

Barton R. Young, M.D., Philadelphia 


roentgen diagnosis of diseases of the by the use of well-engineered equipment sucb 
_ X chest remains difficult despite continued as the biplane fluoroscope devised by Cham- 
improveinent m technic and newer methods of berlain.i Using this type of fluoroscope or a 
examination.^ For this reason it is necessary model equally efficient, an e.xperienoed radiolo- 
that the raffiologist obtain as much informa- gist is able to guide accurately the surgeon's 
tion as possible about the chest by a combina- aspirating needle into a dense tumor or eyst 
tion of fluoroscopy and roentgenography be- located anywhere in the chest (Fig. 1). In 

fore interpreting the results in the light of the dealing with otherwise inaccessible lesions, 

history and clinical findings. aspiration biopsy frequently results in a posi- 

Fluoroscopy is an indispensable preliminary tive diagnosis when all other methods, short 
procedure not only because it yields invaluable of surgical exploration, are unsuccessful.* 
information concerning the movements of the After completion of the fluoroscopic study, 
heart, lungs, and diaphragm, but also be- roentgenograms of the chests are exposed 
cause it makes possible an intelligent film with the patient in positions that best demon- 

examination by revealing the location and strate the disease. The number of roentgeno- 

nature of the disease. grains that are e.xposed, in addition to the 


Frequently fluoroscopy is more informative 
than any other single roentgen procedure. 
For example, when a nonopaque foreign body 
is lodged in the bronchial tree, its presence 
and position are detected by observing ab- 
normal filling and emptying of the lung distal 
to the occlusion, with a characteristic shift 
of the heart and mediastinal structures during 
inspiration and expiration. 

Fluoroscopic evaluation of the e.xcursion of 
the leaves of the diaphragm is an essential 
part of the diagnostic procedure for a non- 
opaque foreign body, and it is equally impor- 
tant in the diagnosis of bronchial tumor, sub- 
diaphragmatic infection or abscess, phrenic 
nerve paralysis, and emphysema because in 
all these conditions the diaphragm is either 
unilaterally or bilaterally limited in motion, 
depending upon the nature and location of the 
disease. 

A discussion of fluoroscopy is not complete 
without mention of the value of biplane 
fluoroscopic guidance to the broncboscopist 
during removal of an opaque foreign body, and 
to the thoracic surgeon while performing 
aspiration biopsy. Success in removing 
foreign bodies that are visualized with diffi- 
culty and also in obtaining satisfactory biopsy 
tissue for histologic study is largely due to 
adequate fluoroscopic guidance made possible 
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conventional postero-anterior film, varies ac- 
cording to the diagnostic needs. Lesions of 
sufficient density to cast well-defined shadows 
are usually best localized and depicted by 
ventral (postero-anterior view) and lateral 
projections. When the disease process is very 
dense, an antero-posterior projection, using 
moderate overe.xposure and the Potter-Buck}' 
diaphragm, is a worth-while addition to the 
routine film studies (Fig. 2B). Stereoscopic 
and oblique projections are frequently very 
informative and are included when indicated. 

Lipiodol bronchography is an essential pro- 
cedure in the diagnosis of bronchiectasis and 
is extremely valuable in revealing the site and 
extent of a stenosis or occlusion of the bron- 
chial tree due to tumor or a non-neoplastic 
process. Farinas* reports better results with 
solutions of organic salts of iodine such as 
uroseleotan than with lipiodol in the broncho- 
graphic study of bronchiogenic carcinoma, 
especially when there is a high degree of ob- 
struction of the bronchial lumen. These 
watery solutions flow more readily and are 
absorbed more rapidly than iodized oils, but 
better contrast is obtained with the latter. 

Frequently the diagnosis of a disease process 
in the lung remains obscure despite detailed 
fluoroscopic and film studies because of the 
absence of a characteristic roentgen appear- 
ance of the disease or the failure of visualiza- 
tion on account of confusing superimposed 
shadows produced by the rib cage, spine, a 
layer of pleural fluid, or adjacent atelectatic 
lung. Until the advent of body section went- 
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P Fig. 4. Tuberculous cavitj- demonstrated by plani^apbic roentgenogram B not revealed by 
conventional postero-anterior A, or Potter-Buckj^ diaphragm studies. Annular or oyoid pl^i- 
graphic shadows must be evaluated cautiously as emphysematous blebs or bullae occasionally simulate 
tuberculous cavities. 


It is the primarj' duty of the radiologist to 
obtain the maxiinum amount of visual evi- 
dence of a disease process in the chest by 
emploj’ing everj' roentgen procedure that is an 
aid in diagnosis. The value of careful pre- 
liniinar 3 ’’ fluoroscop}’ is emphasized because 
this very important part of the diagnostic 
procedure is too frequently omitted. Biplane 
fluoroscopj', performed with well-engineered 
equipment, is invaluable to the endoscopist 
and thoracic surgeon when thej^ need vdsual 
guidance for special procedures, such as aspira- 
tion biopsy and bronchoscopic removal of 
deeply lodged foreign bodies of poor opacity. 

Bodj^ section roentgenography gives -visual 
information not obtained by any other tj^ie of 
roentgen examination, especially when super- 
imposed shadows prevent the demonstration 
of the disease by conventional methods. The 
method is particularly valuable for the demon- 
stration of lung cainties and tumors not 
iTSualized by ordinary roentgen studies. If 
the e.xamination is done thorouglil}', planig- 
raphy is as reliable in ruling out ca%'it3tion or 


tumor of any appreciable size as it is in 
establishing the presence of either of these two 
conditions. 

Tracheal stenosis, or distortion of the 
tracheo-bronchial tree resulting from anj’ 
cause, is made apparent even in the presence 
of dense neighborhood structures, and, when 
indicated, planigraphy aids in localization of 
foreign bodies in the lungs. 

The value of the test of irradiation to dif- 
ferentiate a IjTnphoblastoma from other chest 
tumors is briefly discussed. 

The numerous ways in which roentgen 
raj's are utilized for the recognition of diseases 
of the chest are indicated in this paper, but, 
despite their diagnostic value, the rays are 
used with maximum effectiveness onlj' when 
there is close cooperation between clinician 
and radiologist and the roentgen results are 
carefully correlated with the clinical findings. 
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. Comparison of conventional and planigraphic roentgenograms of tracheal stenosis due to 

mtrathoracic extension of diffuse adenomatous goiter. A — Conventional postero-anterior film affords 
poor visualization of trachea despite deliberate overexposure. B — Potter-Bucky antero-posterior film 
reveals goiter and tracheal narrowing, but deformity of trachea is demonstrated much better by 
planigraphic roentgenogram, C. 


Planigraphy is invaluable for the demonstra- 
tion of tuberculous and nontuberculous cavities 
not revealed by conventional roentgen studies 
because of interfering shadows, such as those 
caused by adjacent bony structures, thickened 
pleura, or surrounding dense lung (Fig. 4). 
For this reason the method is considered in- 
dispensable for patients with thoracoplasty 
when the clinical and laboratory evidence 
indicates breakdown of lung tissue and the 
coventional roentgen studies are negative for 
cavitation. Many times previously unde- 
tected tuberculous cavities are rendered visible 
by planigraphy when the disease is apparently 
controlled either by collapse therapy or by 
conservative treatment. Negative plani- 


graphic findings are reliable for ruling out the 
cavity, providing that the examination is 
done thoroughly and that closely spaced, thin 
sections of the lung are obtained. 

One additional diagnostic aid that is oc- 
casionally useful is the test of irradiation. 
This therapeutic test is carried out when 
lymphoblastoma is suspected and when there 
are no accessible lymph nodes for biopsy. A 
dose of 100 r, or even less, to the front and 
back of the lesion twice a week for two weeks 
is usually ample to produce a prompt decrease 
in the size of a neoplasm belonging to this 
group although this amount of irradiation will 
not appreciably affect other tumors in the 
chest. 



a Plmmranhic demonstration and localization of primary bronchial carcinoma. Rib and 
lZi^1e^;hadows iffiere with visualization of tumor in A and B.. Successful asp.ra .on b.opsy 
SLut despite poor definition of shadow on biplane fluoroscopic screen because plan.gram C 

localized lesion as to depth. 
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1921 through 1935, inclusive; and the annual 
number of deaths for each year from 1936 
through 1941, for disease titles in which con- 
sistent reductions in mortality occurred. In 
all fourteen diseases, the numbers of deaths 
in 1937 and 1938 were fewer than the previous 
five-year average, and remained so thereafter. 
In fact, the numbers of deaths for all except 
one of the diseases (appendicitis) were less in 
1937 or 1938 than the lowest number in any 
year from 1921 through 1935. The more 
striking changes occurred early in the period. 
For example, marked reductions were seen in 
scarlet fever and erj’sipelas mortality in 1937, 
and marked changes were seen in the mortality 
from diseases of the ear and mastoid and 
diseases of the pharynx and tonsils in 1938. 
In other conditions marked reductions oc- 
curred later, as in meningitis not due to the 
meningococcus, and pneumonia (all forms), 
for which sulfapyridine, sulfathiazole, and 
sulfadiazine were introduced in 1939, and 
afterward; and in appendicitis, for which 
combined local and general sulfonamide 
treatment for complicating peritonitis became 
widespread only in 1940, and afterward. 
The unusual reductions in mortality were 
superimposed on a previous downward trend 
in scarlet fever, measles, and infections during 
childbirth and puerperium. In meningo- 
coccus meningitis and in measles marked ir- 
regular variations associated with epidemic 
prevalence occurred before the introduction 
of the sulfonamide drugs. Examination of 
Table 2 shows that the changes in mortality 
for all fourteen titles in 1937, and following 
years, were either greater or more persistent 
or both greater and more persistent than any 
changes that occurred between 1921 and 
1936, before the introduction of the sulfona- 
mide drugs. 


TABLE 1. — Amounts of Sitlfonasiidb Dkogb Fob- 
chased Anno ALLY fob Use in New Yobk City Md- 
NiciPAL Institutions* 


Drugs 

1937 

1938 

1939 

1940 

1941 


(Amounts in Kilograms) 


Sulfanilamide 

260 

545 

778 

803 

342 

Sulfapyridine 



106 

390 

146 

Sulfathiazole 




8 

613 

Sulfadiazine 





115 

Total 

260 

545 

884 

1,201 

1,216 


* Courtesy of the New York City Department of 
Purchase. 


The relative amount of change in mortality 
rates per 100,000 population following the 
introduction of the sulfonamide drugs is shown 
in Table 3, in which the average annual 
mortality for the five-year period 1932 through 
1936, before the introduction of the sulfona- 
mide drugs, is compared with the average 
annual mortality for the five-year period 1937 
through 1941. The diseases are arranged in 
the order of the percentage reductions in 
mortality, which range from 82 per cent for 
erysipelas to 29 per cent for appendicitis. 
In the case of measles, scarlet fever, abortion 
with mention of infection, and infection dur- 
ing childbirth and puerperium, different bases 
are commonly used for calculation of the 
mortality rates — namely, population less than 
5 years of age, population less that 15 years 
of age, and the annual number of live births. 
If these mortality rates were calculated in 
this maimer, however, there would be little 
change in the percentage reductions in 
mortality following 1937. 

The mortality for 1941, the latest year for 
which figures are available, is also given in 
Table 3, to show the present mortality from 
these conditions at the end of five years of 
progressive reductions. It is estimated that 
if the average mortality rate of 137.5 deaths 
per 100,000 population during the five years 


TABLE 2. Annual Numbers of Deaths fbom Diseases Treated tvtth Sulfonamide Dbuob 


' Disease 

(Title Used in International List) 
Cerebrospinal (meningococcus) meningitis 
Scarlet fever 
Erysipelas 
Measles 

Meningitis (not meningococcus) 

Diseases of the ear and mastoid process 
Pneumonia (all forms) 

Empyema 

Diseases of the pharynx and tonsils 
Appendicitis 

Abortion ^*ith mention of infection 
Infection during childbirth and through 
puerperium 

Phlegmon and acute abscess 
Osteomyelitis and periostitis 


Average for 5-Ycar 
Periods 

1921- 192&- 1931- 


-Annual Deaths- 


1925 

1930 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

106 

305 

142 

226 

101 

53 

36 

17 

42 

173 

75 

81 

64 

31 

17 

16 

14 

7 

234 

251 

219 

142 

77 

38 

36 

22 

9 

404 

255 

107 

83 

28 

42 

1 

3 

25 

208 

209 

195 

183 

174 

136 

96 

95 

98 

380 

372 

402 

300 

262 

122 

189 

159 

130 

J,210 

9,115 

7,580 

6,549 

6,504 

4,737 

4,234 

3.410 

3,383 



110 

131 

120 

82 

88 

74 

56 



227* 

218 

191 

125 

93 

62 

48 

912 

1,053 

1,059 

1,049 

935 

825 

800 

677 

564 



83 

69 

61 

50 

48 

56 

39 

141 

135 

92 

91 

80 

61 

74 

63 

44 

86 

101 

96 

78 

38 

31 

29 

15 

17 



83 

68 

48 

41 

49 

37 

13 


• Two-vear average. 


MORTALITY FROM DISEASES TREATED WITH THE 
SULFONAMIDE DRUGS 

Wheelan D. SvTLiTF, M.D., New York City 


N umerous reports of favorable thera- 
peutic effects from the administration of 
the sulfonamide drugs in appropriate diseases 
have led to the expectation that striking re- 
ductions in mortality rates from many bac- 
terial infections mil follow the widespread use 
of sulfonamide therapy. Data as to the 
amount of the sulfonamide drugs used and the 
mortality* from fourteen different diseases 
in New York City were therefore tabulated 
to show the changes since the introduction of 
the various sulfonamide drugs. 

Each sulfonamide drug was widely used 
soon after it became generally available. 
Records of the annual purchases (see Table 1) 
by the New York City Municipal Purchase 
Department, for use in city hospitals and 
clinics, show that considerable quantities of 
sulfanilamide were first purchased in 1937. 
Its use increased in 1938. In 1939, the use of 
sulfanilamide continued to increase, and 
sulfapyridine was also purchased. In 1940, 
the use of sulfanilamide was stationary and 
the use of sulfapyridine increased. Sul- 
fathiazole was purchased in small amounts. 


the sulfonamide drugs, and because marked 
reductions in the mortality from each disease 
occurred during the period following the in- 
troduction of the sulfonamide drugs: cere- 
brospinal (meningococcus) meningitis; scarlet 
fever; erysipelas; measles; meningitis (not 
meningococcus); diseases of the ear and 
mastoid process; pneumonia (all forms); 
empyema; diseases of the pharynx and 
tonsils; appendicitis; abortion with mention 
of infection; infection during childbirth and 
puerperium; phlegmon and acute abscess; 
osteomyelitis and periostitis. 

The deaths are classified according to the 
International List of Causes of Death, which 
is in use throughout the Registration Area of 
the United States, and are therefore com- . 
parable to those reported elsewhere. Only 
the primary cause of death is considered in 
this study, since no marked changes were made 
during the period in the application of the 
procedures described in the Joint Cause 
Manual, which describes the choice of primary 
and secondary and contributory causes of 
death from two or more reported causes. 


In 1941, sulfathiazole was the principal drug 
purchased. The use of sulfanilamide and 
sulfapyridine declined; and sulfadiazine was 
also used, but in small amounts. Less com- 
plete data from pharmacies and voluntary 
hospitals confirm the relative popularity of 
the different drugs. Data from these sources 
indicate, however, that for about one year be- 
fore the general use of each new drug rela- 
tively small amounts were supplied for study, 
without charge, by pharmaceutic companies 
to certain institutions and physicians. It is 
believed that only the wide general use, such 
as is indicated by the figures for municipal 
institutions, is of significance in connection 
with marked changes in mortality rates. 

The following fourteen diseases were se- 
lected for tabulation because deaths ascribed 
to them are commonly associated with in- 
fections by micro-organisms susceptible to 

Assistant Director, Bureau of Laboratories, New York 
City Department of Health. 

♦ Data on mortality were supplied through the courtesy 
of Mr Thomas Duffield, director of the Bureau of Vrtal 
Records and Statistics of the New York City Depart- 
ment of Health. Helpful criticism and sugseations were 
made by Mr. Louis Weiner, chief of the Statistical Dm- 
sion, and Mr. Irving Galloway, junior statistician. 


Revisions of the International List of Causes 
of Death, which became effective in 1931 and 
1940, required readjustment in the annual 
reported deaths in o^y two titles, in 1940 and 
1941 — namely, abortion with infection and 
infection during cliildbirth and puerperium. 
In four titles, changes were made that could 
not be adjusted, and deaths for some of the 
earlier years were omitted. It is not possible 
to separate all reported deaths from in- 
fections susceptible to the action of the sul- 
fonamide drugs from all other causes of death 
in these data, because the essential bacterio- 
logic information was not regularly obtained 
by physicians, and was not required by the 
International List of Causes of Death. Many 
other disease titles contain some deaths as- 
cribed to infections considered susceptible to 
the action of the sulfonamide drugs, but they 
are not tabulated here unless consistent 
changes in the annual number of deaths were 
noted following the introduction of the sul- 
fonamide drugs. 

Table 2^ shows the average annual numbers 
of deaths for three five-year periods, from 

t Tabulations prepared by Miss Anne Eisenstadt, 
clerk. New York City Department of Health. 
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eacli caused by one micro-organism that is 
knoTO to be susceptible to the sulfonamide 
treatment. In pneumonia, which is caused 
predominantl 5 ' by the pneumococcus and 
beta-hemoh-tic streptococcus, therapeutic mc- 
periments have also shown uniformly striking 
reductions in case fatality rates that would 
justify the e.xpectation of marked changes in 
mortality. The relativety small change may 
be due to the relativelj’' shorter period since 
the introduction of potent drugs in 1939. 

In others of the tabulated diseases, con- 
siderable diversity of opinion persists as to the 
mode of application, and the amount of 
effect on the mortality that is to be expected 
from the sulfonamide treatment. In three 
of the diseases — measles, scarlet fever, and 
appendicitis — the sulfonamide treatment was 
directed not at the original infection but at 
the bacterial complications commonly as- 
sociated with death. In each of the three 
diseases, the complications were due to 
various micro-organisms which differ in 
their susceptibility to the sulfonamide drugs, 
localized purulent infections often occur 
which are resistant to the action of the sul- 
fonamide therapy. Reports of therapeutic 
effects in these diseases have varied con- 
siderably, both in the methods employed and 
in the results. The str ikin g changes in the 
mortality from measles and scarlet fever 
following 1937, and in appendicitis following 
1940, were therefore not expected by all ob- 
servers. In the nine remaining disease titles 
a number of different pyogenic micro-organ- 
isms may be present, which vary in their 
susceptibility to the sulfonamide drugs, and 
localized piuulent complications may occur, 
which, unless drained, are resistant to the 
therapeutic activity of the sulfonamide drugs. 
It is therefore surprising that four of these 
conditions (phlegmon with acute abscess, 


diseases of the ear and mastoid, osteomyelitis 
and periostitis, and diseases of the phar 3 mx and 
tonsils) should show a reduction of more than 
50 per cent in mortality in the five jmars 
following 1937, as compared with the five 
previous 3 ’’ears. 

Because of the unexpected variations in the 
amounts of change in different disease titles, 
further information is needed to correlate 
the changes in mortality that have actually 
occurred ■noth the changes in fatality rates 
reported following therapeutic experiments. 
Close correlation would be possible (1) if 
deaths were classified on the basis of the in- 
fecting micro-organism whenever this is 
known to the ph 3 ^ician; (2) if data as to the 
number of cases were obtained; and (3) if 
data were obtained on the extent of the use 
of the sulfonamide drugs — ^particularly 
whether those who died received adequate 
therapy. It would seem advisable to have 
this information in order to show how nearly 
the maximum possible mortality reductions 
were being obtained by the general application 
of the sulfonamide drugs. In this connection, 
definite information is needed concerning the 
extent to which the drugs can be safely used, 
in the prophylaxis of acute bacterial com- 
plications as well as in the treatment of acute 
bacterial infections. 

It is clear from the data presented that the 
sulfonamide drugs saved thousands of lives 
annually in New York City in the five years 
from 1937 through 1941, and that progressive 
improvement was still taking place in 1941, 
five years after the introduction of sulfan- 
ilamide. The sulfonamide drugs are one of 
the most potent weapons at hand for the re- 
duction of mortality rates. Thorough study 
of their rational use, and the e.xtent of their 
application, may provide a sound basis for 
even more favorable results. 


BIRTH OF AN IDEA 

The N'ew York Stale Journal, published at 
Albanj- b 3 ' Allen Edd}^ to report news from the 
State Capitol, has the following editorial in its 
September 7 issue: 

“Upon her return from a visit to the United 
States, Dona Salvadorita de Somaza, wife of 
the President of Nicaragua, bought up every 
pawn ticket in her country, and every^ article so 
pledged for loans was returned to the original 
owner. The item bringing this news adds a 
statement of the obvious, ‘there were many- 
happy children and many happy poor families,’ 


throughout the countiy as a result of the First 
Lady’s generosity. 

“A my^stery remains, however. 'Where did she 
get the idea? She acted in the matter on her 
return from the United States. Nobody here- 
abouts set the e.xample.” 

It would be interesting to know where the good 
Dona got the idea for this novel form of philan- 
thropy, but we can think of something even more 
interesting about it. 

Where did she get the money ? — Hempstead 
Review Star 
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TABLE 3 —Reductions in Mortautt Rates per 100,000 Population Follotvino Introduction op 
StrLPArflLAMIDE, IN 14 SELECTED DISEASES OF 


Disease 

Erysipelas 
Scarlet fever 
Measles 

Phlegmon and acute abscess 
Cerebrospinal (raenmgococcus) meningitis 
Diseases of the ear and mastoid process 
Osteomyelitis and periostitis 
Diseases of the pharynx and tonsils 
Pneumonia (all forms) 

Meningitis (not meningococcus) 

Abortion with mention of infection 
Infection during childbirth and puerpenum 
Empyema 
Appendicitis 

Total rate (14 diseases) 

Total number of deaths 


* Average for three years J934, 1935, and 1936 


Average Mortality Rate 
for 6-Year Periods 


Before 

Sulfonamides 

After 

Sulfonamides 

Percentace 

Current 

1932-J936 

1937-1941 

of Ueduction 

Rate— 1941 

2 

8 

0 5 

82 

0 1 

1 

1 

0 2 

82 

0 09 

1 

4 

0 3 

79 

0 3 

1 

3 

0 3 

77 

0 2 

2 

0 

0 7 

65 

0 6 

5 

1 

2 3 

55 

1 7 

1 . 

,1 

0 5 

55 

0 2 

3 

0* 

1 4 

53 

0 6 

98 

5 

60 2 

39 

45 0 


C 

1 c 

38 

I 3 

1 

1 

0 7 

36 

0 5 

1 

3 

0 9 

31 

0 6 

1 

6 

1.1 

31 

0 7 

14 

C 

10 3 

29 

7 5 

137 

5 

SI 0 

41 

59 5 

9.826 


5,996 


4,475 


before the introduction of the sulfonamide 
drugs, when the average population was 
7,153,000, had persisted through 1941, when 
the population was 7,521,000, 10,341 deaths 
would have occurred from these 14 eases, 
instead of the 4,475 that were reported — a 
difference of 5,866 deaths. Pneumonia deaths 
would have been greater by 4,025, appendi- 
citis deaths by 534, and deaths from the 
remaining twelve causes would have been 
greater by 1,307. It has been noted, in 
Table 2, that downward trends, or marked 
irregular variations, occurred in the numbers 
of deaths attributed to some of these con- 
ditions. It is therefore not possible to at- 
tribute the whole change to the administra- 
tion of the sulfonamide drugs. The extent 
of the changes that followed the introduction 
of the sulfonamide drugs in these diseases for 
which the sulfonamide drugs are known to be 
effective justifies the belief that it is, in part, 
due to such therapy. 

In measles and scarlet fever, it is possible 
to compare the number of cases as well as the 
number of deaths for the five-year periods 
before and after the introduction of sul- 

TABLE 4. — Reductions in Case Fataliti Rate of 
Measles and Scarlet Fever Following the 
Introduction or Sulfanilamide 

Average for 5- 
Year Periods 
Before After 
Sulfon- SuJfon- Per- 
smides amides centage Current 



1932- 

1937- 

of Re- 

Figures 

Disease 

1936 

1941 

ductions 

1941 

Measles 

Number of cases 

23,325 

28,098 


79.646 

Number of deaths 

Case fatality rate 

97 

0 41% 

20 
0 07% 

83% 

25 

0 03% 

carlet fever 

No. of cases 

12,731 

9,075 


7.206 

Number of deaths 
Case fatality rate 

77 

0.60% 

17 

0 19% 

68% 

0 10% 


fanilamide, to determine whether the decrease 
in mortality affected primarily the number of 
cases, or the number of deaths, or both. 
Table 4 shows that changes in mortality rates 
for measles and scarlet fever were due mainly 
to the decreasing numbers of deaths, since 
no decrease in the reported cases, comparable 
to the fall in the death rate, occurred. The 
case fatality rate for measles was 83 per cent less 
in the five years beginning in 1937 than in the 
previous five years. The reduction in scarlet 
fever case fatality rates was 68 per cent. The 
changes in case fatality rates were progressive 
during the five years following the introduc- 
tion of sulfanilamide, and the report for 1941, 
the latest year for wlilch reports were avail- 
able, shows the lowest case fatality rate from 
both of these diseases. Such data are not 
available for the other tabulated diseases 
Hospital reports indicate, however, that the 
number of cases with mastoid diseases and 
the number of operations for this condition 
have decreased. Similar reductions in the 
numbers of cases may be responsible for a 
part, or all, of the reduction in mortality in 
this title, or in other titles for wliioh the total 
number of cases in the city are not known. 

Discussion 

In three of the tabulated conditions, it is 
generally agreed that the sulfonamide treat- 
ment IS almost uniformly successful and it 
was expected that marked changes m mortal- 
ity would be recoided. In erysipelas and 
memngococcus meningitis, umformly favor- 
able reports of the lesults of the sulfonamide 
treatment have led to general agreement as to 
the indications for their use and to the ex- 
pectation that changes in mortality, such as 
those described, would result. They are 
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the 14" X 17" paper are all being used for mass 
sun'ej's. "WTiile not so accurate and depend- 
able in all respects, they help greatly in un- 
covering unsuspected chest pathology. From 
information thus far available it appears that 
the 4" X 5" film ranks next to the 14" X 17". 
Following in order of reliability is the 14" X 17" 
paper, the 35-mm. film, and the fluoroscope. 
The errors of these latter methods as compared 
with 14" X 17' films run from 1 per cent to 
5 per cent. The tuberculin test is one way 
of approaching this problem of looking for 
tuberculosis, providing that all positive re- 
actors are radiographed. 

No tuberculosis control program can be as 
effective as it should be unless it includes a 
complete and thorough follow-up sj^stem. 

A suggested follow-up routine might be: 

Age Retake 

18-25 1 year (first time) 

2 years (if pre-employment and first 
follow-up were negative) 

26-30 2 years (first time) 

3 years (if pre-employment and first 
follow-up were negative) 

30-over 

3 years if negative 

Cases that are not included in this routine 
schedule of follow-up, such as any slightly 
suspicious films not classifiable, markedly 
fibrosed, or calcified, or with obviously healed 
areas, should be checked more frequently, 
sometimes as often as every month. Con- 
tacts should be checked every six months. If 
three or four successive periodic radiographs 
are negative and the contact has been re- 
moved, the routine schedule could again be 
followed. Those working on jobs where there 
is any possibility of hazard (such as exposure 
to dust, fumes, or vapor) should be checked 
periodically, usually every sLx months or every 
year. 

Visiting nurses, calling on aU absentees be- 
cause of iUness of over three days’ duration, 
not infrequently bring to the attention of the 
staff facts concerning the medical historj’^ of 
emploj^ees who are absent voth an illness 
that might be caused by or related to tuber- 
culous infection. Thej' should make sure that 
those employees who are absent from work be- 
cause they have pleurisy, influenza, or pneu- 
monia are radiographed before returning to 
work. 

Both physicians and nurses must be on the 
alert constantly. However, such alertness can- 
not, in itself, discover all the cases of earlj' tu- 
berculous infection which should be discovered. 


The administrative details of any tuber- 
culosis control program are of primary im- 
portance. Our e.xperience has convinced us 
that if adequate medical super^dsion is to be 
maintained, proper and efficient methods are 
essential. Accurate bookkeeping is necessary 
for the early detection of such cases of tuber- 
culosis as may develop and for the control of 
those arrested cases after their return to work. 

Adequate records must be kept to insure the 
return of emplojmes on the dates recommended 
for follow-up examination and roentgeno- 
gram. A tickler file, maintained by one assist- 
ant, is effective as a reminder to send for indi- 
\dduals on schedule for re-examination. Not 
infrequently failure to establish an early 
diagnosis or to prevent relapse is due to cleri- 
cal error or oversight. In supervision of large 
groups, the most rigid attention to details of 
record keeping is imperative. 

The method of controlling tuberculosis in 
industry, as discussed above, is more easily and 
readily applicable to large plants. Wherever 
the frequent use of radiographs is called for, 
fairly complete roentgenographio equipment 
is necessary, and its cost, logically, is more 
easily absorbed by a large organization. There 
is no better way of controlling tuberculosis 
than by the aid of the chest roentgenogram. 
On the face of it, the cost seems high, but 
w'eighed mth the cost of taking care of the 
tuberculous patient where there is no real 
control, it is not prohibitive. For large groups 
it is possible to do periodic mass surveys at 
relatively httle per capita cost. The valuable 
results unquestionably justify the investment. 

For the smaller plant of several hundred em- 
ployees, of which we have a large number in 
this countrj^, the problem is quite another 
matter. So far as chest roentgenographic 
facilities are concerned, this can be done eco- 
nomically only if one of the following schemes 
is pursued: 

(а) A group of plants in a neighborhood can 
set up a medical service of their own which will 
periodically provide a chest roentgenogram 
service. Either a portable outfit would be 
necessary or some convenient central location 
could be chosen for a medical department. 
Joining together in such a plan would prob- 
ably be the most economical arrangement for 
each industry. 

(б) In some industrial communities physi- 
cians have occasionally established a medical 
service for small employed groups. It is sel- 
dom carried out within the plant, but at a cen- 
tral dispensary. This, of course, has its dis- 
advantages inasmuch as employees have to 



THE ROLE THAT INDUSTRY CAN PLAY IN THE ELIMINATION 
OF TUBERCULOSIS 

W. A. Sawyer, M.D., Rochester, New York 


I N A summary of a “Symposium on Tuber- 
culosis in Industry,” held at the Saranac 
Laboratory in June, 1941, Dr. Leroy Gardner 
states that the prevalence of tuberculosis in 
any community or group is determined by the 
general standard of Ihnng and by the number 
of open carriers. He continues: “It is ac- 
cepted that the source of the great bulk of in- 
fections is a human carrier nith a pulmonary 
cavity. From the public health standpoint 
the objective is early detection of these car- 
riers, segregation and closure of their cavi- 
ties While the home is probably the 

place of most childhood and some adult con- 
tacts, many •primary and more reinfections must 
occur in the place of work” 

Obviously, industry has a responsibility in 
the elimination of tuberculosis. We all know 
that finding tuberculosis is a question of look- 
ing for it. Industry can look for it on a large- 
scale basis. Machinery for routine examina- 
tions of apparently well individuals can be, 
and in some industries has been, set up with 
extremely gratifying results. In the Metro- 
politan Life Insurance Company, with its 
14,000 employees, during the last thirteen 
j^ears new infections at all ages have steadity 
declined, from 56 in 1928 to 13 in 1940. In the 
Eastman Kodak Company the incidence of 
tuberculosis lias been reduced from 2.3 per 
cent in 1921 to 0.5 per cent in 1941. This has 
been accomplished by radiographs at the time 
of employment and periodic follow-up films 
during employment. 

The “Symposium on Tuberculosis in In- 
dustry” held at Saranac Lake concluded that 
“Aside from nutrition and social-economic 
factors, silica was the only other factor which 
had a recognized effect on susceptibility.” 
Many occupational conditions popularly ac- 
cepted as predisposing to this disease were re- 
ported to be without measurable effect. 

Such factors as fatigue, temperature, humid- 
ity, trauma, fumes, gases, lead and zinc expo- 
sure, and organic dust (from grain and tobacco) 
were reported as having shown no appreciable 


effect. 

It is interesting to note the following figure 
reported at the Symposium. In 1911 this 

Read at the Annual Meeting of the Medical Society 
of the State of New York, New York City, April 28, 


Medical Director, Eastman Kodak Company. 


disease was the frsl cause of deatli among 
wage earners, accounting for 20 per cent of 
their mortality; today it is siz/A in impor- 
tance and is responsible for 6.5 per cent of their 
deaths. 

It will perhaps be helpful at this time to outr 
line a possible program for an industry wishing 
to take part in the elimination of tuberculosis 
in its organization and community. 

The ideal procedure should include: 

1. Chest roentgenograms of all present 
employees. 

2. Chest roentgenograms of all applicants 
for employment. 

3. Periodic follow-up roentgenograms of all 
employees. 

Inability to pursue an ideal program should 
in no way deter an organization from doing 
some part of it as a starter. It is not often 
that full-fledged programs are launched in 
their entirety. Doing one thing well at the 
start is enough. The chief point is to have a 
goal of reducing and controlling tuberculosis 
and then work toward it step by step. 

Obviously, in considering anj' such program, 
the first step is to discover the amount of 
tuberculosis in the present-employed group. 
This was done by us in the Kodak Company in 
1921, at which time 3,280 apparently well 
adults were examined by means of single chest 
films and were diagnosed as hamng either la- 
tent or clinically significant tuberculosis. 
Those diagnosed as positive (2.3 per cent) 
or suspicious (1.4 per cent) constituted 3.7 per 
cent of the whole series and were confirmed by 
subsequent stereoroentgenograms. 

The next step is to prevent the possibility of 
new cases of tuberculosis being added through 
new employees. This can be avoided by rou- 
tine roentgenograms of all applicants for em- 
ployment. In an analysis of 4,640 applicants 
for employment, examined by this means in 
the Kodak Company, 0.5 per cent were found 
to have active or clinical^' significant tuber- 
culosis. 

Consideration can be given to the fact that 
although 14" X 17" Rims are considered the 
most satisfactory and trustworthy method of 
detecting early and symptom-free tuberculosis, 
there are other successful and almost as effi- 
cient methods. 

The 4" X 5" film and the 35-nun. films and 
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of tuberculosis. He has had long and intensive 
e.xperience in controlling this disease in one of the 
large industries of this country. He speaks with 
authority. It is good to know his views. 

The attitude the worker often has toward 
mass examination of his group for tuberculosis is 
worthy of repeated emphasis. He forms an im- 
portant part of industry; so important that at 
times management is afraid of its onm job. 

This workingman is greatly interested in 
health; particularly as it applies to himself, his 
family, and his community. But to him health 
is more than freedom from disease; it is also free- 
dom from want and insecurity. 

To get this precious all-inclusive commodity 
for those w'ho are dear to him, he has to pit him- 
self against forces bej'ond his control — forces 
that constantty drain his vitality. His side of 
the fight is as unstable as life itself. On it he 
has his strength, his skill, an intense desire to 
care property and sufficiently for those depend- 
ent upon him, and a determination to see through 
anj' crisis, no matter how great the cost. 

Tuberculosis is one of his strongest and most 
heartless enemies. It is a foe that endangers 
famity, cuts earning power, and destroys fair 
dreams. He knows all of this, and he knows 
there also will be poor provision for the remainder 
of his family and inadequate rehabilitation — if 
any. 

When he applies for employment, manage- 
ment can, and often does, require him to have a 
medical examination including a chest roentgeno- 
gram. IManagement may require him to have 
periodic re-examinations. His attitude toward 
this medical work will depend on the spirit back 
of it. If, when disease is discovered, his treat- 
ment is S5'mpathetic, the welfare of his famity 
protected, an interest in his return to work 
shown by word and deed, and, above all, a job 
saved for him, he will not actively resist the pro- 
cedure. But let us not fool ourselves ; only rarely 
does he find himself in such an ideal situation. 

The degree and amount of education that a 
worker has make no difference in his resistance 
to mass examinations. A skilled employee has 
the same instinctive fear. Professional workers 
such as teachers voice the same objections. 

To make him accept these examinations, he 


must feel they are a benefit and not a danger. 
To be sure, he is interested in good public health 
in his community. He wants good air, clean 
water, nourishing food, and milk free from infec- 
tion, for himself, his family, and each and every 
one of his neighbors. These benefits he is billing 
to vote and pay for. But, somehow, tuberculosis 
is different. He realizes it is best to have none 
of it around, but he feels it is impossible for him 
to contract it. The last time he went to his 
doctor he received a clean bill of health, and has 
felt exceptionallj' well ever since. 

Obligatory examinations by management are 
particularly odious if the findings are not to be 
made available to him. Voluntary examinations 
bj' public health agencies, ch’nics, and hospitals 
are not so difficult to accept. Those by his own 
union he knows are conducted in a way to protect 
his interests, and he finds it eass' to support them. 

Unions definitely recognize the value of fight- 
ing tuberculosis and of discovering it early. But 
the 5 ' want the rights of the worker protected and 
the responsibility for the disease placed against 
society as a whole. They do not want the worker 
penalized; they want him and his famity cared 
for adequately until the chapter is closed one 
way or another. Some unions even insist on a 
physical examination as a reqmrement for mem- 
bership. 

Management, by mass examination of its 
employees for tuberculosis, sees the elimination 
of some of the unfit from its plant, and the pre- 
vention of further spread of the disease. By 
pre-employment examination, it can prevent 
many cases from becoming liabilities to the firm 
It sees a medical department as a means to higher 
profits and lower compensation premiums. 

We have a willingness for these examinations 
on the part of all participants — the worker, the 
unions, management, capital, medical profession, 
health authorities, and the community. No one 
argues against their desirability and their value. 
There are arguments, however, as to the methods 
to be employed. To meet these, the next step has 
to be planned around the conference table with 
all parties present, each one willing to consider 
and evaluate points of view different from his 
own, as long as the worker is protected and given 
a fair deal. 


USED AND DISCARDED X-RAY FILMS NEEDED 


Bundles for America, as part of its “Salvage 
for Defense” program, has organized a Salvage 
X-Ray Division. The Division has the approval 
of the War Production Board and members of 
the President’s Committee on War Relief Agen- 
cies. It is the purpose of this division to collect 
used and discarded x-ray films (no dental film), 
and sell them to obtain revenue with which to 
carry on the work of the organization in supply- 


ing the needs of the men in the armed forces. 

If you have any used or discarded x-ray film 
which jmu may care to donate to Bundles for 
America, will you please telephone Plaza 6-9100 
or write to Bundles for America, Inc., 681 Fifth 
Avenue, New York City. Your contribution 
will be called for at your convenience. 

(Signed) Mrs. Robert B. Brablet 

National Director, X-Ray Salvage Project 
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travel to the center for their roentgenograms. 
However, it does provide a control. 

(c) A third arrangement is one that could 
be set up by a local hospital or county tuber- 
culosis sanatorium, with or without the aid of 
the public health officials. For applicant ex- 
aminations a visit could be made to the in- 
stitution. For periodic check-ups a portable 
outfit frocild solve the need. 

Inasmuch as tuberculosis is a communicable 
disease and there is great effort being made 
to bring it under control by 1960 , is there any 
valid reason why public health officials should 
not put some such plan into effect? 

(d) Private physicians in industrial neigh- 
borhoods sometimes have facilities that will 
take care of applicant and periodic roentgeno- 
grams. Unfortunately, this type of setup 
does not lend itself as readily to the conveni- 
ence of a small plant. 

It must be em'dent from the above that there 
is no valid medical reason why the control of 
tuberculosis cannot be carried out for a small 
group. It is largely a matter of a decision to 
do the job, using some of the facilities at hand, 
gradually extending them when necessary. 

Now more than at any other time, because of 
the pressure of work, longer hours, and 
crowded and unsatisfactory living conditions, 
there is reason for extra precaution so far as 
tuberculous infection is concerned, both in 
large and small industries. Many individuals 
will have to be emploj^ed whose health is sub- 
standard and who should be considered more 
susceptible to such infection. Therefore, there 
should be more effort made to extend and 
maintain proper health supervision, especially 
in regard to the detection and control of tuber- 
culosis. 

Discussion 

Dr. B. L. Vosburgh, Schenectady, New York — 
Dr. Sawyer has told you what part industry can 
play in combating tuberculosis. He has de- 
scribed the methods used at the Eastman Kodak 
Company and I am sure you have been im- 
pressed with their success. When their tuber- 
culosis incidence has been reduced from 2.3 per 
cent to 0.5 per cent it has not happened by mere 
chance. Such an accomplishment represents 
the culmination of masterful planning, a great 
deal of persistent effort, and the vision of worth- 
while spending. 

In discussing this paper, I shall make three 
points; 

1. Some Jung field-inspection method is 

needed in industry. ^ . . • j 

2. The working environment is implicated. 

3. There is a public health lesson to be 
learned. 


You will recall that Dr. Sawyer explained in 
some detail the plan in operation at his industrial 
plants — namely, an x-ray of the lungs of eveiy 
applicant when he is engaged and then periodi- 
cally (according to age and condition). 

Other good visual field methods are the 
4" X 5" photograph of the fluoroscopic image, 
the 14 ' X 17" paper film, the 35-mm. photo- 
graph, and the fluoroscopic image itself. These 
methods are listed in the order of their efficiency. 
They lend themselves admirably to the search 
for minimal tuberculosis. 

The Metropolitan Life Insurance Company 
has asked recently, “Wliat are the signs and 
symptoms of early tuberculosis?” Their answer 
is, "There aren't any.” At first that answer is a 
bit shocking. The medical textbooks used to 
list quite a few signs and symptoms under this 
heading. For example, cough, slight expectora- 
tion, slight loss of weight, slight afternoon fever, 
etc. Now we know that they were the story of 
moderately advanced disease. We know also 
that by the time patients consult their phy'sicians 
because they are ill with pulmonary tuberculosis, 
only rarely can the disease be classified as an early 
case. 

Dr. Sawyer has presented a set of conservative 
figures representing the cost of curing the vari- 
ous stages of tuberculosis. The curve rises 
sharply when minimal disease has gone on to 
advanced pathology. And let us not lose sight 
of the fact that increased costs simply parallel 
prolonged suffering and greater losses in man- 
power. 

Industrial manpower is being conserved more 
and wore by our greater knowdedge of engineer- 
ing and medical control of silicosis. This is per- 
tinent here, as the speaker has pointed out, be- 
cause more silicosis invariably means more tuber- 
culosis. On the other hand, it has been shoam 
quite clearly by Gardner and others (and this 
is important, too) that dusts other than silica 
dust are relatively harmless as agents predis- 
posing to tuberculosis. Employers on jobs that 
do expose workmen to silica dust are now recog- 
nizing their responsibility to reduce the dustiness 
to a safe concentration and to x-ray the lungs of 
all exposed workmen both when they are hired 
and at regular intervals thereafter. 

If some industries have been x-raying or 
visualizing the lungs of all workmen regularly 
and by these methods have been able to reduce 
their tuberculosis rates almost to an irreducible 
minimum, and if it is true that there aren’t any 
signs and symptoms in early tuberculosis, then 
it seems to me there i.s a public health lesson to be 
learned. The entire public should be educated 
to have their lung fields inspected at regular 
intervals. It only remains for the master minds 
in public health to perfect a plan of procedure 
that wifi fill the bill. 

Dr. Ezra Bridge, Rochester, New York — 
Dr. Sawyer’s paper gives a broad, clear view of 
the" role that industry can 
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contributed to the lack of tuberculin testing, 
have been overcome since the reliability 
of the “patch test” has been established. 

The decline in the death rate from tubercu- 
losis in upstate New York from 74.6 per 
100,000 population in 1926 to 33.7 in 1940 is 
most gratifjdng. This is not only a re- 
flection of the improved social and economic 
conditions but is also a tribute to the able 
and efficient administration of our State 
Department of Health. However, in ap- 
praising the present figures, circumstances as 
they now exist make any forecast of the 
futme difficult. The radical changes which 
have occurred in our social existence during 
the past few months may adversely affect 
the continued decline in tuberculosis. Unless 
the present tempo of tuberculosis control is 
accelerated, the increased ph3^cal strain to 
which so many are being subjected maj’’ 
easily result in an increase in the incidence 
of the disease. 

Manj’’ possible sources from which the dis- 
ease may be spread to healthy contacts are 
still existent. If thej’- are investigated effec- 
tively, the incidence of tuberculosis can be 
reduced to meager proportions. Mass x-raj’’ 
examination of those liffing in sections that 
have a high incidence of the disease is alwa3's 
productive of new or fresh cases. This is a 
public health procedure and of necessity 
should be carried out by health authorities. 
The private ph3'sician, however, can also be 
of material assistance if he attacks the prob- 
lem in his own practice. He should start 
with the indirddual famil3^ In adults an 
x-ray examination of the chest should be as 
much a part of any periodic health examina- 
tion as a urinal3rsis, a blood count, a blood 
pressure determination, or a blood Wasser- 
mann. It might prove to be even more in- 
formative. Along with the Schick test and 
other routine procedures, the “patch test" 
for tuberculosis should be included ever3' few 
3'ears, as part of the 3'early check-up in 
children. It, also, will be informative. Posi- 
tive reactors should be x-rayed subsequently 
to determine the phase of tuberculosis that 
is existent. 

Tuberculin testing as part of a complete 
examination is a matter of routine in most 
children’s hospitals. !Man3'' important clues 
in tuberculosis control are imearthed through 
this procedure. In general hospitals, how- 
ever, only the occasional adult has a chest 
x-ray as part of his general examination. 
During the course of a 3’'ear in the wards of 
a general hospital, there must be many cases 


TABLE 1. — Tubebculosis Among Teachebs — 1936 



Number 

Cases of 
Pulmonary 

Incidence of 
Pulmonary’ 


Studied 

'i'uberculosis 'i'uberculosis 

New Haven, Conn. 

259 

5 

1.9 

^lacon County, 111. 

705 

19 

4.1 

Minneapolis City 
Schools 

3,580 

69 

1.9 

Minnesota Hural 

Schools 

922 

17 

1.8 

BeUingham, Wash. 

State Normal 

School 

450 

8 

1.7 

University of Penn- 
avlvania, School of 

Education 

150 

3 

2.0 

Total 

6,060 

131 

2.15 


of early tuberculosis that escape detection 
because of the omission of a chest x-ray. 

One of the most encouraging features of the 
entire program of tuberculosis control has 
been the subject of tuberculosis as a school 
health problem. Large groups of apparently 
well students have been e.xamined by means 
of the tuberculin test and chest x-ray. Dur- 
ing the school year of 1940-1941 more than 
200,000 college bo3's and girls were e.xamined 
in this manner. This, in addition to being 
an excellent public health measure, is an 
educational project of the greatest importance. 
It is a lesson in public health which stresses 
the significance of tuberculosis and its control 
and should result in saving many lives. 

There is still existent an important phase 
of tuberculosis as a school health problem 
which has not been attacked as assiduously 
as possible. Very little is being done to protect 
the student from possible e.xposure to the 
teacher who has active tuberculosis. Lees’ re- 
ports that the incidence of tuberculosis in teach- 
ers, the majority of whom are in that age group 
in which tuberculosis takes its greatest toll, is 
about 2.15 per cent (see Table 1). It is 
estimated that there are nearly a million 
teachers actively emplo3'ed in the schools in 
the United States. It is, therefore, fair to 
assume that there are approximately 20,000 
teachers with active tuberculosis who are in 
our schools and in daity contact with children. 
It is a potent source from which the disease 
may be spread. The contact between the 
child and the tuberculous teacher is quite 
analogous to exposure to the disease in the 
home. There is ample exudence to show that 
the incidence of tuberculous infection of 
children in a class taught by a teacher with 
the disease ma3- be sex’eral times greater than 
the ax^erage rate for the community. Only 
twenty states hax-e definite laws that require 
teachers to hax-e 3'early uxaminations in- 
cluding an x-ray, or a tuberculin test and an 
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of the great tragedies of tuberculosis in the negative reactors. The ratio of the 
that the new recruits who are taken mortality for the positive reactors and the 
into Its army are drafted so frequently from negative reactors was 38 to 1. The average 
the youth of our nation. Tuberculosis has age at the first examination for the positive 
done more to undermine the manpower of our reactors was 7 years and for the negative 
country than any other single disease. AI- reactors was 6.6 years. It is also generally 
though it no longer ranks first on the mortality agreed (e.xcept in infancy and very early 
lists as a cause of death, it still exacts a greater childhood) that most children successfully 
toll of victims between the ages of 15 and 25 resist their first infection of tuberculosis, and 
than any other malady. It is generally con- usually no serious consequences develop in 
sidered a disease of adult life. It must, how- later life. Nevertheless, it should be re- 
ever, be pointed out that in many instances membered that the disease may and does 
the infection was acquired during childhood spread from an endogenous source as well as 
even though the active disease did not be- from an exogenous one. Regardless of the 
come manifest until late adolescence or early e.xistent divergencies of opinion, there is one 
adulthood. Every year thousands of children fact which is absolutely indisputable, and it 
become infected with tuberculosis through should be driven home. There can be no 
contact with adults who have the disease, tuberculosis without the presence of tubercle 
Rarely is it spread by children. These re- bacilli. 

marks are not new. They are familiar to all An existent fallacy which has helped to 
of us. Yet, year after year, the same vicious confuse the problem of tuberculosis control 
cycle in the spread of the disease continues is that primary tuberculosis acquired during 
to occur. It is equally well known and ap- childhood is almost to be desired, as it renders 
parent to all of us that if we intend to control an immunity to any future manifestations of 
tuberculosis by prevention of its spread the disease. Some of the indifference and 
through contact, one of the most effective complacency regarding the problem of child- 
means is safeguarding the child population hood tuberculosis may be attributed to this 
from exposure to the disease. The soundness erroneous impression, 
of this statement cannot be questioned. Many private physicians fail to appreciate 
Veterinarians, in the eradication of bovine fully the value of tuberculin testing as an aid 
tuberculosis, have set an e.\’cellent example, in diagnosis and also as a screen with which 
Cattle are now born and live in an environ- the tuberculous and nontuberculous popu- 
ment free from the disease. Certainly we lation may be separated. There are a great 
should provide the same opportunities for our number who never employ it. Others doubt 
children. its value or use it only occasionally. Very 

The ultimate fate of a child with primary few, indeed, ever give it general usage. The 
tuberculosis is still a controversial subject, tuberculin test is a highly specific diagnostic 
Wallgren^ and Levine^ state that children procedure. Its widespread use should serve 
under 6 or 7 years with positive tuberculin as a valuable weapon in the eradication of 
tests and no clinical tuberculosis are not tuberculosis. Physicians throughout the coun- 
rendered more susceptible to reinfection try should be encouraged to use it more 
tuberculosis from an e.xogenous source. Op- frequently in their practice and in public 
posing these views, Ch’ui, Myers, and health work. 

Stewart,^ in a follow-up for a period of ten A positive reaction is not only a diagnostic 
years of 446 children with positive tuberculin aid, but it may also^ indicate that someone 
reactions and no clinical pulmonary lesions in the immediate environment of the patient 
compared with 772 children who had negative has active tuberculosis, 
reactions report that the incidence of re- In the past, a supply of freshly diluted 
infection ’tuberculosis in the group of positive tuberculin was not always available to the 

reactors was nine times that which occurred physician, and the pubhc frequently objected 
. to the injection of a tuberculous-like sub- 

Read at the Annual Meeting of the Medical Society of ^ These difficulties, which may have 

the state of New York, New York City, April 28. 1942. Btauce. 
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under the fluoroscope, an x-ray of the 
chest is made. 

5. Sputum examination. 

6. Smear for gonorrhea. 

7. Suspicious smears are followed by a 
culture for gonococci. 

8. A blood test for syphilis. 

Ninety per cent of all examinations are 
done by the Department of Health without 
charge. In a communication from Dr. Exner, 
he stated that during 1941 they discovered 
30 new cases of tuberculosis. He further 
stated that the ordinance had met with little 
or no opposition in the community. 

Early in 1941 the Tuberculosis Association 
of Washington, D.C., approached the problem 
of x-ray e.xamination of domestic emplo 3 'ees. 
Physicians, churches, insurance companies, 
employment agencies, employer groups, public 
health nurses, clinics, and others cooperated 
in the educational program. During this time, 
radio programs were presented, and the 
newspapers carried complete stories on the 
project. Cmc clubs, luncheon clubs, etc., 
were appealed to with three-minute speeches 
on the subject. An advisory committee, 
.pmilar in nature to the one now established 
in New York State, supervised the campaign. 
Examinations were made of 357 indi\’iduals, 
from which 20 cases of active tuberculosis 
were discovered. Detroit, St. Louis, Min- 
neapolis, Montreal, and other cities have also 
conducted educational programs which have 
been successful in discovering new cases of 
the disease. Similar campaigns should be 
conducted throughout the United States, not 
only for their importance as a public health 
measure, but also for their educational value. 
They serve as an excellent medium through 
which the general public may learn of the 
ways and means of protecting themselves 
from exposure to tuberculosis. Phj'sicians 
must be taught that a thorough physical 
examination must be supplemented with a 
tuberculin test and an x-ray examination of 
the chest if they are to rule out tuberculosis. 

Almost always, it is the adult with active 
tuberculosis who sows the seed that fre- 
quently finds its soil in the child population, 
who in turn represent the harvest when they 
reach adulthood. 

We in New York State are well organized 
to conquer tuberculosis. The campaign is 
now under way. Let us keep moving toward 
the goal: “No Tuberculosis by 1960.” 
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Discussion 

Robert E. Plunkett, Albany — Dr. Orr has 
stressed a fundamental point in discussing the 
public health aspect of tuberculosis. He states 
that an offensive rather than a defensive pro- 
gram is necessary. I would qualify that state- 
ment by sa 3 dng that we must build up a better 
defensive service and augment it with an all-out 
offensive program. 

If infection and reinfection are to be prevented 
— and this is essential in controlling any com- 
municable disease — it is necessary to find the 
cases, or foci, and to segregate, treat, and educate 
patients who have the disease. 

While it is necessary to continue placing em- 
phasis on the importance of examining contacts 
as a case-finding measure, this alone will not bring 
about the desired results. After twenty j'ears’ 
experience in conducting consultation chest 
clinics, we find that the yield of new cases of 
tuberculosis is practically the same among pa- 
tients referred by physicians because of the pres- 
ence of symptoms or some other indication of the 
need for a chest .x-ray as it is among contacts. 
This yield varies with the ages at which patients 
were examined for the first time at our state 
tuberculosis hospital clinics. In the age group 
15-24, the average percentage jdeld for the past 
three years among contacts was 2.6 as compared 
to 1.9 among the others referred by physicians. 
In the age group 25-44, the respective yields were 
3.8 and 3, while among those 45 and over the 
yield was 4.7 for the contacts as compared to 5.9 
per cent among the others. The yield for all 
ages over 15 was 3.7 for contacts and 3.4 for non- 
contacts. Moreover, quoting Dr. Ralph Horton, 
the yield among contacts with sjTnptoms is 
greater than the yield among contacts without 
symptoms. 

Among the lessons to be learned from this ex- 
perience is the realization that we must urge 
physicians to be more and more alert to the pos- 
sibility of tuberculosis, not only in contacts but 
particularly in patients presenting symptoms. 
These persons should have the benefits of x-ray 
and sputum examination u-ithout delay. 

Should we achieve the optimum in this con- 
sultation type of service, there would still be 
left in every community many hidden cases of 
tuberculosis. To discover these cases is even 
more the job of the health department, and a 
more offensive type of attack is indicated. We 
must not wait for these persons to go to the doc- 
tor or the clinic; this service must be brought to 
them. In other words, health departments must 
carry on a vigorous campaign of case-finding in 
all sections of the population in which the disease 
may be lurking and insidiously waiting for an 
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TABLE 2. — Death Rates per 100,000 from Tubercu- 
losis OF Respiratory Ststeai of 11,082,110 Gainfully 
Occupied Males, 15-64 Years of Age, by Broad Aqb 
Groups, According to Social-Economic Class and 
Component Occupations 


(10 Selected States, 1930) 


SocJaJ-econoniJc Class and 
Component Occupations 

15-24 

Rates 

Age Groups 
25-44 45-64 

15-64 

Professional men 

11.9 

28.6 

31.6 

28.3 

Proprietors, managers, of- 
ficials 

37.8 

38.2 

55.4 

44.8 

Clerks and kindred work- 
ers 

39.7 

67.6 

79.9 

G2.4 

Servants, hotels, restau- 
rants, boarding houses, 
etc.; other domestic and 
personal service 

Waiters 

Cooks 

Unskilled workers 

95.7 

193 5 

229.3 

138.3 

169.8 

172.2 

183.1 


x-ray, to rule out the possibility of the disease. 
In other states, only local rulings affect this 
problem. There are, however, many com- 
munities in which tuberculin testing and 
x-rays play no part in pronouncing teachers 
free from tuberculosis. Some large centers 
require an examination of student teachers 
and a certification of health for teachers re- 
newing their licenses. This is obviouslj’’ 
inadequate. A single pronouncement of good 
health may easily establish a false sense of 
security in an individual. As a result, later 
oil, warning signs of ill health are apt to be 
disregarded. It is difficult to offer an ef- 
fective solution for the problem of annual 
health examinations of school teachers. 
There is only one answer. It should be done. 
There are, however, two points of view as to 
the proper method of approach. Some 
authorities advocate the enactment of com- 
pulsory legislation. This, perhaps, is the 
logical and ultimate solution, as the danger 
would be eliminated quickly and on a large 
scale. There are others who adidse an 


educational program which would popularize 
the procedures in the individual community 
and eventually lead to the enactment of 
regulations generally. Perhaps the same 
goal may be attained by either method. 

Data collected in 1930 indicated that the 
incidence of tuberculosis was ^eatest in 
individuals engaged as cooks, waiters, food- 
handlers, and domestic servants (see Table 2). 
Although the death rate from tuberculosis 
in these respective groups has undoubtedly 
fallen during the past twelve years, that un- 
questionably represents one of the most im- 
portant sources from which tuberculosis is 
spread. A large percentage of these people 
are employed in private homes where they 
have intimate contact with the members o 


the household, especially with the children. 
Yet, despite this vital information which is 
now twelve years old, only a surprisingly few 
communities have made any effort to correct, 
effectively, this situation. Why this has not 
been done is one of the enigmas of tubercu- 
losis control. The project should rank 
among the first for consideration. It has 
been reported that from 5 to 10 per cent of 
individuals in these component groups have 
active tuberculosis. A food-handler is ex- 
amined for rashes, gonorrhea, and syphilis; 
a stethosocopic examination is done on the 
chest, but rarely is any attempt made to 
certify that the individual is free form active 
tuberculosis by havung an .x-ray e.xamination 
of the chest. Active tuberculosis is equally 
as communicable as the conditions mentioned 
would indicate and should be ruled out. 

A domestic when seeking employment in a 
private home must produce references per- 
taining to her morals, her ability to cook, 
senm, assume other household responsibilities, 
and, if necessary, administer to the needs of 
the children. If these are lacking or subject to 
question, the chances of her finding a position 
elsewhere are extremely poor indeed. Every 
housewife e.xpects these qualifications of any 
applicant, but practically never does she 
inquire into the health of the job-seeker and 
ask for a medical certification that no com- 
municable diseases are present. Again, there 
are two avenues of approach by which this 
problem may be effectively attacked; one is 
legislation and the other is education. New'- 
ark has an ordinance requiring the exami- 
nation of all domestic employees, which has 
been in effect since 1930. It states that no 
person shall work as a domestic servant, nor 
shall any person, firm, or corporation employ 
any person as a domestic servant unless such 
person has filed with the Department of 
Health a medical certificate stating that such 
person is free from tuberculosis and other 
contagious or communicable diseases. A 
certificate of good health is issued to the 
applicant, and it is effective for six months. 
At that time the person must be re-examined. 
Any person or firm violating this ordinance 
is subject to a S25 fine for the first offense and 
S50 for each subsequent offense. The fol- 
londng procedures are included in the routine 
examination; 

1. A general inspection of skin, mouth, 
throat, nose, etc. 

2. A stethoscopic examination of the chest. 

3. A fluoroscopic e.xamination of the chest. 

4. When suspicious findings are observed 



SULFONATED HYDROGENATED CASTOR OIL AS A 
DETERGENT AND OINTMENT BASE 

Shepard Qdinby, M.D., and George W. Fiero, Ph.D.,* Buffalo 


S ULFONATED oils have long been used 
industriall 3 ', but it is onl^’^ in recent 3 ’ears 
that then- dermatologic significance has been 
studied. Earl 3 ^ workers have reported them 
to be irritating, but it is now known that 
this irritatmg action was the result of using a 
technical product which was not specialty pre- 
pared for medicinal purposes. Sulfonation 
(or, more correctty, "sulfation”) of oils is ac- 
complished b 3 r a reaction between unsaturated 
oils and sulfuric acid. Failure to remove or 
neutralize the excess acid and other impurities, 
as well as the use of these oils in too concen- 
trated a form, may be the chief causes of the 
irritation pre^nousty reported. 

The principal dermatologic use of sulfonated 
oils has been as detergents in those cases of 
dermatitis in which soap was considered to 
play an important causative role. Sulfonated 
oils were recommended by Blank,^ Lane and 
Blank,^ and Jordan, Dolce, and Osborne.’ 
They have been found to defat the skin and 
leave it too dry. This is overcome, however, 
as pointed out by Blank, by reducing then- 
concentration through the addition of liquid 
petrolatum. Sulfonated oils have the dis- 
advantage of being liquids and not producing 
a lather. 

Eczematization caused by soaps has been 
reported by many investigators, and it is com- 
monly met with in both industrial and house- 
hold cases. Soap solution is alwa 3 's alkaline 
because of the hydrol 3 ^is of the weak fatty acid 
by the strong alkali. Doubtless this alkalin- 
it 3 ’-, if not a primary irritant, paves the way 
for the allergic or irritating action of the other 
fraction of soap — ^namely, that of the lower 
fatty acids. Blank has shown that the lower 
fatty acids are more active sensitizers than 
are those of higher molecular weight. How- 
ever, lower fatt 3 ^ acids are quite important 
in commercial soaps since they produce 
greater lather, particularly in hard water, 
than do the higher fatty acids. 

Soap substitutes employed today are of 
three t 3 pes : (1) untreated vegetable or mineral 
oils, (2) sulfonated oils, and (3) the newer 

Read at the Annual Meeting of the ^ledical Society of 
the State of New York, New York City, April 2S, 1942. 

From the Department of Dermatology’, University of 
Buffalo School of Medicine and the School of Pharmacy. 
* By invitation. 


wetting-agents. The use of untreated oils is 
unsatisfactory in that they are not active 
detergents, cleanse onty mechanically, and are 
unpleasant to use. Jordan, Dolce, and Os- 
borne report favorably on new wetting-agents 
— Iaur 3 d sulfoacetate and aryl alk 3 d sulfonate. 
Other wetting-agents have been suggested, 
such as sodium lauryl sulfate. These sub- 
stances are solids, produce a lather, and are 
active detergents. The 3 >’ possess the disad- 
vantages, however, of defatting the skin, and 
when used in the higher concentrations they 
apparentl 3 ’' have a relatively high index of 
sensitization. 

Sulfonated, h 3 'drogenated castor oil’ (here- 
inafter abbremated “SHOO”) differs from all 
other sulfonated oils. Catalytic h 3 'drogena- 
tion of most vegetable oils results in the 
production of a solid containing chiefly stearin 
(gtyceryl stearate) with very small amounts of 
lower fatt 3 ’' acid/gtycerides, such as palmitin 
and m 3 Histin. Castor oil, however, differs 
from the other commercial vegetable oils in 
that it contains chiefly ricinolein instead of 
olein, linolein, etc. Ricinolein, unlike olein 
and other fatty acid glycerides, possesses a 
h 3 'dro.x 3 'l group. It is this difference in chemi- 
cal composition which gives castor oil its 
peculiar properties. H 3 ^drogenation of castor 
oil produces hydro.xystrarin instead of stearin. 
Thus hydrogenated castor oil is entirety un- 
like other hydrogenated oils — ^ph 3 ’-sicalty, 
chemically, and pharmaceutically.’ It has a 
much higher melting point (86 vs. 63 C.), has 
unusual solubilities, differs in consistency, 
and, because it possesses the hydroxyl group, 
is capable of sulfation. Its molecular weight 
being much higher than that of other hydro- 
genated oils (h 3 ’-droxy^stearic acid 300.24,- 
stearic acid 284.24), it should result in a 
lower index of sensitization. This assumption 
is substantiated by Blank's investigation of 
various fatty acids in which he seldom found 
sensitization with ricinoleic acid. 

Sulfonated h 3 ^drogenated castor oil,t unlike 
other sulfonated oils, is not a liquid, but a soft 
solid, possessing the following characteristics: 

Melting point 41 . 5 C. 

Softening point 30.0 C. 

SO 3 content 10.0% 

t Manufactured by National Oil Products Company 
Harrison, New Jersey. ^ ^ 
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opportunity to assume the offensive against the 
individual, the family, and the community. In- 
dustrial workers, domestics, and members of 
families in the lower economic brackets of our 
social structure are the most vulnerable subjects 
among whom to carry on such a campaign. 

If we are to obtain appropriate segregation 
of more tuberculosis cases in hospitals or sana- 
toriums, we must develop a more direct attack 
against the social, industrial, and economic fac- 
tors which are constantly contributing to the 
spread and the development of the disease. 
Problems of housing, job security, and family 
security (especially when the wage earner is 
stricken) are some of the fundamental influences 
which must be combated. The taxpayer is pay- 
ing dearly because of complacency and indiffer- 
ence regarding this problem. No cheaper or 
better public health insurance can be bought than 
through the expenditure of more public funds to 
provide the all-out essentials for case-finding, 
hospitalization, and domiciliary control. 

Positive methods in dealing with tuberculous 
lesions are becoming more conspicuous in our 
therapeutic program. Surgical measures which 
basically are active and positive forms of treat- 
ment are more and more being used to augment 


the passive expectancy form of treatment usually 
embracing only bed rest and good food. 

May I close by quoting from the paper read at 
the 1910 annual conference of sanitary officers of 
New York State by Mr. Charles Fetherolf, at 
that time a member of the staff of the New York 
State Department of Health; 

“The struggle against tuberculosis must be a 
struggle against the sweat-shop, crowded tene- 
ments, long wmrking hours, small wages, and 
against everything that tends to reduce one whit 
the sum total of human happiness. Therefore, 
the fight against tuberculosis means progress, for 
progress is truly measured by the increase of 
human happiness. . . . 

“The campaign against tuberculosis is a cam- 
paign for popular education that must reach all. 
Official action is urgent, but it awaits its master— 
the public.” 

Let us, therefore, use to the fullest every pos- 
sible method of informing the public regarding 
the prevention of this disease. Health depart- 
ments through education, practice, and demon- 
stration — practicing physicians by clinical prac- 
tice and participation — related agencies through 
cooperation, can, when working together, succeed 
in routing this disease. 


Prize Essay 

'^HE Lucien Howe Prize will be open for competition at the next Annual Meeting of 
the Medical Society of the State of New Y'ork, May 3, 1943, in Buffalo, New York. 
This prize of $100 will be presented for the best original contribution on some branch of 
surgery, preferably ophthalmology. The author need not be a member of the Medical 
Society of the State of New Y'ork. 

The following conditions must be observed: 

Essays shall be typewritten or printed, with the name of the prize for which the 
essay is submitted, and the only means of identification of the author shall be a motto 
or other device. The essay shall be accompanied by a sealed envelope having on 
the outside the same motto or device and containing the name and address of the 
writer. 

If the Committee considers that no essay or contribution is worthy of a prize, it 
will not be awarded. 

Any essay that may win the prize automatically becomes the property of the 
Medical Society of the State of New York “to be published as it may direct.” 

All essays must be presented not later than March 1, 1943, and sent to the Chair- 
man of the Committee on Prize Essays of the Medical Society of the State of New 
York, 292 Madison Avenue, New York City. 

Chas. Gordon Hetd, M.D., Chairman 
Committee on Prize Essays 
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the other hand, hydrophilic ointments have 
the practical advantage of absorbing these 
secretions. Unlike lanolin or cholesterin- 
petrolatum ointments which produce water- 
in-oil emulsions, sulfonated hj’-drogenated 
castor oil-petrolatum ointments produce oil- 
in-water emulsions. The distinction is of 
great importance, since it is well known that 
water is more readily absorbed bj' an emulsion 
where it is the continuous phase (oil-in-water) 
than where it is the discontinuous phase 
(water-in-oil). Moreover, water would be 
more readily evaporated into the air from an 
oil-in-water emulsion than from a water-in-oil 
emulsion. 

Pharmaceutically, sulfonated h 3 'drogenated 
castor oil ointments were found very easy to 
prepare, with few (if any) incompatibilities. 
Substances which are often difficult to incor- 
porate, such as tars, balsam of peru, salicjffic 
acid, etc., may be readily incorporated into 
this base. It was used as a base for all of the 
official ointments and many imofficial prepa- 
rations without encountering a single incom- 
patibility. 

• The emulsified preparation was likewise 
found to be an excellent vehicle. The follow- 
ing substances were incorporated and made 
very satisfactory ointments: ammoniated 
mercu^, belladonna extract, Burow’s solution, 
benzoic acid, boric acid, calomel and colloidal 
calomel, calamine and neocalamine, camphor 
chrysarobin, coal tar (crude and washed), oil 
of cade (juniper tar), rectified oil of birch tar 
(oleum rusci), phenol, pine tar, red oxide of 
merciuy (cinnabar), resorcinol, sulfadiazine 
sulfanilamide, sulfathiazole, sulfur, zinc oxide, 
etc. Like most emulsified ointments, it was 
not compatible with high percentages of sali- 
cylic acid. 

Laboratory experiments using the FDA 
agar-plate method were carried® out to com- 
pare the bacteriocidal property of antiseptic 
ointments .^prepared from the official base 
SHCO, SHCO and petrolatum, and the emul- 
sified base. While in all instances the addition 
of SHCO resulted in a more highly efficient 
antiseptic ointment, those ointments prepared 
with the emulsified base were the most ef- 
fective. 

The use of wetting-agents in ointment 
bases has been suggested. There is consider- 
able controversy as to their value. It has 
been demonstrated that much greater pene- 
tration is obtained when an active wetting- 
agent is incorporated into an ointment. It is 
questionable if this is desired in most skin 
disorders. Certainly it should not be recom- 


mended for all ointments . Making the keratin 
permeable reduces its normal protective func- 
tion and probably would make the skin more 
vulnerable to allergens. This is particularly 
true if the medication happens to be a sub- 
stance with a relativelj’^ high index of sensitiza- 
tion, such as mercurJ^ If sensitization is 
obtained in an ointment of extremely low 
penetration, such as petrolatum, one would 
anticipate not onl 3 ’^ a greater incidence but a 
much more severe and prolonged reaction if the 
allergen were used in an ointment of deeper 
penetration. It is possible that the allergic 
action of soap is partiall 3 ’- due to the fact that 
soap is an excellent wetting-agent and may 
thus make the skin more permeable to the 
allergenic lower fatt 3 ’- acids. Sulfonated 
hydrogenated castor oil possesses very mild 
wetting properties. Laboratoiy tests employ- 
ing the standard wool yam wetting properties 
indicate that a 2 per cent solution requires 
250 seconds to wet, whereas a similar solution 
of soap wets in 2.5 seconds and an 0.5 per cent 
solution of Aerosol OT wets it instantly. 

Summary 

Sulfonated hydrogenated castor oil was 
fotmd to be an excellent ingredient of deter- 
gents and ointments. Patch tests on 100 
patients and clinical observations of its use on 
300 cases indicate that it has a very low index 
of sensitization. An emulsified cream is 
recommended as a detergent and ointment 
base. A mixture of sulfonated hydrogenated 
castor oil and petrolatum forms a hydrophilic 
ointment base which is compatible with 
practically all medicaments.* 
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pH (5% solution) 6. 0-6. 3 

Color pale straw 

The melting and softening points make it 
quite satisfactory for application to the skin 
The pH is extremely important since it coin- 
cides with the pH of the skin, as reported by 
several investigators.® 

The early clinical use of the product as a 
soap substitute revealed that while it did not 
prove irritating and its detergent properties 
were satisfactory, it did possess the disad- 
vantage of having a sticky consistency. 
Unless thoroughly removed from the skin by 
the liberal use of water, it left the skin so 
sticky that its use as a detergent was psycho- 
logically unsuitable. To overcome this objec- 
tion, various diluents, such as carbitol, 
glycerin, petrolatum, liquid petrolatum, vege- 
table oils, etc., were used. 

The most satisfactory means of overcoming 
this objectionable feature of the soap substi- 
tute is in the utilization of its properties as an 
emulsifying agent. Satisfactory emulsions 
were obtained by using petrolatum, glycol 
esters, and water. As a result of investigat- 
ing forty-five such preparations,’ the following 
formula was evolved:* 

Sulfonated hydrogenated castor oil 20% 
Diethylene glycol monostearate 10% 

White petrolatum 30% 

Water 40% 

The resulting emulsion is a white cream with 
a consistency approximating that of cold 
cream. Although it contains petrolatum, it is 
not excessively greasy and is free from the 
original sticky quality. 

The clinical use of this preparation as a soap 
substitute has been observed in 300 cases, the 
majority of which belonged to the dermatitis- 
ezcema group (Table 1). While soap was 
considered to be the causative factor in only 
a small percentage of the cases, the majority 
were of such a nature that it was thought that 
the continued use of soap would prolong the 
irritation even though the direct cause had 
been eliminated. In evaluating the use of 
this product in these cases, three factors were 
borne in mind; (1) Was it irritating? (2) 
Was it a satisfactory detergent? (3) Was the 
product psychologically agreeable to the pa- 
tient? . 

In only one of the 300 cases wa? a distinct 
sensitivity observed. This was in a boy 10 
years of age who had a low-grade dermatitis 

* Marketed as Dermalav, Dermal Products Company, 
Buffalo. 


TABLE 1 


Dermatitis venenata 217 

Atopic^ dermatitis 22 

Infantile eczema ' * 30 

Seborrheic dermatitis g 

Psoriasis 10 

Puritus ani 6 

Acne yulgaris 7 

Impetigo 4 

Ichthyosis 2 

Dermatitis medicamentosa 2 


of the face. A few patients in whom irritation 
had been noted from the use of other sulfonated 
oils or wetting-agents were able to use this 
product with impunity. 

Patch tests with sulfonated hydrogenated 
castor oil, undiluted and diluted as recom- 
mended above, were carried out on 100 routine 
hospital patients. These tests were applied 
on apparently normal skin of the upper back 
and were left on for forty-eight hours. In 
only one case was a positive test observed. 
This patient reacted to undiluted SHCO and 
the emulsion. So far, our e.xperience indicates 
that sulfonated hydrogenated castor oil is 
not irritating and that it possesses a low sen- 
sitizing index. 

Judging from its practical use, its detergent 
properties compare favorably with those of 
other sulfonated oils. Since the emulsion is of 
creamy consistency, its use as a substitute for 
shaving soap was found to be e.xcellent in 
those cases of dermatitis involving the face. 
When used as a detergent on the scalp, it was 
readily washed out and, \mlike soap, did not 
leave the scalp objectionably free from oil. 
The property of leaving a trace of oil on the 
skin seemed to be especially helpful in protect- 
ing the skin against chapping which often re- 
sults from the use of soap in the winter months. 

Use as an Ointment Base 
Being miscible with water, sulfonated hydro- 
genated castor oil has been found to be an 
excellent component for ointment bases. 
Used alone, it is quite sticky and therefore 
desirable only when such adhesiveness is 
indicated. Its greatest use is with petrolatum, 
with w'hich it makes an excellent nonsticky 
ointment base when used in quantities of 25 
to 50 per cent. The resultant ointment is 
hydrophilic and may be readily washed from 
the skin with water. Being a hydrophile oint- 
ment, it is particularly indicated where there 
is exessive perspiration or serous discharge. 
When a hydrophobic, petrolatum ointment is 
used in such cases, it not only tends to dam 
back secretions, but the aqueous fluid also 
tends to form a barrier to the ointment. On 
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The hydrophilic oils are more acceptable 
substitutes, although they, too, are found 
irritating to skin in some cases, and are not 
as satisfactory cleansers as soap. Because 
they are not soap and fail to give the satis- 
faction that goes with cleansing by a heavy 
lather emulsion, they will displace soap only 
when all soaps have proved deleterious and 
this personal experience or professional advice 
makes a substitute for soap imperative. 
This still provides the inspiration to study 
variations in soap mixtures for at least a 
partial solution of the "soap problem.” 

Such a partial solution has been offered in 
superfatted soap. It is difficult to judge the 
degree of success achieved, chiefly because 
in the many products available the amount 
and character of the superfatting cover a wide 
range and the investigator is usually in the 
dark as to the exact nature of the soap 
mbcture studied. Furthermore, some denna^ 
tologists assume that superfatting aims at 
overcoming the excessive defatting of the 
skin by the detergent action of soap but that 
it fails in this purpose, since one cannot expect 
to effect emollient and detergent action at one 
and the same time. This reasoning implies 
acceptance of the judgment that the too 
thorough detergence by soap may cause 
irritation of the skin. This may be true 
for the group who complain that soap dries 
and roughens their skin; at any rate, they 
definitely represent the ideal test group for 
the study of soap mixtures in the class of 
superfatted soaps. 

The "soap habit” involves the use of soap 
in solid form and with good lathering proper- 
ties, among other things, and the need for 
maintaining these qualities has effectively 
restricted variations in the character of the 
superfatting creams. Definitely, it has kept 
at a minimum the amount of added oil these 
mixtures could contain, since the soap must 
not only be solid but also must have adequate 
hardness. I feel that most superfatted soaps 
contain a minimum of added oil and that 
most superfatting is in the form of grease; 
by reason of this the complete possibilities 
of soap as a source of emollient agents has 
not as yet been canvassed. 

Pursuing this idea I enlisted the services 
of a soapmaker and a satisfactory soap was 
processed that contained over 10 per cent of 
free vegetable oil, was safe against rancidity, 
had excellent lathering properties even in 
hard water, was of satisfactory hardness, and 
contained a typical fragrance. This soap 
was tried on the group, chiefly women, who 


TABLE 1. — Diai/TBis Expebimentb ieith Soaps 
(UBing “Gut" and Collodiop Bag Membranes) 


So&p Samplo 

pH of 1% 

pH of DifTu- 

pH of Diffu- 


Soap Solu- 

sate After 

sate After 


tion in Dis- 

1 Hour of 

18 Hours of 


tilled Water 

Dialysis 

Dialysis 

Laundry 1 

10.0 

10.0 

10.0 

Laundry 2 

9.0 

8.5 

8.5 

Laundry 3 

9.5 

7.5 

9.0 

Laundry 4 

10.0 

10.0 

10.0 

Toilet 1 (S)» 

9.5 

7.5 

7.5 

Toilet 2 

9.2 

7.5 

7.5 

Toilet 3 (S) 

9.0 

7.5 

7.5 

Toilet 4 

9.0 

7.5 

7.5 

Toilet 5 (S) 

9.0 

7.0 

7.0 

Toilet 6 

9.2 

7.0 

7.0 

Toilet 7 

9.0 

7.5 

7.5 

Toilet 8 

9.6 

7.5 

7.5 

Toilet 0 (Si 

9.5 

7.0 

7.5 

Toilet 10 

9.5 

7.5 

8.0 


* (S) — Superfatted. 


claimed that the skin of their faces and hands 
would not tolerate soap. Another derma- 
tologist and I acquired clinical experience with 
this soap, and the responses from the group 
on which it was tried were completely satis- 
factory, though many in the group had tried 
superfatted soaps and had found them un- 
satisfactory. The subjects, in expressing 
satisfaction with this experimental soap, were 
impressed by its oily content and with the 
emollient action therefrom. 

On the basis of its content, this experimental 
soap may justly be called “oleaginous soap,” 
in contrast to "superfatted soap.” It is 
evident to me from this e.xperience that much 
can yet be done by way of soap to help solve 
the “soap problem.” 

Discussion 

Dr. Eugene F. Traub, New York City — Perhaps 
because of my long association in dermatology 
at the University of Vermont where “w'inter” 
eczema is decidedly prevalent, I was one of the 
first to gain some publicity as an advocate of 
less frequent soap-and-water bathing. None of 
us could fail to observe that most eczematous 
eruptions, regardless of their causation, were 
generally worse in the w-inter or cold weather and 
■would clear up practically entirely in the sum- 
mer. Undoubtedly, many factors contribute to 
such a condition, including the drying effects of 
steam heat, extreme changes of temperature be- 
tween the out-of-doors and indoors, the sensitiz- 
ing action of fungus infections, and, lastly, the 
deleterious effects of soap and water. 

As Dr. Sharlit has indicated, most soaps have 
a pH somewhere between 9 and 10. From experi- 
ments performed by Blank and others Tve learn 
that there are two chief irritating factors resulting 
from the hydrolysis of soap. The alkalinity, if 
not a primary irritant, at least may pave the 
way for an allergenic action of the fatty acids. 
The chemical character of water must also be 
considered because soaps are not infrequently 
modified, especially through the increase of lower 
fatty acids, to produce more lather in hard 



SOAP AND THE “SOAP PROBLEM” 

Herman Sharlit, M.D., New York City 


J UDGING from current publications, soap 
has come to the fore as a dermatologic 
problem. While the problem is not new or 
the result of any recent changes in soap 
products, efforts at a solution have given rise 
to the study of soap substitutes and newer 
soap mixtures. The presentation of these 
newer products has led to a review of what 
genuinely constitutes the soap problem. 

The overwhelming majority of people, who 
have healthy skin, find the average toilet soap 
a completely safe and effective cleanser. But 
a sizable group, principally among women, 
find that the use of soap leaves the skin too 
dry and its surface flaky or irritated. Until 
now, dermatologists have minimized these 
complaints and have regarded the group as 
fini cky and the willing victims of cleansing 
cream sales-promotion activities. 

A matter of more concern to the dermatolo- 
gist is the role of soap in producing and main- 
taining dermatitis. It is generally accepted 
that the use of toilet soap occasionally results 
in dermatitis and much has been written 
relative to the cause of this dermatitis. Be- 
cause of a relatively strong cation and weaker 
anion in their composition, soap solutions are 
invariably alkaline, and this allralinity has 
been regarded as the fundamental cause for 
the adverse skin reaction in these _ cMes. 
Using a solution of 1 per cent in distilled 
water, I have tested many toilet soaps and 
found them all to have a pH between 9 and 
10. This is true for the so-called superfatted 
soap and for the laundry soap also. However, 
since this range of alkalinity is too feeble to 
act as an effective keratolytic during the 
momentary exposures required for ordinary 
cleansing of the skin, damage will occur only 
if the alkalinity is transmitted through the 
horny surface of the skin to the epithelial 
layer below. I have attempted to probe this 
thought by dialysis experiments with soap 
solutions. The results of these tests are 
given in Table 1. 

Usin-r both “gut” and collodion bag mem- 
branes and dialyzing 1 per cent solutions of 
soap against distilled water, tests on the 
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diffusates'’ after one hour and also after 
eighteen hours of dialysis reveal that all 
toilet soaps 'I fail to communicate the full 
strength of their alkalinity through the mem- 
brane but that laundry soaps have that 
tendency. 

Since 'clinical experience points to a 
greater risk of dermatitis from laundry soap, 
one may continue to suspect, at least on the 
basis of these tests, that the alkalinity of 
these soap solutions plays a part in the pro- 
duction of the dermatitis. By the same 
token, however, we may believe that alkalinity 
does not enter as a factor in the production of 
dermatitis from toilet soap. I make these 
deductions from the tests with full knowledge 
that the keratin of the skin surface is not 
completely comparable as a membrane barrier 
to those employed in the tests. The point 
I wish to stress is that the risk of damage from 
the alkalinity of soap occurs only when that 
alkalinity is made available beneath the horny 
layer of the skin. Soap manufacturers who 
boast of the absence of “free alkali" in then 
toilet soaps should demonstrate by some such 
test as here recorded the degree of alkaUmty 
liable to diffusion through the horny layer oi 
the skin. I see no good reason for suspecting 
that a satisfactory laundry soap camot also 
be achieved, a laundry soap whose diffusible 
“alkali” will not exceed that of toilet soap. 

The other side of the picture of toilet soap 
dermatitis is the role that the fatty acids may 
play in its production. The literature records 
many cases of soap dermatitis due to ’ 
zation to specific fatty acids in soaps, inese 
soap allergies are in the same category as tne 
disabilities arising from the perfumes m soaps 
and have been the chief background for the 
introduction of soap substitutes. Essentially, 
these substitutes have been of two Yarieties^ 
wetting-agent compound products and hy r 
phylic oils— that is, oils miscible with water. 

I am strongly opposed to the use o 
former type of soap substitutes, on the grou 
that wetting-agents are known to '“f .. 

permeability of the keratin surface of the skim 
One need not dwell on the potential dangers 
from such a change. The use of this t^e of 
cleansing agent would increase incidence 
of dermatitis venenata and contact aUer^e 
in the group who practice this form of skin 

cleansing. 
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Date: June i6, 194Z 

History 
Case (J 49406) 

Dr. Robert McGrath: This patient was 
a 46-j’’ear-old divorced female who was ad- 
mitted to the hospital with the chief complaint 
of a cough of three months’ duration. The 
patient had resided formerly in California. 
About four months prior to admission, she be- 
gan to lose weight, dropping gradually from a 
normal weight of 98 pounds to 82 pounds. 
This was accompanied weakness, a hacking 
cough, and drenching night sweats. The 
cough had become productive of thick whitish 
sputum and was associated with pain in the 
left side of the chest. The temperature spiked 
to about 102 F. each afternoon. Except for 
typhoid fever in childhood, her past and family 
histories were negative. There had been no 
menstrual period for three months. There 
were no further suggestive symptoms. 

Physical examination showed an under- 
nourished, poorly developed white woman 
coughing continuously and appearing chroni- 
cally ill. The temperature was 102 F., pulse 
rate 104, and respiratory rate 20 per minute. 
The tongue was coated. Blood pressure was 
90/54 mm. of mercury. The heart rhythm was 
regular; there was a systolic murmur at the 
base of the heart. Over the left upper lobe of 
the lungs there was a slight impairment of reso- 
nance. The breasts were atrophic with small, 
firm, freely movable nodules of varjdng size 
in each breast. There were no skin or nipple 
changes. The deep reflexes were h3T)eractive, 
but the remainder of the physical and neuro- 
logic examination was negative. 

Laboratory Data . — Urinalysis was normal. 
The blood count showed a secondary anemia 
with 41 per cent hemoglobin, and 3,120,000 
red blood cells per cu. mm. The white blood 
count was 84,850 per cu. mm. with a differen- 
tial of 95 per cent neutrophils, 4 per cent 
Ijmphocjdes, and 1 per cent monocj'tes. 
Several young neutrophils were noted and 
there was moderate anisocj-tosis. The blood 
Wassermann and Kahn tests were negative. 
The blood chemical studies were entirely 
within normal limits with the exception of the 
plasma cholesterol, which was 135 mg. per 


cent. An .x-ra}" e.xamination of the chest was 
normal, e.xcept for a generalized accentuation 
of the pulmonic marking suggesting slight 
central thickening as well as pulmonar3’^ hypei- 
vascularitj'. The hypervascularit3^ was a 
shade more discernible in the right upper lobe, 
where slight thickening of the upper septum 
also existed. A flat abdominal plate gave no 
eiidence of an3^ gross abnormalities but sug- 
gested a moderate enlargement of the spleen. 
A gastrointestinal x-ray revealed, after the 
patient’s ingestion of a contrast meal, a mod- 
erate dilation of the upper esophagus with an 
extensive, multiple nodular intrusional defect 
fully 4 inches in length, extending from the 
fourth to the eighth dorsal vertebrae. The 
lumen of the esophagus was somew'hat con- 
stricted and deviated to the right, but there 
was little obstruction to the contrast meal. 
Examination of the stomach was essentiall3’- 
negative except for displacement b3^ an en- 
larged spleen. The lower margin of the spleen 
extended almost to the level of the iliac crest. 
The liver shadow' was prominent. There was 
h3’pomotility with moderate stasis and dis- 
tention of the terminal ileum. Numerous 
examinations of the sputum failed to reveal 
acid-fast bacteria. The sputum was never 
bloody. 

During the patient’s sta3' in the hospital her 
temperature was normal each morning but 
reached 101 F. to 102 F. each evening. The 
white blood coimt remained stationar3' at a 
high level with no change in the differential. 
She was discharged without treatment but 
went progressively dowmHll and was read- 
mitted three months later when there was a 
further w'eight loss. The fever and cough had 
continued, and the ph3'sical e.xamination was 
unchanged except for the development of a 
small subcutaneous nodule on the right side 
of the abdomen which was about the size of a 
walnut and dusky red in appearance. It was 
fluctuant, and necrotic material and pus were 
obtained on aspiration. The marked anemia 
and leukoc3'tosis persisted, and the patient 
went steadily downhill. Shortly before death 
a palpable mass was noted in the posterior as- 
pect of the right tliigh. Death occurred four 
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water. As you have heard, the lower fatty acids 
are rather active sensitizers. Undoubtedly, 
soaps, through their essential detergent proper- 
ties, remove some of the natural protectant oils 
of the skin. Dr. Sharlit suggests that damage 
occurs only from the alkalinity of the soap if 
transmitted through the homy surface of the 
skin to the lower epithelial layers. The suggested 
remedy is a soap preparation containing an ex- 
cess of oil which would act as a protectant and 
prevent penetration of irritating properties of the 
soap and water. 

You have heard that the sulfonated oils and 
wetting-agents, imless specially treated, defat 
the skin and in higher concentrations have a 
relatively high index of sensitization (probably 
owing to their excellent penetration). Doctors 
Quinby and Fiero have combined a sulfonated 
hydrogenated castor oil, a wetting-agent with 
petrolatum and water, and have found such a 
preparation relatively nonirritating, a satisfac- 
tory detergent, and yet psychologically agreeable 
to the patient. A 5 per cent solution of this 
preparation has a pH of 6 to 6.3. There can be 
little doubt that it sounds most reasonable to 
use cleansing preparations whose pH corresponds 
closely to that of the normal skin surface, but has 
it been definitely proved that the minor varia- 
tions in the pH of average soap preparations are 
the chief cause of trouble? Incidentally, I be- 
lieve Dr. Sharlit neglected to state the pH of his 
soap substitute. According to Pillsbury and 
Shaffer, the intact skin is able to withstand solu- 
tions of pH ranging from —2 (three times normal 
hydrochloric acid) to pH 12.6, while the response 
of abraded skin to alkaline solutions up to and 
including pH 12.6 is no worse than that of intact 
skin. As far as practical purposes are concerned, 
since preparations of an experimentally tested 
pH may, and probably do, have minor variations 
of pH imder different conditions of ordinary 
usage, we must retiun to the points on which 
both clinicians and experimenters are agreed. 
The skin requires a protectant film of oil or fat. 
When the natural protectant film has been re- 
duced or removed, the skin is liable to irritation 
from solutions whether their pH is that of the 
normal skin or is sfightly above or slightly below 
normal, and it is reasonable to suppose that the 
depth of their penetration and the sensitizing 
properties of the detergent solutions play an im- 
portant role. Since both presentations, in es- 


sence, consist in giving us a substitute for'ordi- 
nary soap, the questions of whether the penetrah 
ing effect of a soap irritant is most important, 
w'hether the sensitizing effect, perhaps without 
much penetration, is the thing that counts, or 
whether it is a combination of both remain rela- 
tively unimportant in this discussion. Probably 
one factor is important in one subject and a dif- 
ferent one in the next. Both papers therefore 
emphasize the same point — ^namely, the neces- 
sity of replacing the natural oily protectant film 
of the skin as regularly as it is removed by wash- 
ing. The great question must then be: Can 
this be done satisfactorily in the one operation? 
Frankly, 1 doubt it. If the only factor causing 
defatting or excessive drying of the skin were the 
use of the detergent, I believe it might be ac- 
complished. But as I pointed out earlier, there 
are, in my opinion, many factors that bring this 
about. However, I do not mean to say that what 
Doctors Sharht, Quinby, and Fiero propose is not 
a valuable step in the right direction. I heartily 
endorse what they have done and hope they will 
continue their efforts without being discouraged 
if they find that the additional use of a grease 
cream may prove to be a necessity to accomplish 
the desired purpose. 

A word about the use of the emulsified sul- 
fonated castor oil preparation as an ointment 
base. Undoubtedly, when wisely selected, it 
should prove to be of great value. For example: 
I believe that in treating the focus of infection in 
a case of dermatophytosis, penetration of the 
antiseptic is essential; the hydrophilic value of 
such a base should not be forgotten for use, 
among other things, in oozing and weeping erup- 
tions; it should also make an excellent base to 
use on the scalp. However, one must remember 
that with the use of the new base the strength of 
the various ingredients must generally be much 
reduced, as 2 per cent salicylic acid will give the 
f ull effect of from 5 to 10 per cent in an ordinary 
ointment base. It is necessar}^, therefore, to use 
great caution in evaluating such a base, and none 
of us shoidd jump to conclusions one way or the 
other without considerable clinical trial and 
mature consideration. I wish to congratulate 
both the contributors for their good work along 
lines /that for a long time have particularly in- 
terested me and which cannot fail to be of 
general interest to both physicians and layman 
alike. 
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IjTnph nodes, are composed of cells similar to 
those in the primary tumor. 

In passing, one should note that unusually 
high and sustained leukocytoses, although un- 
common, are occasionally observed in cases of 
malignancy. 

Pathologic Diagnoses 

1. Squamous cell carcinoma of the esopha- 
gus. 


2. Secondarj' carcinoma of the trachea, re- 
^onal l 3 unph nodes, and skin. 

3. Purulent bronchitis. 

4. Lobar pneumonia and abscess on the 
left side. 

Editorial Committee 
J. Scott BorrEBtvoHXH, M.D. 
jMatjsice R. Chassin, M.D. 

Hersiax 0. jMosbnthal, M.D., Chairman 


NOTES ON SOME MILITARY SURGEONS THROUGH THE CENTURIES 


Pedanius Dioscorides, a Greek, who floiuished 
about A.D. 54 to A.D. 68, was annj' surgeon under 
Nero (a-d. 37-68) — ^Nero Claudius Caesar Augu^ 
tus Gennanicus, who was Roman Emperor in 
A.n, 54—68. 

Gugliehno Saliceto, bom at Piacenza, Italj’ 
(1210-May, 1277), preferred the knife to cau- 
terj-. 

Arnold von Villanova (about 1300), Heinrich 
von Pfolspeundt (mss. 1460), in his Bundth- 
Artzeney concerned with wounds of war. and 
Hieronj-mus Brunschwig, too, deal explicitl}' 
with gunshot woimds. 

Giovanni Da Vigo (1460-1525) was surgeon 
to Pope Julius n (“Practica Copiosa in Arte 
Chirurjica,” Rome, 1514); Hans von Gersdorff 
("Feldtbuch der W^undartznej',” Strassburg, 
1517), and Andea Della Groce (“Officina chirur- 
gica,” Venice, 1596), who discusses cauterization 
of wounds in the battlefields, maj’ be mentioned 
among military surgeons. 

John of Ardene (circa 1306-1309?), physician 
to John of Gaunt, was the earliest English sur- 
geon, actually getting his training on the battle- 
fields of France in the Hundred Years’ War. A 
skillful operator, he obtained excellent results by 
cleansing wounds instead of using salves. 

Aurelius Cornelius Celsus (circa 25 b.c.- 
-'-D. 40?) , a Roman literarj' gentleman and phi- 
losopher and author of “De Mcdicina" (1478, 
Florence), probabl}' saw some battle wounds, 
although he was not a surgeon. He flourished 
during the reign of Tiberius Caesar (bom Novem- 
ber 16, 42 B.C.). He gave a special diet for ulcer 
of the stomach — no acid or acrid substances! 

Ambrois5 Par5 (1510-1590), one of the great- 
est military smgeons of all time, became an 
army surgeon in 1537, at the age of 27. 

Dominique-Jean Larrey (1766-1842), who 
was the greatest French militarj' surgeon of the 
Napoleonic Era, surgeon-in-chief to the Grande 
Armfe, and was himself three times wounded, 
participated in over sixty battles. 

Claudius Galen (a.d. 130-200), founder of ex- 
perimental physiology, treated Emperor Marcus 
Aurebus Caesar (a.d. 121-lSO). following his 
battles, for aggravated attacks of “indigestion,” 
probably due to gastritis or gastroduodenal ulcer 
made worse by his participation in the wars of 
that time. Marcus Aurelius later died in Vienna 
(probably of gastric ulcer or carcinoma — per- 


foration?). Galen began to practice in Rome in 

A. D. 164. (“On Prognostics,” Chap, XI). 
Diodes (fourth century' B.c.) of CaiyAus, son 
of the physician Archidamus, described accu- 
rately' the sj’mptomatolog}' of ulcer of the stom- 
ach — and its relation to mental disturbances. 
And, he may have noted aggravated gastric 
disturbances due to participation in the wars 
of the time. (Quoted by C. Galen: De Locis Af- 
fectis. Liber HI, Cap VI, “De Melancholia,” p. 
58 verso-p. 59, Paris, H. Stephanus, 1513.) 

F. J. V. Broussais (1772-1838), pupil of Bi- 
chat, was sur^on of the Armies of France. 

Flnallj', William Beaumont (1785-1853), au- 
thor of the famous “Experiments and Observa- 
tions” (1833), was an army surgeon, as well as a 
pioneer American phj'siologist. Tme mili tary 
hospitals were founded at the Siege of Alora 
(1484) and at Baza (1489), It is interesting to 
note that first-aid treatment in the Roman 
Arm}' is depicted on Trajan’s Column. Fielding 
H. Garrison wrote “Notes on the History of Mili- 
tary Medicine," Association of Military' Sur- 
geons, 1922, Washington. 

In about 1320 b.c. Moses led Israel out of 
Egypt — and there may have been aggravated 
stomach disturbances during this period among 
the refugees. 

During the time of Homer (800-900 B.c.), 
and Alexander’s (400 b.c.) victory over Persia, 
and the fall of Jerusalem, military surgeons must 
have been kept quite busy. This was, perhaps, 
equally true when Rome conquered Greece (150 

B. C.), when Spain was vanquished and con- 
quered by the Arabs (eighth century' A.D.), and 
during Chaucer’s time and the time of the One 
Himdred Years’ War (fourteenth centun' 

A.D.). 

Let us mention here Florence Nightingale 
(1820-1910), who did so much during the Cri- 
mean War (1854-1856), and Edith Cavell, who 
was cruelly e.xecuted (shot) by the Germarrs on 
October 12, 1915! Horace (65-68 b.c.), the 
Roman poet — Quintus Horatius Flaccus— suffered 
from eye trouble (rheumatic) and gastric dis- 
turbances, no doubt made worse bv his partici- 
pation in the Battle of Philippi (42 b.c.). Jiflius 
Caesar died in 44 b.c. Horace died suddenly, 
perhaps from coronary thrombosis or a perfor- 
ated gastric lesion.— Hyman I. Goldstein, M.D., 
J. Med. Soc. of Cape May County, N.J. 
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months following the first admission to the 
hospital. 

Discussion 

Dr. James Plexker; This case presents 
several aspects. 

If one considers it from the standpoint of 
the history alone, it would suggest a low-grade 
chronic infection. When one notes the physi- 
ical and laboratory findings, however, a much 
larger variety of conditions must be con- 
sidered. The possibilities of chronic infec- 
tions, leukemias, malignancies, benign and 
malignant l 3 Tnphomas must be suspected. 

Among the infectious processes the likeli- 
hood of a tuberculous involvement is sug- 
gested by the history of coughing, low-grade 
fever, weakness, and night sweats, with 
marked weight loss. On the other hand, the 
x-ray of the chest, negative sputa, and the 
white blood count of 84,500 would make this 
diagnosis imlikely. 

Opposed to the diagnosis of S3T3hilis would 
be the negative Wassermann and Kahn reac- 
tions, the absence of history of all primary or 
secondary lesions and the absence of vascular 
and neurologic manifestations. 

The patient’s residence in California makes 
consideration of the diagnosis of tularemia 
imperative. Ulceroglandular and pneumonic 
types of the disease have been described. The 
x-ray findings of the chest do not fit the usual 
reported findings, and the late appearance of 
the skin lesions would be rather unusual. 

Blastomycosis and actinomycosis must be 
considered. They could give both the skin 
manifestations and the mediastinal changes 
which have been described. It is more com- 
mon for the skin manifestations to precede 
the visceral involvement, and when the vis- 
cera are involved, there is usually a more exces- 
sive febrile course. 

In spite of the leukemoid picture presented 
by the very high total white blood count, I 
believe that the absence of abnormal cells pre- 
cludes the diagnosis of chronic leukemia. 
Bone marrow studies, however, might have 
been helpful. 

Under the discussion of neoplasm, one must 
consider the site of primary involvement. 
With primary involvement of the esophagus, 
the lesions, though frequently silent, should 
have given more marked symptoms with the 
extensive involvement which has been re- 
vealed by x-ray. It is also extremely rare for 
esophageal neoplasms to metastasize to the 
skin. 


Primary carcinoma of the bronchus is fre- 
quently silent until obstruction causes atelec- 
tasis and me'tastases manifest themselves. 
The patient’s persistent cough could be ex- 
plained in this manner. It would also be pos- 
sible for the mediastinal glands to become in- 
volved with the invasion of the esophageal 
wall. The marked leukocytosis could be as- 
sociated with a neoplastic involvement. 

Malignant lymphoma or Hodgkin’s disease 
could readily explain all of the findings pre- 
sented by this case. The white blood count in 
Hodgkin’s disease has been reported to exceed 
100,000, with a marked increase of neutro- 
phils. The prolonged febrile course, with pro- 
fuse sweating, the skin lesions, and infiltration 
of the esophagus might also be explained by 
this malady. The very rapid sedimentation 
rate, large spleen, and hepatomegaly are also 
frequent findings in Hodgkin’s disease. 

There have been reports in the literature of 
gastric invasion in Hodgkin’s disease, but I do 
not recall any records of esophageal involve- 
ment. Examination of the aspirated material 
from the skin lesions should have settled this 
question. 

In benign lymphomas, such as Boeck’s 
sarcoid and Kaposi’s sarcoma, the primary 
lesions usually occur in the skin; and in the 
case of sarcoid particularly, diffuse pulmonary 
and bony involvement is common. 

Dr. Flexner’s Diagnoses 

1. Hodgkin’s disease. 

2. Neoplasm, primary site in the bronchus. 

3. Possible tularemia. 

Pathology 

Dr. Maurice N. Eichter: The principal 
lesion is in the esophagus. Here there is a 
neoplasm measuring 7 by 6 by 3 cm., involv- 
ing the portion of the esophagus opposite the 
first and third dorsal vertebrae. The neoplasm 
caused partial obstruction of the esophagus 
with ulceration and also extended to the sur- 
rounding tissues and infiltrated the trachea. 
On the inner aspect of the trachea there was 
ulceration of the mucosa. The entire wall of 
the trachea at this point is infiltrated with 
carcinoma cells. At the base of the left lung 
there was a small abscess a little less than 2 
cm. in diameter. No abscess was found on 
the other side. 

The tumor is squamous cell carcinoma aris- 
ing in the esophagus. The subcutaneous nod- 
ule in the right side of the abdomen is a metas- 
tasis. This, and the metastases in the regional 
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months later x-ray treatments vrere administered 
to her pelvic region for the purpose of sterilizing 
her. 

A severe skin reaction followed the series of 
x-ray treatments administered to the breast and 
shoulder, although as the patient continued to 
return to the hospital it was apparent that her 
cancer was controlled as a result of such treat- 
ments. She later went to another hospital where 
a cordotomy was performed for the purpose of 
relieving a painful condition of the right arm 
which developed. Following the operation, how- 
ever, the patient had a complete motor paralj^sis 
of the right arm. 

The patient instituted a malpractice action 
against the hospital and eight physicians associ- 
ated with its staff. Four of these eight physicians 
were never served with an 3 ’’ papers in the case and 


the action was never pressed against the hospital. 
Just before the trial of the case the plaintiff dis- 
continued the action against all of the physicians 
except the one who had been in charge of the 
actual rendering of the x-ray treatments. Upon 
the trial of the case the plaintiff attempted to 
contend that the reaction which she had sus- 
tained following the x-ray treatments was in- 
dicativeof malpracticeon thepartofthedefendant 
physician. Actuall 3 % the proof showed upon the 
trial that the reaction which the plaintiff had 
sustained was inevitable as a result of the proper 
treatment of a very severe malignant condition 
and that she was fortunate to be alive at the time 
of the trial. At the conclusion of all the testi- 
mon 3 ' of the case the Court directed judgment in 
favor of the defendant, thereby exonerating him 
from all charges of malpractice. 


SCIENTIFIC EXHIBITS 
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The Annual Meeting will be held May 3-6, 1943, Hotel Statler, Buffalo, New York. 
The list urill he closed on February 15, WJfi. 

Peteb Irving, M.D., Secretary 
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Surgeon’s Responsibility for Aas of Anesthetist 


W A recently decided case in a nearby state, 

the Appellate Court passed upon the question 
of the extent to which a surgeon may be liable 
for the acts of an anesthetist, and in determining 
the matter, an interesting decision was handed 
down.* 

The plaintiff engaged a certain Dr. W. to per- 
form upon her a major operation. A spinal 
anesthesia was agreed upon and the surgeon en- 
gaged a Dr. M. to act as anesthetist. Prepara- 
tory to the operation, and, in fact, before Dr. W. 
entered the operating room, Dr. M. introduced 
a needle between the vertebrae and it broke ofif. 
At that point Dr. W. entered the operating 
room, obtained another needle, administered a 
spinal anesthesia himself, and proceeded with 
the_ abdominal operation. Some days later the 
patient underwent a second operation by Dr. W., 
during which, after considerable difficulty, the 
imbedded needle was removed. There was no 
doubt that the patient suffered severe physical 
consequences from the breaking of the needle and 
the operation for its removal. 

The patient instituted a malpractice action 
against the two doctors, charging both of them 
with negligence in connection with the breaking 
of the needle and the treatment which followed. 
The case was tried before a jury and at the con- 
clusion of plaintiff’s evidence the Trial Court di- 
rected the jury to return a verdict in favor of 
both physicians. 

An appeal was taken by the plaintiff, and the 
Court of Appeals, with respect to the case 
against Dr. M., the anesthetist, found that there 
had been sufficient evidence introduced to make 
out a prima facie case of negligence. Conse- 
quently, the case was sent back for a new trial as 
far as be was concerned. The Appellate Court, 
however, found that the circumstances did not 
establish a cause of action against the surgeon 
and directed that the judgment of dismissal in 
favor of Dr. W. should be affirmed. In so ruling 
the Court stated in part in the opinion; 

* Wiley vs. Wharton 41 N.E. (2ad) 255. 


.''Directing attention now to the claim of lia- 
bility against Dr. W. and the evidence offered in 
support of the charge, this Court is of the opinion 
that the judgment of the Trial Court in deter- 
mining, as_a matter of law, that the evidence did 
not establish, as to him, a prima facie case of 
negligence, was correct. 

"In reaching this conclusion, we are mindful of 
authorities which hold that, when one physician, 
acting in concert with another in the perform- 
ance of an operation, perpetrates an act of mal- 
practice, the other may be held liable for the 
acts of the tort-feasor if he observes such tortious 
conduct and lets it continue without objection, 
or if he fails to observe and act upon that which, 
in the exercise of ordinary care and diligence 
under the circumstances, he should have ob- 
served and acted upon. 

"We also have considered the doctrine of 
respondeat superior, and conclude that a discM- 
sion of that doctrine would be entirely obiter 
under the circumstances of this case. 

"Dr. W. and the plaintiff entered originally 
into a consensual contract. At the time the par- 
ties understood that Dr. W. was not to adminster 
the anesthetic but was to perform the abdominal 
operation. Dr. W. suggested that Dr. M. be en- 
gaged. N 0 obj ection was interposed by the plain- 
tiff. The plaintiff accepted the services of Dr. 
M., and although Dr. W. actually engaged 
Dr. M., nevertheless there was created between 
the plaintiff and Dr. M. .a separate contract by 
implication. Under the circumstances each doc- 
tor was engaged to perform his separate and 
distinct work, independent of the other. 

"The record discloses no negligence by Dr. W. 
in bis selection of Dr. M., nor does it reveal that 
the practice and custom in this or a similar com- 
munity required the presence or assistance of 
Dr. W. in the operating room while the patient 
was being anesthetized; nor does it reveal any 
acts performed in concert with Dr. M. for which 
Dr. W. might be held liable for the negligence of 
Dr. M.’’ 


X-ray Treatment of Cancer 


A MARRIED woman, 33 years of age, was re- 
ferred to a hospital clinic by her family 
physician, who had diagnosed her condition of 
recurrent carcinoma of the right breast. At the 
hospital the patient gave a history of having 
first noticed a lump in the region affected some 
three years before, and during the mteiwenmg 
time the condition had been twice operated upon. 

It was learned that she was the mother of two 
children, 6 and 3 yews of age 
that she had nursed both of these chddren. She 
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was examined and the diagnosis was confirmed, 
and she was referred by the attending physician 
in charge to the x-ray staff for the purpose of re- 
ceiving certain x-ray treatments as outlined by 
the attending physician. Under the superviamn 
of two physicians connected with the x-ray de- 
partment, the patient received aggressive x-ray 
treatments over a period of several weeks, w'hich 
were directed to the region of the right breast 
and shoulder. These treatments w'ere admmis- 
tered on nineteen separate days, and several 
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The speaker was the Rev. Earle Anabel, assistant 
pastor of St. Thomas Aquinas Church, who dis- 
cussed the “Philosophy of Humor.’’ 

Agfa Ansco representatives showed films to 
demonstrate the latest advancement in colored 
movies. 

Dr. Frank G. Moore, of Endicott, was elected 
secretary. Other officers are: assistant secre- 
tary, Dr. J. C. Zillhardt; treasurer. Dr. Ben L. 
Matthews; assistant treasurer. Dr. Leonard J. 
Flanagan; chairman of the economics committee, 
Dr. Charles J. Marshall; chairman of the legal 
committee, Dr. Frank M. Dj-er; public relations 
director. Dr. Charles M. AUaben; public health, 
Dr. Ralph M. Vincent; milk commission. Dr. 
P. H. Shaw; librar;;' chairman, Dr. S. B. Blakely; 
membership, Dr. Fialph J. McMahon. 

Dr. H. I. Johnson and Dr. George C. Vogt 
were named delegates to the 1943 annual meeting 
of the State Society. 

The board of censors will include: Dr. John J. 
Cunningham, of Binghamton; Dr. William H. 
Hobbs, of Binghamton; Dr. Silas D. Molyneaux, 
of Binghamton; Dr. Frank G. Moore, of Endi- 
cott; and Dr. George C. Vogt, of Binghamton; 
delegates to the State Society will be: Dr. Harry 
I. Johnston, of Binghamton; and Dr. George C. 
Vogt, of Binghamton; alternate delegates: Dr. 
Samuel M. Allerton, of Binghamton; and Dr. 
Frank M. Dyer, of Binghamton. 

Chautauqua County 

The annual meeting of the county society was 
held on December 16, at the White Inn at Fre- 
donia, at which time the following officers were 
elected: president. Dr. C. Otto Lindbeck, of 
Jamestown; vice-president. Dr. Oscar T. Barber, 
of Fredonia; secretary, Dr. Edgar Bieber; and 
treasurer, Dr. F. J. Pfisterer, both of Dunkirk. 

Delegates to the State Society are Dr. Edgar 
Bieber and Dr. W. G. Hayward, of Jamestown. 

At the scientific session foUomng the election 
of officers a paper was given by Dr. Wendell R. 
Ames, Health Commissioner of Cattaraugus 
County, on “Factors in the Development of 
Typhoid Carrier Stage.’’ As an added attraction 
a sound film on otitis media was presented. 

Chemung County 

Dr. Florence S. Hassett was elected president 
of the Chemung County Medical Society at a 
meeting on December 9 at the Amot-Ogden Hos- 
pital. 

Others named were vice-president. Dr. B. 
Scott Howland: secretary, Dr. John H. Burke, 
Jr.; treasurer, Dr. M. Frederick Butler. 

_ Dr. Howland was substituted in the nomina- 
tion for Dr. S. L. Larson, who was called into 
Army sendee.* 

Chenango County 

The 138th annual meeting of the Chenango 
County Medical Society was held at the Scin- 
tilla restaurant in Sidney on December 9. A 
steak dinner was served to about forty members 
and guests. 

At the business session the followdng officers 
were chosen: 

President, Dr. William P. Elliott, of New Ber- 
lin; \dce-president. Dr. E. F, Gibson, of Norndch; 
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secretary and treasurer. Dr. John H. Stewart, of 
Norwich; member of board of censors. Dr. John 
A. Hollis, of Noradch. 

Dr. A. K. Benedict of Sherburne was named 
as a delegate to the State Society, with Dr. J. 
M. Crumb, of South Otselic, as alternate. 

Committee chairmen for the Society appointed 
for the coming year are: legislation. Dr. J. M. 
Crumb; economics. Dr. Edward Danforth, of 
Sidney; public health and education, Dr. E. F. 
Gibson; maternal welfare. Dr. C. D. Meacham; 
and committee on tuberculosis. Dr. A. K. Bene- 
dict, of Sherburne. 

Dr. Elliott presided at the meeting in the ab- 
sence of Dr. Ben Dodge, of Bainbridge, who is 
now in mUitarj' service, 

A resolution offered by Henry M. Champion, 
president of the Chenango County Taxpayers 
Association, advocating the closing of Brookside 
Crest at Sherburne was read at the meeting. The 
communication was placed on the table with no 
action being taken. 

Following the meeting the phjfsicians were 
taken on a trip of inspection of the Scintilla 
plant.* 

Clinton County 

Officers of the Medical Society of the County 
of Clinton for 1943 are: president. Dr. Sidney 
Mitchell; vice-president, Dr. Phillip B. Barton; 
secretary-treasurer. Dr. T. A. Rogers; and cen- 
sors: Drs. L. H. Caswell, C. D. Silver, and 
Aaron Davis. 


The committee minora of the county sooietj’’ 
held abusiness meeting on December 16, foUouing 
a dinner which was served at the American Legion 
Home. 

Physicians named to attend the dispensary at 
the Clinton County Home during the coming 
year were; Dr. E. W. Sartwell. of Peru; Dr. 
Aaron Davis, of Mooers; Dr. A. Z. Speare, of 
Altona; and Dr. Phillip Barton, of Amsterdam.* 

Erie County 

The Buffalo War Council has ratified the ap- 
pointment of the following doctors, bv Dr. 
G. Nelson Russell, chairman, to the Health Pre- 
paredness Committee: Dr. Harold F. R. Brown, 
chairman of Emergency Medical Division, War 
Council; Dr. Harvey Hoffman, Erie County 
Medical Society; Dr. George Slotkin, Buffalo 
Academ 3 ' of Aledicine; Dr. Leslie Murray, 
Eighth District Dental Society; Dr. William T. 
Clark, Edward J. Meyer Memorial Hospital su- 
perintendent; Dr. Archibald S. Dean, state dis- 
trict health officer; Dr. Stockton Kimhall, Coun- 
cil of Social Agencies, Health Divusion; Dr. Roy 
L. Scott, Buffalo Chapter, American Red Cross; 
Dr. Albert H. Gandn, Buffalo Tuberculosis As- 
sociation.* 


A plea that doctors “strive to maintain the de- 
cent independence of our profession” during the 
period of social readjustment following the war 
was sounded on December 23 by Dr. Harvej' P, 
Hoffman in his final address as president of the 
Medical Society of the County of Erie. 

Dr. Hoffman addressed the societj- in Hotel 
Statler at the annual meeting, whieh unani- 
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Medals of the Army 

TN A monograph recently published by the 
J- American Numismatic Society, Hume de- 
scribes a series of twenty-four medals, struck in 
gold, silver, and bronze, that have been awarded 
in recognition of scientific or academic attain- 
ment by members of the United States Army 
Medical Department. Some of these medals 
were awarded for work of great importance to 
our country; they serve also to reflect the qual- 
ity of the army medical educational system. 
The Army Medical School, the oldest army service 
school, possesses the oldest medal in the Army 
awarded for academic standing. At the time of 
the War Between the States, Surg. Gen. Wiliam 
A. Hammond proposed the establishment of such 
an institution, but it did not then materialize. 
Surg. Gen. George M. Sternberg, noth the support 
of a later secretar 3 ' of war, Daniel S. Lamont, es- 
tablished the Army Medical School in 1893. The 
Army School of Nursing was established in 1918, 
the Medical Field Service School in 1920. the 
Army Dental School in 1921, and the Army 
Veterinary School in 1922. All these schools have 
medals created as awards for academic attain- 
ment, The medals were established by private 
gift, although accepted by_ the Army Medical 
Department and given official recognition. The 
school of Aviation Medicine also was established 
in 1922. Hume has reproduced the design of 
these medals and given brief biographies of some 
of the recipients. 

A second group of medals reviewed are those 
that have been awarded to certain distinguished 
members of the Army Medical Department. 
The Gorgas Medal was presented by the Ameri- 
can Medical Association at its annual meeting 
in 1914 to Surg. Gen. William C. Gorgas, “whose 
genius made possible the construction of the Isth- 
mian Canal.” The Congressional Walter Reed 
Medal honoring the chairman of the Army Com- 
mission whose experiments proved that mos- 
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quitoes transmit yellow fever was struck some 
thirty years after the commission did its work 
and long after Major Walter Reed had died. 
Hume reviews again those famous e.xperiments. 
Another Walter Reed Medal was created by the 
American Society of Tropical Medicine in 1934, 
to be awarded to individuals or institutions in 
recognition of meritorious achievement in tropi- 
cal medicine. The Bailey K. Ashford Medal 
was established by Eli Lilly & Co. in 1940 and ac- 
cepted by the American Society of Tropical 
Medicine, which was given the right to select the 
winners. The Wellcome Medal, established by the 
late Sir Henry Wellcome of London, an Ameri- 
can by birth, has been awarded by the Associa- 
tion of Military Surgeons of the United States 
annually since 1916 for the best research, dis- 
covery, invention, essay, or other acts or deeds 
wliich the association considers helpful in the 
attainment of its objects and relating to any 
phase of medical military affairs and disease con- 
trol associated with the Army, Navy, Militia, 
and Public Health Service. 

There have been numerous other awards. The 
Sedgwick Medal was awarded to Brig. Gen. 
Frederick F. Russell, who wms largely responsilrle 
for the introduction and use of tjmhoid vaccine 
in the Army. Surgeon General Sternberg was 
awarded several medals, including one by the 
American Medical 'Assoeiation; John Shaw Bil- 
lings, Deputy Surgeon General of the Army and 
the father of the Army Medical Library, received 
several awards. This monograph is limited, how- 
ever, to medals honoring medical officers rather 
than to medals won by individual medical officers. 

The award of medals is a time-honored method 
of recognizing merit. Hume’s monograph will 
aid collectors and bring home to many others the 
scientific accomplishments of United States 
Army medical officers. — J.A.M.A., December 26, 
191 ^. 
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Albany County 

Officers elected on December 9 for 1943 are: 
president, Dr. Morgan O. Barrett; vice-presi- 
dent, Dr. John B. Horner; secretary. Dr. Homer 
L. Nelms; treasurer. Dr. Frances E, Vosburgh; 
historian. Dr. Emerson C. Kelly; censors: Dr. 
John J. Phelan, chairman. Dr. James A. Hogan, 
Dr. Donald D. Prentice, Dr. Benno J. Troidle, 
Dr. Arthur J. Wallingford; delegates: Dr. Otto 
A Faust, Dr. James S. Lyons, Dr. Homer 
L Nelms; alternate delegates: Dr. Jacob L. 
Lochner, Jr., Dr. I. J. Murnane, and Dr. Clarence 
A. Traver. All the officers are residents of Albany. 

Bronx County 

At a meeting of the North Bronx Medical So- 
ciety on January 7, at Elsmere Hall, the follownng 
urogram was given : “Heart Di^a^ Comphcat- 
mg Pregnancy,” by Dr. Har^ B. Biscow; dw- 
ci^sion by Dr. Hyman J. Epstein; Throm- 
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boangitis Obliterans in a Man Past Seventy, by 
Dr. Gamliel Saland; discussion by Dr. Isidor 
Mufson; “Persistent Ventricular Tachycardia 
During Coronary Thrombosis with Recovery, by 
Dr. Benjamin Archer; discussion by Dr. Solomon 
Krell; “Gall-bladder Disease Simulating Psycho- 
neurosis,” by Dr. Samuel Weiskopf; discussion 
by Dr. Benjamin Sherwdn; “Orchiectomy for 
Carcinoma of Prostate,” by Dr. Isidor Palais; 
discussion by Dr. Paul W. Aschner. 

General discussion was held at the close of the 
program. 

Broome County 

Dr. Elton R. Dickson was re-elected president 
of the Broome County Medical Society at their 
annual dinner meeting. 

Wives of members of the society now serving 
in the armed services were guests. Other mem- 
bers of the society’s auxiliary also participated. 
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ports and discussion of current war conditions in 
medical practice.* 

New York County 

At the last 1942 meeting of the county society', 
on December 28, Major General Basilio J. Val- 
des, Chief of Staff of the Philippine Army, de- 
scribed “War in the Philippines from a Suigeon’s 
Viewpoint.” 

An award of Citation of Merit was made to Dr. 
William B. Rawls by Col. Samuel Kopetzky, 
Medical Director of Selective Service, New York 
Area. 


The following New Yorkers received awards 
for scientific e.vhibits at the American Congress 
of Physical Therapy: the silver medal to Drs. 
Karl Harpuder and Irwin D. Stein, of Monte- 
fiore Hospital, for photographs of minute blood 
vessels; the bronze medal to Dr. Kristian G. 
Hansson and Miss Florence Liljander, of the 
Hospital for Special Surgery', for e.vercises for 
low-back strain; honorable mention to Dr. 
Joseph Kovacs, of the New York Post-Graduate 
Medical School and Hospital, for diagnosis and 
treatment of leg ulcers. — J. Med. Soc. Co. 


We should like to quote this editorial entitled 
"The Ramirez Administration,” from the J oumal 
o/ the Medical Society of the County o} New York, 
December 26: 


Probably no one ever aaeumed the presidency of the 
Medical Society ot the County of New York under 
niore^ circumstances than Dr. Ma'dnuhan A. 

Ttamrez Our entrs* into the war deposited many new 
duties and problems on the doorstep of organized medi- 
cine. Its multifarious peacetime activities had also to 
be continued. At the same time there was a continuous 
loss of experienced committee heads and members to 
the armed forces. 

Despite these difficulties. Dr. Ramirez and his co- 
worhers achieved greatly. The Committee on IVIcdicsl 
Preparedness helped to mobilize the profession both for 
mihtarj’ service and for civilian Emergency iMedic^ 
Care. Problems arising out of the rationing of tires and 
gasoline were ironed out mth the proper authorities as 
they arose. 

In spite of the pressure of wartime tasks, the Ramirez 
administration not only continued but expanded the 
county society^s normal activities. One of 
standing achievements was the organization of the Bl^d 
and Plasma Exchange Bank. Conceived during 
Alfred M. Heilman's presidency, the plan was completed 
and put into operation this year, with already mamf^t 
improvement in the supply of blood and plasma to the 
needy sick. Its ultimate benefits promise to extend far 
beyond the boundaries of New York County. 

In the course of the year, a number of medical sCTvice 
plans were studied and action taken on them. 
munity jledical Care, Inc., was not approved; the B 
plan ol the Group Health Cooperative, Inc., was. A^ive 
support was given to the iledicaJ Expense Fund of New 
York. 

In recognition of the need for more effective public 
contacts, the Radio Committee was reorganized and its 
actuities broadened. Every effort was made to furwer 
the just aspirations of our women physicians. The 
Journal was launched in its present form. 

The soci ‘ to municipal activi- 
ties in the 'lie health relation 

were never lealth and Hospitals 

Departments. A satisfactory understanding was reached 
with the Ponce Department regarding the parking ol 
doctors’ cars and the Commissioner of License was 
persuaded to rescind the specification of a one-doHar fee 
for the phjsical examination of applicants for barbers 
licenses. . , . . 

No review of Dr. Ramirez’ administration woula oe 
complete without reference to the exceptional quality of 
the programs for the stated meetings throughout nis 
tc^nure of office. Unprecedented attendance records bear 
witness to the unfailing timeliness and interest of the 
programs he arranged. 


Niagara County 

Friends have received word that Dr. James S. 
Dawson, former Perry physician, is now practic- 
ing medicine in Wilson, N. Y. Dr. Dawson has 
been in Toronto and Little Current, Canada, for 
the past few years. In Wilson he has taken over 
the practice of a physician now in the service. 

Onondaga County 

Dr. James H. Bennett has been appointed sub- 
stitute health officer for the Village of Baldwins- 
ville. 

Dr. Bennett was appointed to take over the 
duties of Dr. Justin W. Mignault, who was re- 
cently granted a leave of absence by the village 
when he jointed the nation’s service with the 
rank of assistant surgeon under the U. S. IMari- 
time Commission.* 

Orange County 

Dr. Earl R. Van Amburg, of Pine Bush, was 
elected president, Dr. Walter I. Neller, of Mid- 
dletown, vice-president, and Dr. Earl Water- 
burj', of Newburgh, was re-elected secretary and 
treasurer at the annual meeting of the Orange 
County Medical Society. 

Forty-nine of the society’s 170 members now 
are in the Armed Forces, it was disclosed.* 

Rockland County 

The Medical Society of the County of Rock- 
land has elected the follotving officers for 1943: 
president, Dr. Marjorie R. Hopper, of Nyaok; 
vice-president, Dr. Harold S. Heller, of Spring 
Valley; treasurer, Dr. Dean Miltimore,of Nyack; 
secretary, Dr. A. N. Selman, of Spring Valley. 

Dr. Hopper is the first woman to be elected 
president of the Rockland County Medical So- 
ciety. She is the health officer of the town of 
ClarkstouTi, ph 3 ’sician for the Nj'ack public 
schools and the Upper Nyack public schools, and 
is a staff member of the Nyack Hospital, where 
she is an associate in obstetrics. 

She was graduated from Smith College and 
Cornell Medical School and sen'ed her interne- 
ship at the New York Infirmary for Women and 
Children. Besides taking care of her private 
practice she keeps house and has two children. 
She is the wife of Ivin Sickles, an artist.* 

Schenectady County 

The first mercy emblem of the Aledical and 
Surgical Relief committee in Schenectady County 
has been presented to Dr. William F. Nealon, 
president of the county society', by Mrs. William 
M. Mallia, chairman of public relations and act- 
ing chairman of the Medical and Surgical Re- 
lief drive; Mrs. Charles F. Rourke, president of 
the woman’s auxiliary of the count}' medical so- 
ciety; and Dr. Joseph Peter Houget, of New 
York, national medical director of the jNIedical 
and Surgical Relief Committee. 

An emergency medical field service set was pre- 
sented to Dr. James M. Blake, chief of the Sche- 
nectady' emergency' medical sendee, by Mrs. 
Burke and Mrs. Mallia, at Glenridge Sanitarium. 
Dr. Houget also attended the ceremony.* 

Schuyler County 

County society officers elected for 1943 at the 
annual meeting are; president. Dr. John W. 
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mously elected Dr. Harold F, R. Brown, first 
vice-president, to succeed Dr. Hoifman in 1943. 

In reviewing the contributions of the society 
and individual members to the war effort, Dr. 
Hoffman reported that 302 Erie Coimty physi- 
cians, of whom 198 are society members, al- 
ready have gone into armed service. 

Other officers chosen besides Dr. Brown are: 
firet vice-president, Dr. John D. Naples; second 
vice-president. Dr. Patrick H. J. Buckley; sec- 
retary, Dr. Louise W. Beamis-Hood; treasurer. 
Dr. Ralph M. DeGraff; board of censors: Dr. 
Elmer T. McGroder, Dr. Francis E. Fronczak, 
Dr. Charles W. Bethune, Dr. Eugene M. Sullivan, 
and Dr. John C. Brad}'; delegates to the State 
Society: Dr. Alfred H. Noehren, Dr. Joseph C. 
O’Gorman, Dr. Brady, and Dr. Tliurber LeWin; 
alternates: Dr. John T. Donovan, Dr. Norman 
C. Bender, Dr. Harold B. Johnson, and Dr. 
Mary T. Kazmierczak; chairmen of standing 
committees: Dr. Edmund A, Mackey, legisla- 
tion; Dr. John W. Kohl, public health; Dr. Por- 
ter A. Steele, economics; and Dr. Arthur F. 
Glaeser, membership.* 

Franklin County 

Officers elected recently to head the medical 
society of Franklin County for 1943 include: 

President, Dr. Francis B. Trudeau, of Saranac 
Lake; vice-president. Dr. Bruce T. Smith, of 
Fort Covington; secretat}f-vice-president. Dr. 
Philip Gorman, of Fort Covington; second treas- 
urer, Dr. Daisy Van Dyke, of Malone; censor 
(three-year term). Dr. Philip Gorman; state 
delegate. Dr. C. C. Trembley, of Saranac Lake; 
alternate delegate. Dr. J. E. Wiit^ of Malone; 
and legislative committee. Dr. C. C. Trembley, 
chairman. Dr. J. W. Kissane, of Malone, and 
Dr. E. M. Austin, of Tupper Lake. 

Genesee County ' 

Dr. Ward B. Manchester, of Batavia, was 
elected president of the Genesee County Medical 
Society, succeeding Dr. Raymond L. Warn of 
Oakfield, at a meeting of the society held at the 
Batavia Club. Dr. Irwin A. Cole, of Batavia, 
was named vice-president, and Dr. Peter J. Di 
Natale was renamed secretary and treasurer. 


Herkimer County 

Dr. Byron G. Shults was re-elected president 
of the county society at the 136th annual meeting 
on December 8. Dr. Shults named the following 
executive committee: Dr. F. C. Sabin, of Little 
Falls; Dr. F. H. Moore and Dr. A. L. Fagan, of 
Herkimer; Dr. F. B. Conterman, of Ilion; and 
Dr. A. B. Santry, of Little Falls. 

Other officers elected were: vice-president. 
Dr. N. D. LiU, of Dolgeville; second vice-presi- 
dent, Dr. D. F. Aloisio, of Herkimer; third vice- 
president, Dr. F. M. Neuendorfer, of Mohawk; 
secretary. Dr. Sabin; treasurer. Dr. Fagan; li- 
brarian, Dr. G. S. Eveleth, of Little Falls; cen- 
sors: Dr. Moore, Dr. Sabin, Dr. Harold F. Buck- 
bee, of Dolgeville, Dr. Harry J. Sheffield, of 
Frankfort, and Dr. C. C. Whittemore, of llion. 

Dr T Wood Clarke, of Utica, historian, spoke 
on “Fairfield Medical School," recalling, many 
incidents which occurred on the campus of a once 
prosperous educational institution, abandoned 
since the turn of the century. 


Kings County 

The Associated Physicians of Long Island will 
hold their annual meeting on January 30. 

The scientific and business session will be held 
at the Methodist Hospital, where it is planned to 
have clinics in the morning. After luncheon 
there will be an inspection of the New Buckley 
Pavilion. The scientific session will take place 
at 3 : 00 P.jt. Several short papers on various top- 
ics will be presented, followed by discussion. 

At the business meeting, after the afternoon 
program, the annual election of officers MU take 
place. 

The annual dinner will be held at 6:30 p.m. 
at the Montauk Club. Members are reminded to 
reserve the date. — Bull. Med. Soc. Kings Co. 


The Stated Meeting of the couSty society was 
held on Tuesday evening, December 15, at 8:45 
P.M. in the McNaughton Auditorium. 

The scientific program and speakers included: 
“Management of the Gynecological Cancer Pa- 
tient,” by William P. Healy, AI.D., F.A.C.S., 
F.A.C.R., of New York City; and "Clironicity— 
A Mortality Factor in Gall Bladder Surgery” 
(illustrated by lantern slides), by Chas. Gordon 
Heyd, M.D., F.A.C.S., of New York City. 


The acquisition by the society of a long needed 
public address system was made possible by 
members of the staff of the Jewish Hospital at 
the instigation of Dr. Abraham D. Segsh—Bnll. 
Med. Soc. Kings Co. 

Madison County 

The following members were elected to office 
in the Madison County Medical Society for 
1943: 

President, J. W. Thro, M.D., of Hamilton; 
vice-president, A. E. Broga, M.D., of Oneida; 
secretary, Felix Ottaviano, M.D., of Oneida; 
treasurer, J. D. Boyd, M.D., of Chittenango. 

The Society has had four Post-graduate Lec- 
tures. They have been well presented and very 
w'ell received. Attendance has been fair, con- 
sidering the number of physicians left in the 
county and the work that they have to do at this 
time. 

We are happy to hear that Lee S. Preston, sec- 
retary of the society for many years, has been ap- 
pointed to the office of Field Director, Division 
of Health Preparedness Committees, in Albany. 
Felix Ottaviano, M.D., Secretary. 

Montgomery County 

Dr. Nicholas T. Lombardi, of Amsterdam, was 
elected president of the county society at an- 
nual meeting held on December 15 at the Elks 
Club. Other officers named were: vice-presi- 
dent, Dr. Alton J. Spencer, of Canajoharie; sec- 
retary, Dr. Peter J. Lucas, of Amsterdam; treas- 
urer, Dr. Melvin T. Woodhead, of Amsterdam. 

Dr. liombardi succeeds the late Dr. James nl. 
Bernhard, and the new' secretary' is successor to 
Dr. Roger Conant, now' with the Army Medical 

^^here were no speakers, the session following a 
dinner being devoted to the reading of annual re- 
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bald, of Bedford Hills, retains the chairmanship 
of the medical economics committee; Dr. Gilbert 
Dalldorf, of Grasslands Hospital, will again serve 
as chairman of the scientific committee. 

Dr. Morton Ryder, of Rye, has accepted the 
chairmanship of the hospital committee; Dr. 
Harris W. Campbell of 'WTiite Plains, of the mem- 
bership committee; Dr. Isadore Zadek, of Mount 
Vernon, of the workmen’s compensation commit- 
tee and Dr. Erich H. Restin, of Mount Vernon, 
wiu again act as chairman of the medical pre- 
paredness committee, a post which he has held 
since the beginning of the emergency. 

In adcfition. Dr. Adie has aimounced the ap- 
pointment of chairmen of special committees, as 
follows: Dr. James Denton, of New RocheUe, 
nill continue as chairman of the special committe 
on cancer; _Dr. William G. Childress, of Grass- 
lands Hospital, will again serve as chairman of 
the special tuberculosis committee; and Dr. Al- 
fred C. Emmel, of Mount Vernon, continues as 
chairman of the special maternal welfare com- 
mission. 

Dr. Elton G. Littell, of Yonkers, has been ap- 
pointed chairman of the special committee on the 
school health program; Dr. H. H. Stevens, of 
Yonkers, has been appointed chairman of the 
special committee on medical-pharmaceutical re- 
lations; and Dr. Clarence 0. Cheney, of the New 


York Hospital, Westchester Division in White 
Plains, will resume the chairmanship of the spe- 
cial committee on mental health.* 


Delegates to the State Society also elected 
recently are; Dr. Arthur F. Heyl, of New Ro- 
chelle; Dr. Erich H. Restin, of Mount Vernon; 
Dr. Ralph T. B. Todd, of Tarrytown; Dr. Lau- 
rance D. Redway, of Ossining; and Dr. Andrew 
A. Eggston, of Mount Vernon; and alternate 
delegates; Dr. C. J. F. Parsons, of Dobbs Ferry; 
Dr. Ashley B. Morrill, of Bronxville; Dr. Henry 
J. Vier, of White Plains; Dr. Robert W. Helm, 
of Ossining; and Dr. Robert B. Archibald, of 
Bedford Hills. 

Wyoming County 

Newly elected officers of the Medical Society 
of the County of Wyoming are: president. Dr. 
G. A. McQuilkin, Varysburg; vice-president. 
Dr. G. S. Baker, of Castile; secretary-treasurer. 
Dr. G. W. Naim, of Warsaw; delegate. Dr. H. 
S. Martin, of Warsaw; alternate. Dr. G. S. 
Baker, of CastUe; censors. Dr. Mary T. Greene, 
of Castile; Dr. L. H. Humphrey, of Silver 
Springs; Dr. G. A. McQmlkim of Varysburg; 
and tuberculosis committee. Dr. L. H. Humphrey^ 
chairman. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

William E. Barron 

76 

P.&S., Balt. 

December 21 

Addison 

Solomon Beck 

76 

P.&S., N.Y. 

December 26 

Manhattan 

Ella Mary Bergtold 

58 

Buffalo 

November 17 

Bonmansville 

Raymond L. Cooley 

50 

Buffalo 

December 22 

Buffalo 

Arland L. Darling 

72 

Buffalo 

December 13 

Corning 

Helen Gyori 

71 

Budapest 

November 6 

Bronx 

Charles E. Hirsh 

82 

Pennsylvania 

November 4 

Brooklyn 

Henry H. Mayne 

78 

Buffalo 

December 17 

Lockport 

John F. Myers 

79 

P.&S., N.Y. 

December 26 

Sodus 

Arthur M. Phillips 

64 

Buffalo 

December 16 

Manhattan 

John Plunkett 

82 

N.Y. Univ. 

December 21 

Freeport 

Harry K. Reynolds 

57 

Univ. & Bell. 

December 29 

Brooklyn 

Arthur S. Ruland 

74 

Syracuse 

December 23 

Syracuse 

Gustav Sass 

38 

Vienna 

December 27 

Bronx 

A. Noah Schiller 

58 

P.&S., N.Y. 

December 17 

Manhattan 

Charles A. Van der Beek 

79 

N.Y. Univ. 

December 15 

Rochester 

Stella C, Venable 

84 

Buffalo 

November 5 

Geneseo 


SCIENTISTS TO ADVISE NBC 
Formation of a committee of three soientists to 
study network broadcasting from the standpoint 
of morale and public health was announced re- 
cently by NUes Trammell, president of the 
National Broadcasting Company. The com- 
mittee’s members will act as permanent consult- 
ants to NBC and make recommendations on 
how the network may better its efforts to pro- 
mote national welfare and aid the war. 


Members of the committee, whose work will 
be supervised bj' Dr. James Rowland Angell, 
public service counselor to NBC, are Dr .Morris 
Fishbein, who will serve as chairman; Dr. 
Henry R. Viets, Boston neurologist and lec- 
turer at the Harvard Medical School; and Dr. 
Winfred Overholser, professor of psj'chiatry at 
the School of Medicine of George Washington 
University. 
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Burton, of Mecklenburg; vice-president, Dr. W, 
Merscher, of Watkins Glen; secretary-treasurer, 
Dr. Oakley A. Allen, of Watkins Glen; delegate 
to the State Society, Dr. C. W. Schmidt, of Bur- 
dett; alternate, Dr. William C. Stewart, of Wate 
kins Glen; censors, aU members. 

Appointed to committees are the following: 
medical preparedness and defense, Drs. J. W. 
Burton, W. C. Stewart, and O. A, Allen; com- 
pensation secretary. Dr, Allen; arbitration of 
bills. Dr. A. H, Jackson, of Watkins Glen; hos- 
pital committee, Drs, Schmidt and Allen; ma- 
ternal welfare. Dr. P. P. Willwerth, of Montour 
Falls; deaf and hard of hearing. Dr. Jackson; 
public health, medical education, tuberculosis, 
and schools. Dr. Allen; public relations, Dr. Will- 
werth; and legislative, Dr. Burton. 

Seneca County 

Seneca County Medical Society officers elected 
for 1943 at the annual meeting on October 8 are: 
president, Dr. Roy E, Wallace, of Seneca Falls; 
vice-president. Dr. W. M. Pamphilon, of Wil- 
lard; censors: Drs. R. F. Gibbs, of Seneca Falls; 
E. P. McWayne, of Fayette; and F. W. Lester, 
of Seneca Falls; and secretary-treasurer. Dr. 
Lester. 

Committees appointed for the year include: 
comitia minora; Drs. Wallace, Pamphilon, Les- 
ter, Gibbs, and McWayne; procurement and 
assignment committee: Dr. Pamphilon, Dr. J. 

G. Gordon, of Ovid, and Dr. Wallace; l^islative 
committee: Dr. Lester and Dr. A. F. Baldwin, 
of Waterloo; public relations: Dr. E, M, Well- 
bery, of Waterloo, and Dr. Gibbs; compensation 
committee: Dr. Baldwin, and Dr. A. Letellier, 
of Seneca Falls; economics committee; Drs. 
Gibbs and Wallace; public health committee: 
Dr. G. M. Brandt, of Seneca Falls, Dr. S. B. 
Polts, of Lodi, and Dr. Lester. 

Tioga County 

The entire slate of officers of the county so- 
ciety was re-elected at the annua! dinner meeting 
held on December 9 at the Green Lantern Inn, 
when Dr. Hugh S. Gregory, superintendent of 
the Binghamton State Hospital, was the principal 
speaker. 

Dr. J. B. Schamel, of Waverly, will serve as 
president for another year. His associate officers 
are as follows: vice-president. Dr. Hiram L. 
Knapp, Jr., of Newark Valley; secretary-treas- 
urer, Dr. Ivan N. Peterson, of Owego; delegate 
to the State Society, Dr. Corbett S. Johnson, of 
Spencer; alternate. Dr. Fred K. Shaw, of Wav- 
erly; censors; Dr. F. A. Carpenter and Dr. F. 

H. Spencer, of Waverly, and Dr. John Jakes, of 
Candor. 

Introduced by Dr. A. J. Capron, of this vil- 
lage, Dr. Gregory delivered a most interesting 
aim informative address, dealing principally with 
the activities at the State Hospital. 

The annual meeting was preceded by a dinner 
served at 6: 30 o’clock, and after the business ses- 
sion an hour of relaxation and general sociability 


Dr. R. H. Broad; secretary-treasurer, Dr. W 
Wilson; censors: Dr. R. Douglass, Dr. L p’ 
Larkin, Dr. D. Robb, Dr. L. H. Speno, and Dr 
H. J. Wilson, all of Ithaca; delegate to the State 
Society will be Dr. L. P. Larkin, who holds the 
office for the second year. 

Dr. Ernest J. Simmons, associate professor of 
Slavic languages and literatures at Cornell Bni- 
versity, addressed the society on Russia’s in- 
ternational relations. * 

Ulster County 

The following item was clipped from the Sau- 
gerties Post: 

“Dr, Alfred Berger has opened an office in 
Tannersville. A graduate of the University of 
Vienna in 1919, Dr. Berger spent two years in 
England before arriving in the United States 
with his wife in 1940. He holds a New York 
State medical license. While vacationing in a 
nearby Catskill resort he learned of the vacancy 
in Tannersville and decided to open an office for 
practice there.’’ 

Warren County 

Officers elected at a meeting of the county so- 
ciety include: president. Dr. Burke Diefendorf, 
of Glens Falls; vice-president. Dr. James A. 
Glenn, of North Creek; secretary-treasurer, Dr. 
Morris Maslon, of Glens Falls; censors; Drs, W. 
W. Bowen, Dwight Sawyer, and Floyd Palmer, 
all of Glens FaUs. 

Washington County 

Committee members appointed at the annual 
meeting of the county society whose names were 
not included in the list of officers published in the 
December 16 issue are: committee on workmen’s 
compensation. Dr. W. S. Bennett, of Granville; 
committee on preparedness: Drs. E. V. Farrell, 
of VTiitebBll; V. K. Irvine, of Granville; R. E. 
Borrowman, of K. Edward; and D. M. Vickers 
of Cambridge. 

Wayne County 

Dr. Ralph Sheldoiu of Lyons, was elected presi- 
dent of the Wayne County Medical [Society for 
1943 at its annual meeting held on December 9 in 
Lyons. He succeeds Dr. James L. Davis, of 
New'ark, who was president the past two years 
and secretary-treasurer the previous sevp years. 

Other officials elected are: first vice-presi- 
dent, Dr. D. F. Johnson, of Newark; second vice- 
president, Dr. George W. Pasco, of Wolcott; 
secretary-treasurer. Dr. Thomas Hobbie, of 
Sodus (re-elected). 

Annual reports were read and the doctors en- 
joyed a color movie showing the latest wartime 
plastic surgery work in England.* 

Westchester County 

Dr. George C. Adie, of New Rochelle, re- 
cently re-elected president of the Westchester 
County Medical Society, has announced the sc- 
lection of committee chairmen for the coming 


was enjoyed.* 

Tompkins County 

The following officers were elected at the an- 
nual meeting of the Tompkins County Medical 
Society, held in the Ithaca Hotel on December 
16: president, Dr. J. N. Frost; vice-president. 


^ The public health committee will serve under 
the chairmanship of Dr. John B. Aho^e, of 
Yonkers: Dr. Waring Willis, of Bronxville, 
be chairman of the legislative committee; Dr. E. 
Leslie Burw'ell, of New Rochelle, chairmm of the 
public relations Dr. KobertB, ArchJ- 
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Virtually all the buildings wiU be one-sfoiy 
farm structures and must be completed by 
April 15. 

The total cost of the project will be appro-xi- 
matelj' 84,167,341, which includes 81,700,000 
for materi^ to be furnished by the government. 
Already several carloads of lumber have been 
delivered to the site. 

Col. A. J. Canning, formerly of Hawaii, ar- 
rived several weeks ago to be commanding 
officer at the new hospital, the largest of its 
kind in the area.* 


With pajment this year of the last note for 
84,000, Dansville General Hospital is now free of 
debt, according to the report of Mrs. A. E. ^lal- 
oney, treasurer, submitted at the annual hos- 
pital meeting on December 2. 

Annotmcement was made that because of in- 
creased operating costs involving nurses, labor, 
and food purchases, rates have been increased 
about one dollar dail 3 % but in consideration of 
a 83,000 annual appropriation from the Village 
of Dansville, a 5 per cent discount is availaWe 
to residents of the village. * 


Newsy Notes 


Kings Count)’, Beekman, and Bellevue hos- 
pitals were among the Kew York institutions 
that gave Christmas parties for children this 
j-ear. 

The usual Kings Countj’ children’s Christmas 
party was held December 19, with playlets and 
presents and ice cream and cake — and Santa 
Claus. The latter was plaj'ed bj’ one of the mem- 
bers of the staff. 

Excepts from “Doodle Dand)' of the U. S. A.,” 
a musical plaj-, were presented by Junior 
Programs, Inc., for the entertainment of nearl)' 
150 j’oung patients in the Psychiatric Auditor- 
ium at Belle^-ue Hospital. 

The dancing and antics of Harold Steen, who 
plaj’ed Doodle Dandy, had the children in high 
glee. 

A Christmas festival vith Chinese overtones 
eradicated the hospital atmosphere from the first 
floor of Beekman Hospital. Behind a huge 
Christmas fireplace, constructed in the main 
lobby, were toys and dolls for 300 children — or 
was it “thousands and thousand,” as it seemed 
to Miss Dorothj’ Stickney, of “Life With 
Father,” in the role of Mrs, Santa Claus, w’ho 
helped dispense the toj’s? 

Santa Claus himself, impersonated bj’ Dr. 
Carl Smith, of the hospital staff, needed all the 
assistance he could get from former Governor 
Alfred E. Smith, a member of the board of di- 
rectors; Howard Lindsaj’, of “Life With Father;” 
and Howard Cullman, president of the hospital. 

The Chinese atmosphere w’as supplied by tw’o 
children from Boj’er Street, Fannie and Wil- 
liam Chin, who participated in a Christmas 
tableau with Miss Stickney and Santa Claus. 
In a plaj’ful compliment to “Life With Father,” 
in which all the children of the cast have red hair, 
the two Chinese children were fixed up with red 
jigs. Theoreticallj’, thej’ were to help jMrs. 
Santa Claus with her chores, but the whole partj’ 
took more pleasure in watching William teach 
Miss Sticknev to saj’ “Merry Christmas” in 
Chinese.* 


. 1 ^ article comprising the text of an address 
delivered by Dr. George M. Mackenzie, director 
of the Maty Imogene Bassett Hospital in Coop- 
emtown, on the subject, “The Social Functions 
of the lilodem Hospital,” at a regular meeting 
of the Westchester Countj’ Aledical Society’, 
appeared in full in the December issue of the 


Westchester Medical Bulletin. A preface bj’ the 
editors follows: 

“The editors consider it a distinct privilege 
to publish this article, which they believe con- 
stitutes one of the most reasonable and per- 
suasive statements of the case for “group prac- 
tice” j’et offered to a medical audience. 

“Dr. Mackenzie’s practical e.xperience and the 
w’idely known accomplishments of the Bassett 
Hospital in Cooperstown offer such tangible 
support for his argument that his proposals 
cannot be dismissed as mere theoiy. Nor can 
his suggestions as to the future of medical 
practice be lightly’ dismissed as pure speculation. 
It w’ould be regrettable in om- opinion if this 
discussion were to be concluded with this pub- 
lication.”* 


The outpatient department laboratory’ of St. 
Luke’s Hospital will benefit hy the voluntary’ 
services of five Sarah Lawrence College girls, 
trained in the laboratory' sciences, who will 
assist the hospital technicians. AH of the volun- 
teer aides have had at least two j’ears of intensive 
study in biology’, bacteriology’, chemistry’, phys- 
ics, or a combination of them. 


Dr. Homer W. Smith, professor of phj’siology 
at New York University’ College of Medicine 
and director of phj’siological laboratories there, 
will deliver the 1943 William Henrj’ Welch 
lectures at Mount Sinai Hospital. The topic 
will be “The Phj’siologj’ of the Kidney’.” 


Sr. Don Manuel Prado, President of Peru, has 
accepted the honorary’ presidency of the Inter- 
national and Spanish-Speaking Association of 
Physicians. 


The item quoted below appeared under “New 
York City’ Hospital News” in the New York Civil 
Service Leader for December 15: 

“At Kings County’ hospital they’ are proud 
as any’thing over the advance guard that has 
just left for Ft. Blanding, Florida, where the^’ 
are to offer their sen'ices for overseas duty. 

“The guard is composed of the following 
Kings County’ personnel: 105 nurses, 17 sur- 
geons, 14 men from the medical group, such as 



Hospital News 


Lessons Learned from the Boston Fire 


TN their article entitled “The Cocoanut Grove 
J- Disaster m Boston,” which appeared in the 
December 26 issue of the J A.M.A., Drs N, W. 
Faxon and E. D. Churchill, Director and Chief, 
respectively, of the West Surgical Service of the 
Massachusetts General Hospital, have set forth 
several suggestions for the establishment of a 
catastrophe organization for all hospitals. Among 
other things, they advise: 

1. “A well-planned and organized telephone 
service to notify hospital administration, staff, 
maintenance, and department heads ” 

2. "The immediate examination and separa- 
tion of the living and dead at the very entrance 
of the hospital. . . . Two medical house officers 
w^ere stationed at the door for this purpose." 

3 “The organization and division of staff and 
nurses into teams for the undressing of patients, 
the care of clothes and valuables, the adminis- 
tration of morphine, the treatment of shock, 
dressing of burns and wounds, oxygen therapy, 
and surgical procedures.” 

4. The assignment of ex'perts to the scene 


of a disaster in order to determine the nature ot 
the trauma, the presence of noxious fumes, etc , 
as an aid to the treatment of casualties Im- 
mediate examination of the dead should also 
be started as a further means of assisting in the 
treatment of the living 

5 The establishment of an emergency 
morme. Consecutively numbered tags, bearinc 
the date and hour of arnval, should be attached 
to the wnst of each body In making identi- 
fications, only one group should be admitted at a 
time 

Because they had been prepared for emer- 
gency work through the operation of Civilian 
Defense organizations, the directors of the 
Massachusetts General Hospital were ready to 
handle the catastrophe, but in ordinary times 
such organization might not have been so well 
established. As the authors point out, plans 
for the handhng of emergency disasters must 
be made in every hospitak for “an emergency 
anticipated and prepared for ceases to become 
an emergency." 


New York Nurses in Africa 


A MONO the United States Army nurses W'ho 
YL have arrived in North Africa are 52 women 
from New York, all members of the Roosevelt 
Hospital unit. The nurses are under the com- 
mand of Second Lieutenant Edith Frew, who 
recently reported by letter to the Roosevelt 
Hospital on activities of the unit. 

The unit includes representatives of nine 
New York hospitals — 27 from Roosevelt Hos- 
ital; 6 from Doctors’ Hospital; 5 from Lee’s 
anitarium; 3 from City Hospital, Welfare 
Island; 1 each from Flower-Fifth Avenue Hos- 


pital, Bellevue, St Ann’s Alaternity Hospital, 
and Manhattan Ear, Nose, and Throat Hospital, 
and 2 from Queens General Hospital, Jiv 
maica 

The unit, also includmg 32 doctors, w as organ- 
ized in February by Lt. Col. Frank B Berry, 
surgeon on the Roosevelt Hospital staff, and left 
for overseas duty m September, after participa- 
tion in maneuvers in North Carolina In Oct^er 
the unit arrived m England, where Lt Col 
William E. Stone, of the Missouri National 
Guard, assumed command 


Improvements 


Accordmg to the Watertown Times of Decem- 
ber 26: 

"Nothing stands in the way of early inaugura- 
tion of construction operations tor Massena’s 
governmen^contributed barracks ty'pe hospital, 
hospital board officials felt today, with leceipt 
of word from Congressman Clarence E Kilburn 
that a War Production Board approval of 
needed priorities w'lU be forthcoming by the first 
of next w'eek. 

“A government release of materials wull clear 
the last obstacle holding up actual construction, it 
was pointed out, as the necessary agencies have 
given their approval, an architect s design has 
been accepted, the contract has been let, and 
the local board has secured the tentative services 
of personnel to staff the institution 

“The barracks-type hospital, considered an 
emergency measure because of the lack of critical 
metals required for the postponed 8300,000 struc- 
ture originally decided upon, will be constracted 
on the rear of the Maple Street plot donated to 

174 


the town last spring by Mayor and Mrs. R A. 
New ton. 

“As demands of the w ar procurement agencies 
Cornered more and more of metal building ma- 
terials, however, and the structure entered the 
“off-for-the-duiation" class, the hospital board, 
headed by Assemblyman Allan P Sill, accepted 
the government alternative of a temporary' con- 
struction, which would ease the local burden 
until normalcy returned. 

“Since the plan was accepted, lumber, too, has 
become a critical material, and the lack of needed 
priorities remained the last stumbling block to 
the inception of actual construction ”* 

Construction of the 120 buildings of the 1,500- 
bed U S Army General Hospital on a 165-acre 
tract in Burrstone Road, Town of New Hartwro, 
will be started at once, it has been announced by 
Maj F. R Deland, engineer in charge of the 
project fo r the government 

* Aatensk indicates that item is from local newspaper 
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VirtuaBy all the buildings will be one-sforj’ 
farm structures and must be completed bj' 
April 15. 

The total cost of the project uill be apprord- 
mately S4, 167, 341, which includes 81,700,000 
for materials to be furnished b 3 ' the government. 
Alreadj- several carloads of lumber have been 
delivered to the site. 

CoL A, J, Canning, formerh' of Hawaii, ar- 
rived several weeks ago to be commanding 
officer at the new hospital, the largest of its 
kind in the area.* 


With payment this j’ear of the last note for 
84,000, Dansville General Hospital is now free of 
debt, according to the report of Mrs. A. E. Mal- 
one}', treasurer, submitted at the annual hos- 
pital meeting on December 2. 

Announcement was made that because of in- 
creased operating costs involving nurses, labor, 
and food purchases, rates have been increased 
about one dollar daily, but in consideration of 
a 83,000 annual appropriation from the Village 
of Dansville, a 5 per cent discount is available 
to residents of the \'illage.* 


Newsy Notes 


Kings County, Beekman, and BeUe^-ue hos- 
pitals were among the New York institutions 
that gave Christmas parties for children tliis 
year. 

The usual Kings Coimty children’s Christmas 
party was held December 19, n-ith playlets and 
presents and ice cream and cake — and Santa 
Claus. The latter was played by one of the mem- 
bers of the staff. 

Exceipts from "Doodle Dandy of the U. S. A.,” 
a musical play, were presented by Junior 
Programs, Inc., for the entertainment of nearly 
150 young patients in the Psychiatric Auditor- 
ium at B^evue Hospital. 

The dancing and antics of Harold Steen, who 
played Doodle Dandy, had the children in high 
glee. 

A Christmas festival with Chinese overtones 
eradicated the hospital atmosphere from the first 
floor of Beekman Hospital. Behind a huge 
Christmas fireplace, constructed in the main 
lobby, were toys and dolls for 300 children — or 
was it "thousands and thousands,” as it seemed 
to Miss Dorothy Stickney, of “Life With 
Pather,” in the role of Mrs. Santa Claus, w-ho 
helped dispense the toys? 

Santa Claus himself, impersonated by Dr. 
Carl Smith, of the hospital staff, needed all the 
assistance he could get from former Governor 
Alfred E. Smith, a member of the board of di- 
rectors; Howard Lindsay, of “Life With Father;” 
and Howard Cullman, president of the hospital. 

The Chinese atmosphere was supphed by two 
children from Boyer Street, Fannie and Wil- 
liam Chin, who participated in a Christmas 
tableau with Miss Stickney and Santa Claus. 
In a pla}'ful compliment to “Life With Father,” 
in which aU the children of the cast have red hair, 
the two Chinese children were fixed up with red 
wigs. Theoretically, they were to help Mrs. 
Santa Claus with her chores, but the whole party 
took more pleastire in watching William teach 
Miss Stickney to say “Merr}' Christmas” in 
Chinese.* 


An article comprising the text of an address 
delivered by Dr. George M. Mackenzie, director 
of the Mar}’ Imogene Bassett Hospital in Coop- 
erstown, on the subject, “The Social Functions 
of the Modem Hospital,” at a regular meeting 
of the Westchester County Medical Society, 
appeared in full in the December issue of the 


Wesldiesler Medical Bulletin. A preface by the 
editors follows: 

“The editors consider it a distinct privilege 
to publish this article, which they believe con- 
stitutes one of the most reasonable and per- 
suasive statements of the case for “group prac- 
tice” ye.t offered to a medical audience. 

"Dr. Mackenzie's practical experience and the 
nidely known accomplishments of the Bassett 
Hospital in Cooperstou-n offer such tangible 
support for his argument that his proposals 
cannot be dismissed as mere theory'. Nor can 
his suggestions as to the future of medical 
practice be lightly dismissed as pure speculation. 
It would be regrettable in our opinion if this 
discussion were to be concluded with this pub- 
lication.”* 


The outpatient department laboratory' of St. 
Luke’s Hospital will benefit by the voluntaiy 
services of five Sarah Lawrence College girls, 
trained in the laboratory’ sciences, who will 
assist the hospital technicians. AU of the volun- 
teer aides have had at least two years of intensive 
study in biology', bacteriology', chemistry', phys- 
ics, or a combination of them. 


Dr. Homer W.^ Smith, professor of physiology 
at New York University' CoUege of Medicine 
and director of phy'siological laboratories there, 
will deliver the 1943 William Henry' Welch 
lectures at Mount Sinai Hospital. The topic 
will be “The Phy’siology’ of the Kidney’.” 


Sr. Don Manuel Prado, President of Peru, has 
accepted the honorary’ presidency' of the Inter- 
national and Spanish-Speaking Association of 
Physicians. 


The item quoted below appeared under “New 
York City Hospital News” in the New York Citnl 
Service Leader for December 15: 

At Kings County' hospital they’ are proud 
M any’thing over the advance guard that ling 
just left for Ft. Blanding, Florida, where thev 
are goffer their sen-ices for overseas duty. 

"The guard is composed of the following 
Kings County’ personnel: 105 muses, 17 sur- 
geons, 14 men from the medical group, such as 
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x-ray technicians, clerks, laboratory assistants 
and pharmacists, five dentists, three pathologists, 
and two roentgenologists. 

“They’ll form Base Hospital 37 and act in 
unison wherever sent. They are volunteers. 

“The Army is appointing 12 men to form the 
administrative staff that travels with the unit. 

“Heading the groups is Lieut. Col. Dr. George 
Dixon, of surgery. Topping the medical men is 
Lieut. Col. Arthur Frankhauser; heading the 
nurses’ contingent is Miss Alice Gritsavage, 
former operating-room supervisor. 

“They’ll have their own ambulance, too.”* 


The Junior American Nurses have opened their 
new national headquarters at the Hotel Bilt- 
more, in New York City. 

According to Mrs. Di-xie L. Dean, national 
director, the purpose of the organization is to 
prepare the girl of lugh school age for an im- 


portant part in war work. She announced that 
plans soon null be initiated for opening nurseries 
throughout the country to care for the children 
of factory workers. 

“We will train the young to care for the 
young,” she said. “Young girls nil] take the 
children of workers to and from the nurseries 
and may care for them at night.” 

The first nursery will be opened in Jamaica, 
Long Island, in January. * 


Dr. George S. Reiss has been chosen president 
of the Long Beach Hospital, the first physician 
ever to be elected to the post. Chief of the hos- 
pital’s medical staff, Dr. Reiss was elected at the 
aimual meeting in the hospital auditorium on 
December 7. He succeeds Leo Gerstenzang, who 
Was named honorary president of the institu- 
tion. * 


USEFULNESS OF LAUGHTER 

Laughter is dependent upon a reasoning power 
and sense of deduction. It is physiologic, and 
it is natural. 

Laughter may thus be said to be an integral 
part of the physiologic processes of the body and 
mind, and, as such, should be practjced more and 
more. Laughter and pleasant thinking should 
then be considered a valuable adjunct to all- 
round healthy living as well as a natural, easy 
means of total physiologic exercise easily within 
the reach of all. 

Finally, laughter begets optimism and self- 
confidence, and relegates fear and pessimism to 
the background. It is a w'ell-known fact that 
the self-confident, happy, optimistic contes- 
tant, whether it is in athletics, mental con- 


flict, or any other phase of life, has a distinct 
advantage both physical and mental over an 
opponent who is not so fortunate as to possess 
these qualities. 

It may be that in the future we will realize 
more and more the importance of a hearty laugh 
and its attendant chain of supporting by-prod- 
ucts. We may eventually evaluate the true 
balance of spare time, call it what you wm— - 
vacation, deviation from the humdrum path ol 
daily wmrk, or just plain loafing — and then recog- 
nize the fact that accomplishment will be meas- 
ured by such standards rather than by long h(^ 
of drudgery amid tobacco ashes, empty coffee 
pots, and, in some cases, empty fl^ks. A- 
Forrest Boyd, M.D., in Southwestern Med. 



Steps to Check Emotional Ills Being Planned* 


_ A vastly increased application of the compara- 
tively new science of industrial psychiatry, bring- 
ing major social and economic benefits, will be 
another development of the new industrial nat^ 
tern emerging from the war effort, in the view 
of Dr. Lydia G. Giberson, industrial psychia- 
trist of the Metropolitan Life Insurance Com- 
pany and a pioneer in the field. 

Dr. Giberson, a Canadian-bom scientist who 
took her present post eleven years ago and since 
has campaigned nationally for the sociomedical 
program in industrj’, is seeing the groundwork 
laid by herself and other trail blazers now being 
widely studied for inclusion in the war produc- 
tion system in her additional capacity as a con- 
sultant to the Office of Emergency Management 
at Wp?hington. She is averaging two days a 
WMk in conferences at the capital and also main- 
taining her contacts with other organizations 
taking part in the program. 

"Virtually all the government agencies and an 
increasing number of industrial groups have now 
recognized the importance of proper safeguards 
and controls for maladjusted emotions of war 
workers,” Dr. Giberson said, “and it is inevitable 
that something effective will be done despite the 
current lack of a complete program and rounded 
organization 

Cites Pressing Dangers 

"The dangers of our war-time industrial up- 
heaval are only too evident and immediate. 
Hysteria, excessive fatime, emotional malad- 
justment, use of marginal laijor groups, crudities 
of green authority, racial antagonisms, propa- 
ganda, subnormal housing, uprooted social pat- 
terns, and fear of bombings are problems fully 
admitted. Psycliiatric conservation of man- 
power is urgently needed.” 

Details of any large-scale and coordinated 
measures for application to American industry of 
a science that has been largely restricted to the 
comparatively wealthy remain to be evolved, but 
it is anticipated that a considerable contribution 
will be made by presentls' active industrial 
physicians. 

Their scope and responsibility woffid be 
broadened under tentative plans to provide the 
psychiatric services of listening to workers’ 
woes (in itself a valuable therapeutic aid), tra(> 
ine the emotional complications of routine medi- 
cal patients, diagnosing industrial trouble spots, 
recognizing the obvious maladjusted types, 
spotting accident repeaters, helping to prevent 
maladjustment by advice — partly by bringing 
the extra-industrial factors to bear on any in- 
terpretation of employee difficulties — and com 
serving manpower and upholding morale through 
fighting to secure medicm immunity for the emo- 
tionally ill. _ 

Dr. Giberson in her government work has 
noted the emergence already in this country of 
“war types” of sick personalities earlier familiar 
to England. She describes some of these m 
“( 1) the upset ritualist, who, having lost his 
balance wheel, wears a ruffed temper imtil he can 
surround himself with a settled routine; (2) 

»New York Berdld-Tribune, October 4, 1942. Keprinted 

With permission. 


the excited enthusiast, who burns himself out 
quickly and does his best to persuade others to do 
likewise; (3) the emotional expansionist, usually 
a quiet and even prim fellow, who becomes ob- 
scurely excited by war dangers and plunges into 
all sorts of vmcharacteristic excesses including 
drunkeimess and wasteful spending; (4) the 
nouveau bellicose, who suddenly finds a voice 
and proceeds to exaggerate every topic with a 
blood-thirsty animosity, his government and the 
war effort included; and (5) the deaf-static, who 
is deeply alarmed by the turbulency and danger 
and yet closes his mind to them by hugging the 
familiar things of a safe existence so feverishly 
that there is no juice left in them for him.” 

Curative Setup Lacking 

These obviously are behavior patterns and not 
mental or emotional types, she added, but are no 
less important, and their detection and care are 
extraordinarily difficult through the present dis- 
persed procedures. 

Furthermore, under the stress of war indus- 
try’s pace, following the common economic and 
engineering conception of the worker as a mere 
handle to a machine in pre-war industry’s mush- 
room growth, mere "drives,” appeals to “mor- 
ale,” and “recreation” projects hardly will fill the 
need. Dr. Giberson says. There must be, she de- 
clares, tested procedures of simthesized medical 
and psychiatric practice to combat what she 
calls the “emotional blackout” of the man who, 
although in his off-the-job life a fully rounded 
individual, becomes within the factory gates a 
“selfless unit employing only a fraction of him- 
self, working with another man’s tools on a prod- 
uct which will not bear his name and whose func- 
tion he barely comprehends.” 

Actually, she said, some 25 per cent of pre-war 
workers would have benefited, as well as then- 
employers and the community, by psjxhiatrio 
attention, even though they did not come ■within 
the classification of the psychotic. The pressures 
of the war, she believes, will move this figure up 
to 40 per cent. 

Dr. Giberson, who is a frequent speaker on 
women in war industry, does not share altogether 
the gloomy -views of some sociologists respecting 
the predicted employment soon of an additionsd 
5,000,000 women in war industries. Despite the 
by products of increased family dislocation, 
lessened mother care of children, and similar 
phases, wholesale war employment will bring to 
American women, she says, a basic progress of 
unprecedented proportion. 

Creator of Stability 

“Women,” she said, “have been demanding 
equality, _ and the war emergency provides an 
opportunity for them to take equal responsibility 
too. It is doing more for women’s stability than 
anything else in providing an outlet for the penf^ 
up strains of the defense period and those that 
have followed through restoring the pioneer vir- 
tues of work and sacrifice and in providing self- 
expression through independence. This is a 
people’s war and the front is everywhere. There 
[Continued on page ISO] 
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k® 5®°* t® t]je Book Review Department at 1313 Bedford Avenue 
MeKotifioSion^°H?Xt1'*n“f“‘ f®oeiPt w,ll be made in these columns and deemed suf- 
noient notihoation. Selections for review will be based on merit and interest to our readers 


RECEIVED 


Vascular Sclerosis with Special Reference to 
Arteriosclerosis. Pathology, Pathogenesis, Eti- 
ology, Diagnosis, Prognosis, Treatment. By Eli 
Moschcowitz, M.D. Octavo of 178 pages, illus- 
trated. New York, Oxford University Press, 
1942. Cloth, 83.75. ’ 

Sex Hormones. Edited by F. C. Koch and 
Philip E. Smith. Volume IX of Biological 
Symposia. Octavo of 146 pages, illustrated. 
Lancaster, The Jaques Cattell Press, 1942. 
Cloth, 82.50. 

Communicable Diseases. By Nina D. Gage, 
R.N., and John F. Landon, M.D. Third edi- 
tion. Octavo of 458 pages, illustrated. Phila- 
delphia, F. A. Davis Company, 1942. Cloth, 
83.50. 

American Surgeon Abroad. By Richard A. 
Leonardo, M.D. Octavo of 235 pages, illus- 
trated. New York, Froben Press, 1942. Cloth, 
$2.50. 

Eat What You Wantl A Sensible Guide to Good 
Health Through Good Eating. By W. W. 
Bauer, M.D., and Florence M. Bauer. Octavo 
of 263 pages. New York, Greenberg Publisher, 
1942. Cloth. 

Night of Flame. By Dyson Carter. Octavo of 
337 pages. New York, Reynal & Hitchcock, 
1942. Cloth, $2.50. 

A Venture in Public Health Integration. The 
1941 Health Education Conference of the New 
York Academy of Medicine. Octavo of 56 pages. 
New York, Columbia University Press, 1942. 
Cloth, $1.00. 

Practical Survey of Chemistry and Metabolism 
of the Skin. Bj' Morris Markowitz, M.D. 


Octavo of 196 pages. Philadelphia, The Blakis- 
ton Company, 1942. Cloth, $3.50. 

A Handbook on Diseases of Children Includ- 
ing Dietetics and the Common Fevers. By 
Bruce Williamson, M.D. Third edition. Duo- 
decimo of 364 pages, illustrated. Baltimore, 
Williams & Wilkins Company, 1942. Cloth, 
84.50. 

Mental Illness; A Guide for the Family. By 
Edith M. Stern. Octavo of 134 pages. New 
York, The Commonwealth Fund, 1942. Cloth, 
81.00. 

Medical Clinics of North America. Volume 
26, No. 6. November, 1942. Octavo. Illus- 
trated. Philadelphia, W. B. Saunders Company, 
1942. Published Bi-Monthly (six numbers a 
year). Cloth, $16 net; Paper, 812 net. 

Public Health and Preventive Medicine. By 
Morton C. Kahn, M.A. Volumes One and Two. 
(O.xford Medical Outline Series.) Octavo o5 534 
pages. New York, 0.vford University Press, 
1942. Cloth, 84.00 per set. 

Gynecologic Surgery. By Morris A. Gold- 
berger, M.D. (0.xford Medical Outline Series.) 
Octavo of 164 pages. New York, Oxford Univer- 
sity Press, 1942. Cloth, 82.00. 

Urology. By William H. Menoher, M.D. 
(Oxford Medical Outline Series.) Octavo of 204 
pages. New York, Oxford University Press, 
1942. Cloth, $2.00. 

Diseases of the Gastro-Intestinal Tract. By 
Asher WTakelstein, M.D. (Oxford Medical Out- 
line Series.) Octavo of 195 pages. New York, 
Oxford University Press, 1942. Cloth, $2.00. 


REVIEWED 


Principles of Extraperitoneal Caesarean Sec- 
tion. By James V. Ricci, M.D., and James P. 
Marr, M.D. Octavo of 224 pages, illustrated. 
Philadelphia, The Blakiston Company, 1942. 
Cloth, $4.50. 

In this book the authors discuss in detail the 
anatomy and technic of extraperitoneal cesarean 
section. Its indications are not discussed. 
The history of the development of this operation 
is completely presented; in fact, it is so well 
done, so clearly, and in such excellent sequency 
that it is very easy reading. 

The authors state that E. W. Cartwright of 
Pasadena deserves the credit for the Water’s 
operation, which has lately become so popular. 
Ricci’s own operation, which does not differ 
greatly from the Water’s technic, is described 
but his illustrations are not so good as those of 
AVater’s. Ricci prefers the Pfannenstiehl in- 
cision dislodges the fetal head from below, and 
packs’ the vagina stiffly with iodoform gauze 
before making his incision. 


Piquant sentences like “DeLee piped a eulogy 
to craniotomy” and “Data was rehashed m a 
somewhat sketchy form by L. C. Phaneuf ada 
nothing. Errors like “W. C. Danford, em 
troitus,” “laparotomized,” “cesareanized, and 
“operated” are unfortunate. However, the 
book is good reading for the serious obstetrician. 

Chakles a. Gordon 

Dermatologic Therapy in General Practice. 
By Marion B. Sulzberger, M.D., and Jack oil, 
M.D. Second edition. Octavo of 632 pages, 
illustrated. Chicago, Year Book Publishers, 
1942. Cloth, 85.00. 

The average medical practitioner of today 
has been taught less and usually^ knows less o 
dermatology than of any subject in the I 

of medical knowledge. And yet, m a 
practice diseases of tne skin are 
frequently and too often to warrant this S 
preparation. Those who have had some 
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ing as students may gain some valuable knowl- 
edge in the diagnosis of the commoner diseases 
of the skin, but of what benefit to the patient is 
the identification of tlie disease if the physician’s 
skill stops there? Once the diagnosis is made, 
recourse to one of the textbooks or some formu- 
lar)" maj' indicate a dozen remedies, but how 
few of them are explicit in describing how the 
remedies should be applied! The first edition 
of this work took its place very quickly as a 
handbook on the subject, and the new edition 
still further enhances its value as such. 

The first three parts of the book are given over 
to the principles of diagnosis, topical medication, 
the uses of the physical agents, and general 
medical management. These chapters alone 
constitute a training course in clinical manage- 
ment of the greatest assistance to those who have 
not enjoyed the benefit of attendance in one of 
the larger dermatologic clinics. 

Space will not permit of the exposition of the 
many and indispensable suggestions, proved 
prescriptions, short cuts, and clever methods for 
preparing and applying dressings which this 
volume holds. The illustrations are many and 
excellent. It is impossible to conceive of a text- 
book better fitted to supply the proper derma- 
tologic information to tliose of our number who 
are now being drawn into war work, and it is 
leasing to note that Admiral Ross T, Mclntire, 
urgeon Gleneral of the Navy, has seen fit to 
recommend this book. 

Among the special subjects that Dr. Sulz- 
berger’s extraordinary training has best fitted 
him to write on are allergy and the treatment 
of syphilis. 

NATH.AN Thomas Bebes 


Personality and Mental Illness. An Essay in 
Psychiatric Diagnosis. By John Bowlby, M.D. 
Octavo of 280 pages. New York, Emerson 
Books, Inc,, 1942. Cloth, §2.76. 

New approaches to the study and understand- 
ing of personality deviations are always welcome 
and ofttimes illuminating. This is true of Dr. 
Bowlby’s discriminating analysis and formula- 
tions for better realistic and practical evaluations 
of varying degrees of mental illness. The author 
has ingeniously and critically brought to the 
front telling personality traits of mentally sick 
persons, rather than their symptoms, as a basis 
for bringing order into psychiatric diagnosis and 
classification. His method is clearly illustrated 
by several charts which give details of specific 
personalities. He groups them : “schizoid traits,’’ 
“nonspecific traits (depressive),’’ and “non- 
specific traits (hyperthymic).’’ It is signifi- 
cantly revealing how these charts with their 
plus or minus sign, and occasionally an asterisk, 
not only aid in crystallizing a diagnostic concept 
but also give prognostic implications. 

We are indebted to Dr. Bowlby for coura- 
geously cutting through traditional cliches and 
conceptions of all-too-circumscribed diagnostic 
entities. On the basis of thorough case studies 
and follow-up notes of patients who came under 
his care, beginning at the Maudsley Hospital in 
1933, the author clarifies the differentiating and 
blending relationships of psychoses to each 
other and also to neuroses. Clinical study in 

lonality trait 


charts, form the basis of a proposed new classi- 
fication of the neuroses. 

Specialists in psj'chintrj' will be pleased to 
have this succinct, highly readable summary of 
the advances in psychiatric knowledge, and par- 
ticularly the author’s personal, unbiased criticism 
of outstanding contributions to psychiatric 
literature since the turn of the century. It is a 
book that especially appeals to the research 
worker in psychiatry, as well as to the clinical 
psychiatrist and to all those working in the field 
of personality deviations of the more or less 
pronounced tj'pe. 

FnEDERicK L. Patet 


Biological Symposia. A Series of Volumes 
Devoted to Current Symposia in the Field of 
Biology. Edited by Jaques Cattell. Volume 
VII, “Visual Mechanisms.’’ Octavo of 322 
pages, illustrated. Lancaster, The Jaques Cat- 
teli Press, 1942. Cloth, $3,25, 

This work is a high caliber report on recent 
advances in the physiology of vision. It begins 
with a discussion of the energy relation in vision, 
discusses the photochemical background of 
visual purple, reviews our present concepts of 
Vitamin A in relation to vision, and discusses 
the influence of oxygen deficiency in relation to 
the visual system. These chapters alone make 
evident the clinical possibilities of this technical 
subject, and the relation is further carried on in 
the following chapters having to do with the 
anatomy and physiology of the optic pathways 
and of functional organization of the occipital 
lobe. 

Although this entire volume is definitely tech- 
nical, and little of the work is done by ophthal- 
mologists, it is, nevertheless, very understand- 
able and certainly presents much useful ma- 
terial for the ophthalmologists. 

'The reviewer believes that work of this type 
forms a basis for progress in pure ophthalmology. 
The work should be in every ophthalmologist’s 
library. 

John N. Evans 


Acute Injuries of the Head: Their Diagnosis, 
Treatment, Complications and Sequels. By 
G, F. Rowbotham, B.Sc. Quarto of 288 pages, 
illustrated. Baltimore, Williams & Wilkins 
Company, 1942. Cloth, $7.50. 

This is a timely volume for the general sur- 
geon who is frequently confronted with head 
injuries in these days of motor cars and war. 
Professor Rowbotham, having had extensive 
experience as a neurologic surgeon in peacetime, 
has, ever since the Gorman attack, gathered 
much information on the open brain injuries 
characteristic of war. 

The importance of teamwork between the 
neurologist, the psychiatrist, and the surgeon is 
emphasized and explicit details of diagnosis and 
treatment are given. His work has crystallized 
the thought of the English profession and led to 
the establislunent of “head injury centers.’’ We 
in America can learn much from this excellent 
example, but there is one important factor of 
difference here and abroad. Professor Row- 
botnam urges that all patients with serious head 
mjuries be moved immediately to these centers. 
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holding that the transportation will do them no 
harm. Here where distances are so much 
greater, the reviewer feels, from his limited 
experience, that the patients will, on the aver- 
age, do better if they are moved as little as 
possible even though this may mean less expert 
and less active surgical intervention. 

A plan may be worked out in this country 
whereby the expert neurosurgical team could be 
taken to the patient, by air if necessary. If this 
should prove feasible, it would eliminate the 
added insult of moving patients with serious 
head iniup?^ and yet a large territory could be 
covered with a limited personnel. 

WinniAM H. F 1 EI.D 


Medical Progress Annual. Volume III, 1942. 
A Series of Fifty-two Reports on the Recent 
Accepted Advances in Diagnosis and Treatment. 
Published during 1941 in The New England 
Journal of Medicine. Managing Editor — 
Robert N. Nye, M.D. Octavo of 678 pages, 
Springfield, Charles C. Thomas, 1942. Cloth, 
$5.00. 

The articles on medical advances, in the year 
1941, which appeared in the New England 
Journal of Medicine each week, are here collected 
for the third time in a well-bound, moderately 
priced volume. 

The papers cover a variety of subjects, from 
bacteriology to radiotherapy, and represent 
the opinion of outstanding men in Boston. 


The volume is distinctly worth while and profit- 
able reading. 

Andrew M. Babet 

Facts for Childless Couples. By E. C. Ham- 
blen, M.D. Duodecimo of 103 pages, illus- 
trated. Springfield, Charles C. Thomas, 1942. 
Cloth, $2.00. 

This little book with a very attractive cover is 
intended to educate the sterile couple. It be- 
speaks their cooperation with the physician they 
may consult, and tells them what to expect from 
him. In clear, simple style, anatomy and 
function are explained, and technical procedures 
are outlined. 

This ABC of sterility is an excellent book for 
the physician to recommend to his patients. The 
general practitioner and the medical student 
will find it profitable reading, too. The stand- 
ing and reputation of the author guarantee its 
accuracy. 

Chabees a. Gordon 

First Aid, Surgical and Medical. By Wanen 
H. Cole, M.D., and Charles B. Puestow, M.D. 
Octavo of 351 pages, illustrated. New York, 
D. Appleton-Century Co., 1942. Cloth, $3.00. 

This advanced guide to first aid put out by the 
University of Illinois is an excellent volume. It 
gives considerably more detailed facts on the 
usual topics covered by elementary manuals and 
is well illustrated. , , 

Andrew M. Babei 


[Continued from page l77j 

isn't any place to run. A job for every man, 
woman, and child is the best safety valve for 
wartime emotional strain. Women show their 
best colors under stress, and this is no exception.” 

Dr. Giberson applauded the girls and women 
in service and volrmteer uniforms, but added: 
“My respect goes, too, to the girl in overalls and 
goggles on the assembly lines. It is much harder 


to check glamour in the factory locker and stay in 
a hard jm>.” . . 

For women troubled by war problems m in- 
dustry or home, she says; “Try to keep your 
sense of humor. If you are doing all you can in 
the war effort, don’t deny yourself normal retoa- 
tions and a new hat. Find comfort in sacnnce 
and working for victory. Return to the simple 
things. All must work, and none must weep. 




AN OLD TIMER CARRIES ONI 


The esteemed, venerable practitioner is 
still carrying on! In many instances, our 
old friends are coming out of retirement 
to fill the gaps resulting from enlistment 
of their younger colleagues in the armed 
forces. 

Another old friend and veteran in the 
armamentarium of the practitioner, Ar- 
senoferratose, is also carrying on! Mod- 
ern therapeutics recognizes the ^ alue of 
Arsenoferratose in the treatment of the 
anemias found in pregnancy, parturition, 
lactation, x-irradiation, and chronic 
hemorrhagic and iron de- 
ficiency diseases. 

In addition, today’s needs 
have logically extended the 
indications for Arsenofer- 
ratose. . .To counterbalance 


the blood changes in sulfa-drug therapy 
. . . To act as a replacement factor for 
blood donors . . . To safeguard against 
iron deficiency in the restricted diets of 
defense workers. 

The old practitioner specifies Arseno- 
ferratose because it has “proved its 
metal” in many years of service. He 
knows that it is pleasant to take, easily 
and readily assimilated, and decidedly 
non-irritating. Arsenoferratose serves a 
dual purpose— acting as an efficient 
hematinic and as a suitable alterative. 
Its palatabUity makes it especially suit- 
able for children. 

ARSENOFERRATOSE 

HEMATINIC AND ALTERATIVE OF CHOICE 


Dosage: One to three teaspoonfuls, 2 or 3 times daily, with meals. St:ppl!ed: 
plain, or with copper, in bottles of 8 fluid ounces; in tablets, bottles of 75. 

RARE 

Rare Chemicalsr Inc. flemington, n. j. 

sample and literature will be sent to physicians on pequest 
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Tuberculosis and the War — ^Here and Abroad* 


The United States 

The world conflict of 1914-1918 for the first 
time revealed tuberculosis as a major problem. 
From the early discovery of large numbers of 
tuberculous troops in the French army to the 
final assemblage of mortality records of the war 
years in the civilian population of all countries 
Engaged, it was evident that tuberculosis was 
exacting a great toll, unrecognized in the wars of 
previous years. There is every reason to believe, 
however, that long wars_ accompanied by priva- 
tion have always led to increase in tuberculosis. 
Crowding, malnutrition, exposure to infection 
and hardship of every sort have been considered 
responsible in different degree. 

_ Fortunately, a quarter of a century of research 
since the last World War has led to a better un- 
derstanding of methods for control of fuberculo- 
sis. Countries fearing the ultimate outbreak of 
hostilities, through the tense years nreceding 
their final advent, anticipated tuberculosis as a 
grave menace and prepared accordingly. But in 
spite of forewarning and preparation, a rise in 
tuberculosis mortality rates appears already 
evident. Modern war is total war. Whole 
populations are engaged, through accelerated 
industry as well as actual combat. 

In the present World War increasing effort is 
being made in the "United States to avoid induc- 
tion of soldiers with tuberculosis. Measures 
ensuring x-ray examination of practically all re- 
cruits admitted to the armed forces are in effect. 

In the civilain population precautions are being 
taken against nutritional deficiency, since it is 
almost universally believed to have important 
bearing on the problem of resistance to tuber- 
culosis. However, malnutrition may not be 
the gravest predisposing factor in a rise of 
tuberculosis. The acceleration of industry, 
leading to crowded quarters in industrial dis- 
tricts, brought about by the mass migration to 
industrial centers, has created another oppor- 
tunity for widespread infection. It is evident 
that a grave menace exists of another world-wide 
recrudescence of tuberculosis. Its prevention 
will require vigorous effort against the spread of 
infection and all measures possible to maintain 
a high level of resistance to disease. 

War and Tuberculosis, Esmond R. Long, Amer. 
Rev. of Tuber., June, 

Britain 

To what extent the tubercle bacillus will repeat 
its former triumph of a generation ago in Britain 
cannot yet be properly gauged, but it has taken 
the initiative and the future course of events will 
be greatly determined by the effort put forward 
now by tuberculosis workers. 

Deaths from respiratory tuberculosis increased 
about 6 per cent the first year of the war and 10 
per cent the second, while the increase in deaths 
from other forms of tuberculosis was 2,4 per cent 
the first year and 17.6 per cent the second. _ 

P A considerable amount of infection is evi- 
denced among the general population, particu- 
larly children, which means that either the 


mfectmg dose is large, or the resistance low. 
Both causes may have operated in the firsthalf of 
1941 when the nightly bombing of towns and 
cities made contact infection probable and fre- 
quent. However, if the increase is found to have 
continued since more normal conditions have 
prevailed, it will strengthen the idea that there 
has been a general lowered resistance to infection 
in children under five. Many factors can have 
contributed to the lowering of resistance in 
children, among which are change in diet, non- 
pasteurized milk, blackout and shelter condi- 
tions and lack of sleep and re.^t. 

Comparing the trend of events during the 
first three years of the last war and available 
figures for World War 11, a definite similarity 
can be^ traced, although living conditions now- 
are probably more conducive to the spread of 
tuberculosis. However, there are some marked 
differences. Tuberculous meningitis has in- 
creased sharply, whereas in the corresponding 
period of the last war it fell almost to the pre- 
war level. A further point of difference is the 
small variation between the male and female 
curves. 

These are ominous signs which mean that 
infection is lurking in hidden places taking its 
toll, especially in infant lives, and which em- 
phasize the urgency of means for discovering 
these nests of infection and the need for their 
adequate control. 

A Fttrlher Review of I'ubercidosis in Wartime, 
F. Heaf and L. Rusby, Tubercle, May, 1942 . 

France 

Pood rationing started throughout Prance on 
October 1, 1940, when the following foods were 
restricted: bread, meat, cheese, fats, sugar, nuik, 
chocolate and milled products. Technically 
other foods could be obtained, but in reality d 
was difficult to get them. The results of a sur- 
vey carried on by the Institut des Recherches 
d’Hygiene on how different families of Paris were 
feeding themselves showed a total caloric in- 
sufficiency of about a thousand calories daily, a 
calcium deficiency and a calcium-phosphorus im- 
balance and an insufficient intake of Vitamin A. 

Undoubtedly morbidity and mortality ironi 
tuberculosis have noticeably increased in Pans. 
The percentage of rapidly developed tuberculosis 
has gone up in an alarming manner. Comparing 
the figures of the first six months of 1941 w'lth tne 
corresponding ones in 1939, the mortality from 
tuberculosis increased 10 per cent. 

Four basic diets were prescribed for sica 
persons in four specific categories. To lessen 
the ill effects upon persons with active tubere 
culosis and known lesions, a diet was given 
corresponded to their general category, plus 
■ ■e . _ .ic o™ of meat and 


* Tuberculosis Abstracts— A Review for Physicians, 
Issued Monthly by the National Tuberculosis Association, 
16: No. 1 (January) 1943. 


supplementary amount of 45 Gm. -- , 

15 Gm. of fat daily per patient. 
precaution indicated, the march of tuberculo 
up to October, 1941, had been ominously jiw- 
gressive; thus if the present dietary , 
continues and the consequraces increase, 
problem of tuberculosis m France will be ex- 
ceedingly grave. . „ . 

Food Rationing and Mortality 
1941, Ramon F. Minoli, Milhank Memorial Fund 
Quarterly, July, 194^. 
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THE PHYSICIANS’ HOME 

WHO STARTED IT? A group of physicians in 1918. They recognized the 
tragedy of their colleagues who were destined to go to local or state charitable 
agencies. The purpose was to establish and create means, to offer help, and 
maintain self-esteem for those deserving professional men and women. THE 
PHYSICIANS’ HOME represents the efforts of this group. 

WHOM DOES IT SERVE? Members of the medical profession of New York 
State, on recommendation from their local county medical society. 

WHERE DOES IT SERVE? In their own community or as our guests. 

WHO ARE OUR GUESTS? Aged, indigent physicians in good standing or 
widows of physicians. 

WHO SUPPORTS IT? Members of the medical profession in the State of New 
York by voluntary contributions and legacies. 

We appeal to the profession for continued support for this worthy charity 

Make checks payable to: THE PHYSICIANS' HOME, 52 E. 66th St., New York 


ONE “STAPLE” WE CAN GIVE UP 


IN THE ADS 


Even if your are not in the publishing or printing 
Duress, you may have heard or noticed that magazines 
and booldets have been taxed one binding staple for the 
duration. Tins, of course, to conserve metal for war use. 

One measly little staple help the war effort? Let’s 
Dgure it out. 


The Saturday Evening Post, receiving seven com- 
plaints about pages of the magazine falling out, decided 
to give readers a little light on the subject. So com- 
plamers might be advised how important this sacrifice 
ot one staple in each copy is, they started computing 
the amount of metal saved. One staple saved in each 
"^opy, multiplied by the number of weeks in a year, 
juviltiplied by the circulation figure of three mil — but here 
t"® hatronomical numbers started to “stump the ex- 
P®tts,’ £0 they consulted the manufacturing department. 

The editors learned that a three-stitched Post had 
required some fort 5 ’-five tons of wire a year, so the 
saving amoimts to one-third of that, 
Si tons — enough steel for one thousand 105-nun. 

-hells. Multiply the saving by the thousands of periodi- 
Kn booklets published in the United States and you 
^ m find enough material salvaged before it becomes 
-crap to help put teeth in a great number of vital weapons. 

Remember this when “the leaves begin to fall” from 
■^®?Uhvorite publications and don’t think harshly of the 
P “ And don’t scoff at any effort to save material 

or more serious purposes— no matter how insignificant 
rhay appear on the surface. 


"first basic discovery in 56 years — Sand has always bei 
a basic ingredient of optical glass. Now, for the fir 
time, Kodak is making optical glass of ‘rare elements’- 
tantalum, timgsten, and lanthanum. No sand — to tl 
optical scientist, it’s ‘almost as revolutionaiy as discove 
ing how to make steel without iron.” ' — Eastman Kod< 
Company 

* * * 

They’ll give you a fresh start in life — “This is a Na 
court. Maybe none of us utU ever have to face one . . 
we hope. 

“They specialize in giving people fresh starts in lif 
AH that you’ve ever had . . . your home, your bar 
account, the verj"^ clothes off your back, your family, eve 
your self-respect . . . they take from you. 

“They start you off fresh, with nothing. They don 
even leave you the opportunity you have now. 

“Millions of people have gotten fresh starts at the 
hands . . . millions of human beings who have worke 
and scrimped and saved all their lives for a little comfor 
a mere modicum of hapiness and security. Millions i 
men and women in Poland and Russia and Franc 
Millions like us. . . . 

“. . . there is no time to wait to be told what to d 
Each of us must find out what to do and do it. For nil 
every minute, every precious minute, the decision grov 
closer. Win or lose. Have or have not. Live or die. 

“Not just for the other fellow. For you. . . . ” - 
American Locomotive 


CROSS REFERENCE . . . It may be necessary at times to check the information provided in an 
advertisement on some particular product to be prescribed, '^facilitate this a cross index of advertisers 
and advertised products is published in every issue of the JOURNAL. We hope you will find it a conveni- 
ent and useful instrument. In this issue see pages 103 and 112. 


Say you saw 


il In the HEW YORK STATE JOURNAL OF MEDICINE 


Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List 


The following list is the second supplement to the Honor Roll published in' the December 
15 issue. The first supplement appeared in the January 1 issue . — Editor 


Abelson , L. C. 

325 B ach 69 St., Arverne, N.Y, 
Acken, H. S., Jr. 

632—2 St.. Brooklyn, N.Y. 
Ainsworth, R. C. 

2634 Genesee St., Utica, N.Y. 
Alderman, H. R. 

Lewiston, N.Y. 

Aldrich, T. M. 

1739-^ St., Rensselaer, N.Y. 
Alexander, F. A. D. 

Albany Hosp., Albany, N.Y. 
Allison, D. M. 

Camden, N.Y. 

Allison, W. E. 

Camden, N. Y. 

Anna, W. M. 

58 Main St., Lockport, N.Y. 
Antony, A. T. 

429 Clinton Ave., Brooklyn, N.Y. 
Apostle, D. K. 

98 Ft. Greene PI., Brooklyn, N.Y. 
Ar^e, J. F. 

Wilson, N.Y. 

Aikwricbt, R. M. 

Huntington, N.Y. 

B 

Babcock, J, W. 

20 E. 53 St., N.Y.C. 

Badeen, M. J. 

Millerton, N.Y. 

Baker, D. C. 

180 Ft. Washington Ave., N.Y.C. 
Baker, L. J. 

310 Franklin St., Ogdcnsburg, N.Y. 
Bancks, H. R. 

615 Ocean Ave., Brooklyn, N.Y. 
Bardello, A. A. 

3 Saccio St., Batavia, N.Y. 

Barresi, C. 

Silver Creek, N.Y. 

Bastable, C. M. 

33 — 8 Ave., Brooklyn, N.Y. 

Bean, R. B. (Lt.) 

Naval Training Sta., Bainbndge, 
N.Y. 

Belser, J. W. (Capt.) 

351 F.A. Med. Det., Camp Living- 
ston, La. 

Benson, C. S. 

109 Murray St., Binghamton, N.Y. 
Berens, A. , 

263 Eastern Pkwy., Brooklyn, N.Y. 
Berg, H. W. 

75 Willett St., Albany, N.Y. 
Berkman, W. H. 

1878 Gerrittsen Ave., Brooklyn, 

N.Y. 

Bernhardt, A. A. (Capt.) 

13 C.A., Ft. Barrancas, Fla. 

Block, D. E. (Lt.) ^ ^ , 

8 Med. Bn., A.P.O. 8, Ft. Leonard 
Wood, Mo. 

Blodgett, B. B. 

Chestertown, N.Y. 

Blvd., Rockaway Beach, 

N.Y. 

Blumen, D. (Capt.) _ 

199 Rutledge St., Brooklyn, N.Y. 

Bomse, E. M. xt v 

1245 — 50 St., Brooklyn, N.Y. 


Bourke, J. J. 

Elm Ave., Delmar, N.Y. 

Bovet, D. W. 

Marion, N.Y. 

Bridgham, S. W. (Capt.) 

180 Engineers Hv. Pon. Bn., Camp 
Maxcy, Tex. 

Brimberg, J. 

1081 Park PI.. Brooklyn, N.Y. 
Bronitsky, J. 

1676 Sterling PI., Brooklyn, N.Y. 
Brumfield, W. A., Jr. 

State Office Bldg., Albany, N.Y, 
Brumley, S. J. (Ltl) 

Station Hosp., Keesler Field, Miss. 
Brunetts, N. Gr. 

101 Cooper St.. N.Y.C. 

Brust, J. C. M. (Lt. Com.) 

U.S. Naval Hosp., U.S.N.R., Phila., 
Pa. 

Bullard, R. D. 

505 Broadway, Saratoga Springs, 
N.Y. 

Burgess, H. W. 

57 Grove St., Brooklyn, N.Yl 
BuscagUa, J. J. 

812 Niagara St., Buffalo, N.Y. 
Buscicchi, E. J. (Lt.) 

181 B St. c/o Davis, Salt Lake City, 
Utah 

Buttitta, R. I. 

160 E. 89 St., N.Y.C. 


Caccamise. J. G. (Capt.) 

A.P.O. 3138, c/o P.M., San Fran- 
cisco, Calif. 

Cali, S. M. 

233 Weirficid St., Brooklyn, N.Y. 
Campbell, L. M, 

Lowville, N.Y. 

Canaday, J. W. 

191 Glen St., Glens Falls, N.Y. 
Carmel, P. D. 

1101 Ditmss Ave., Brooklyn, N.Y. 
Carow, R. H. 

Branchport, N.Y. 

Carpenter, E. W. 

225 Broad St., Oneida, N.Y. 

Carr, H. A. 

345 E, 68 St., N.Y.C. 

Case, O. J, 

131 Linwood Ave., Buffalo, N.Y. 
Cathie, J. L. 

Alexander. N.Y. 

Catulln, D. H. 

15 Rossiter Ave., Yonkers, N.Y. 
Cavsnagh, H. E. A. 

100 Highcate Ave., Buffalo, N.Y. 
Cellino, J. F . 

102 E. 4 St., Dunkirk, N.Y. 
Centerwall, E. T. 

Morrisville, N.Y. 

Chakales, H. J. 

34 Plaza St., Brooklyn, N.Y. 
Chalmers, D. M. 

Adams, N.Y. 

Chamberlain, F. W, 

963 Walnut St., Elmira, N.Y. 

Chess, R. 

62 PierrepontSt., Brooklyn, N.Y. 
Clark, F. E. _ 

324 Caroline St., Ogdenaburg, N.Y. 
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Clark, P. R. 

New Hartford, N.Y. 

ClaxtoD, E. G. 

217 State St., Ogdensburg, N.Y. 
Cohen, F. (Capt.) 

407 Reap St., c/o S. Cohen, 
Brooklyn, N.Y. 

Colonnell, W. J. 

38-13 Bowne St., Flushing, N.l. 
Comstock, B. F. (Lt. Com.) 

U.S. Naval Training Sta., Sampson, 
N.Y. 

Corrigan, J. E. 

Patrhogue, N.Y. 

Corwith, A. E. (Capt.) 

Percy Jones Gen'l Hosp., battle 
Creek, Mich. 

Costigan, T. J. 

48-52 45 St., Woodside, N.Y. 
Craig, J. D. 

108 E. 68 St.. N.Y.C. 

Crowder, R. M. 

Albany Hosp., Albany, N.Y. 
Cummins, H. R. , . _ „ 

1522 Mohawk St., Utica, N.Y. 
Cunningham, J. B. 

Warrensburg, NY. 

Custer, B. S.fMaj.) . 

Westover Field Sta. Hosp., Chi- 
copee Falls, Mass. 

Cuthbert, R. B., Jr. 

(janastota, N.Y. 


Dale. M. H. 

40 E. 66 St.. N.Y.C. 

D’Angelo, J. G. , 

110 S. Portland Ave., Brooklyn, 
N.Y. 

Dsnkberg, J. (Capt.) 

Station Hosp.. Camp Forrest, Tenn. 
Daversa, B. (P.A. Surg.) 

U.S. Coast Guard Barracks, bea 
side Hgts., N.J. 

Davidson, M. L. (Lt.) x-uv 

30 Med. Regt., Camp Barkeley, 
Tex. 

Davie, C. E. (Capt.) 

731 Med. Sanitary Co., Ft. Dii, 
N.J. 

de Rouville, W. H. 

20 Willett St., Albany, N.Y. 

De Witt, V. B. (Lt.) 

68 Med. RcKt., Camp Forrest, Tenn. 
Dickson, W. B. (Lt. Com.) 

Naval Hosp., Naval Op. Vase, 
Norfolk, Va. 

Dier, H. H. 

Lake George, N.Y. 

^ Wsl'^Bay’ Ridge Pkwy., Brooklyn, 
N.Y. 

Dodge, B. L. 

Bainbridge, N.Y. 

Doran, R. Kv ^ .tv 

336 Main St., Geneva. N.Y. 
Dunigan, J. T. (LO 

69 Med. Regt., Camp Maxey. lex. 

E 

Ehrenpreis, B. (Mw-) — rx**- nr-a 

79 Gen’l Hosp., Camp Ore. 

[Continued on paffe ISeJ 
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lIospitals^'»!^4^Sanitariums 

Institutions Treatments 



‘INTERPINES’ 

Goshen^ N. Y. 

Phone 117 


Ethical — Reliable — Scientific 


Disorders of the Nervous System 
BEAUTIFUL — QUIET— HOMELIKE 
V/r/te for BooHet 

FREDERICK W. SEWARD, M.D., Director 
FREDERICK T. SEWARD, M.D., Reiit/eot Physician 
CLARENCE A. POHER, M.D., Resident Physician 


BRUNSWICK HOME 

A PRIVATE SANITARIUM. Convalescents, postop* 
erative, aged and infirm, and tKose with other chronic 
and nervous disorders Separate accommodations for 
nervous and backward children. Physicians' treatments 
rigidly followed. C. L MARKHAM, M.D., Supt. 

B‘way & Louden Ave , Amityville, N, Y., Tel: 1700, 1, 2 


> 


DR. BARN'ES SANITARIUM 

STAMFORD, CONN. 

45 minuiesfrom N. Y. C. cia Merritt Parktcay 
For treatment of Nervous and Mental Disorders, Alcoholism and 
Convalescents Carefully supervised Occupational Therapy Fa- 
cilities for Shock Therapy. Accessible location in tranquil/ beau- 
tiful hill country. Separate buildings. 

F. H. BARNES, M.D., Med. Supt *TeL 4-1143 


AN “ESSENTIAL NONESSENTIAL” 


Mary Elizabeth Parker {New York Times, Dec. 20) 
remarked that economists may frorni on the huge outlay 
for cosmetics in rvartime, but the specialists in matters 
of morale take a different view. 

Mentioning the §517,500,000 spent in this countiy 
during 1941 by our women for paints, powders, and per- 
fumes, Miss Parker intimated that the 1942 expenditure 
for beauty products will surpass even that tremendous 
figure. Statistics on such frivolous matters compiled 
by the PederM Reserve Bank estimated that women 
bought 10 per cent more powders and lotions in October, 
1942, than during the same month of the preceding year. 
In defense areas the increase was even greater. 

“The question is,” said Miss Parker, “is beauty worth 
it?” To tod some justification for such seeming waste, 
the results of a poll of male opinion were reported. 

C. A. Willard, deputy chief of the Cosmetics Branch of 
the W.P.B., voiced the opinion — **Good heavens, most 
of it doesn’t do any good, anyway! We’d hardly want 
to sacrifice the war effort to a tooth whitener.” 

Mayor LaGuardia’s opinion was “don’t like the red 
stuff on fingernails, anyway.” _ . 

But men engaged in the nation’s war industries did not 
agree with such thoughts. John Happel, Jr., a chemical 


engineer, working on the development of s 3 Tithetii 
rubber, said — “Yes, of course it is justified. We prob 
ably spend a heck of a lot more on cigars and ciga 
rettes — and the results aren’t nearly as attractive.” ' 
A flight instrument engineer declared a half a billioJ 
is well worth it. “Every girl in our plant wears make-uj 
and it looks darned nice. It really gives you a lift evei^ 
time you go into the shop.” ' 

Service men in the Navj' and Coast Guard also sail 
they thought the expenditure was worth while, bu 
“they ought to taper off on lipstick — -wear the kind tha 
doesn’t come off.” And a half a billion was a little toi 
much. ' 

Professionals in the matter of morale were mon 
lenient. Dr. lago Galdston of the Academy of Medicini 
termed the woman’s make-up as an “essential non 
essential.” One of the greatest threats to civiliai 
morale, he felt, is the interruption of familiar persona 
routines. "After all,” observed Dr. Galdston, “necktie 
aren’t exactly essential either. And yet no one has put . 
taboo on them — even in England. And you know the; 
kept right on showing motion pictures over there, evei 
during the very worst periods of bombing.” 

[Continued on page 187] | 


chari.es b. towns hospitae 

Serving the Medical Profession for over 40 years ^ 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization \ 

293 Central Park West, New York Hospital LHeratnre Telephone: SChuyler 4-0770 i' 


r 


HAECYON REST 


754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D , Phystcian-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifullylocated a short distance from Rye Beach. 
Telephone: Rye 550 
Write for illustrated booklet 


y 


\ 


CREST VIEW^^;— 

SANITARIUM 


^ fos iverrous. Aiuai^ Mental. DijrestiTe and Cardioraica- 
/ Ur, cases, and speaal ,^e for ELDERLY PATIENTS. 

* Qgitt. refined, homelike. 25 miles from N. Y. Gtr. 
Moderate rates. ^ 

A-r,- HITCHCOCK, II.B, Director 

2TB NORTH MAPLE AVE., GREENWICH, CONN. 
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[Contxnud from page 184] 
Eisenberg, E. 

8100 — 19 Ave., Brooklyn, N.Y. 
EHt 2 ik, R, C. (Capt.) 

132 Woodside Village, Stamford, 
Conn. 

Elwood, 3SI. J. 

520 Cortland Ave., Syracuse, N.Y 
P 

Fairchild, R. (Lt.) 

81 Armd. Med. Bn., 11 Armd. Div,, 
Camp Polk, La. 

Farugia, J. V. 

460 Portage Rd., Niagara Falls, N.Y. 
Feldman, H. 

110 E. 36 St., N.Y.C. 

Feldman, R. L. (Capt.) 

Ft. Niagara, N.Y. 

Feltenstein, ^1. D. (Capt.) 

52 Armd. Inf. Regt., 9 Armd. Div., 
A.P.O. 259, Ft. Riley, Kans. 
Feltman, W. 

1006 Madison Ave., Albany, N.Y. 
Ferber, IV. L. F. (Capt.) 

A.A.F.O.T.S., Miami Beach, Fla. 
Field, W. H. (Lt. Col.) 

79 Gen’l Hosp., Camp White, Ore. 
Filippone, J. F. 

510 Madison Ave., Albany, N.Y. 
Fitzgerald, J. S. 

289 Genesee St., Utica, N.Y. 
Fitzgerald, T. M. 

2461 Ocean Ave., Brooklyn, N.Y. 
Fitzgerald, W. J. 

437 Western Ave., Albany, N.Y. 
Flater, N. F. 

Latham, N.Y. 

Flank, M. D. 

2183 E. 29 St., Brooklyn. N.Y. 
Foley, E. J. 

170 Varick St., N.Y.C. 

Folkoff, C. (Capt.) 

105 Gen’l Hosp., A.P.O, 923, c/o 
P.M., San Francisco, Calif, 

Fox, F. E. 

189 S. 1 St., Fulton, N.Y. 

Freedman, B. I. 

1700 Albemarle Rd., c/o B. Meisels, 
Brooklyn, N.Y. 

Fry S. 0., U.S.jP.H.S, 

Highlands 


Health Off., 


Glades 
Sebring, Fla. 

Furlong, M. B. 

14 E. 5 St., Jamestown, N.Y. 

G 

Gage, I. E. 

473 Western Ave,, Albany, N.Y. 
Gaines, J. A. (Capt.) 

Hq. 3 Service Command, Balti- 
more, Md. 

Gainor, J, E. 

Elsmere, N.Y. 

Gartner, H. 

Valhalla, N.Y. 

Gatto, I. N. 

273 Prospect Pk. W., Brooklyn, 
N.Y. 

George, H. L., Jr. 

203 Trust Co. Bldg,, Watertown, 

N.Y, 

Gctzlek, J, 

270 Genesee St., Utica, N.Y. 
Gibson, W. J. 

650 Main St., New Rochelle, N.Y. 
Giddings, E. 

451 Clarkson Ave., Brooklyn, N.Y. 
Ginsberg, H. 

8418 Bay Pkwy., Brooklyn, N.Y. 
Giordano, A. (Capt.) ^ 

812 T.D. Bn., Camp Bowie, Tex. 
Goepfert, V. F. 

31-67A 32 St., Astoria, N.Y. 

1405 Union St„ Brooklyn, N.Y. 
Goldman, L. (Lt.) ^ 

510 C.A. Regt., Ft. Sheridan, 111. 
Goldschmidt, A. 

12 E. 88 St., N.Y.C. 

Goldsmith, J. 

555 Park Ave., N.Y.C. 

Goldstein, L. J. (Capt.) 

go C.A. (AA), Camp Stewart, Ga. 
Gorapertz, M. L. (Lt.) , t^, 

A.A.C.O.T.S., Miami Beach, Fla. 


Goodman, E. N. (Lt.) 

Navy 1005, c/o Fleet P.0,, N.Y.C. 
Gordon, K., Jr. (Lt.) 

Robins Fid., Wellston Air Depot, 
Warner Robins, Ga. 

Graff, E. S. (Capt.) 

92 hied. Bn., Camp Butner, N.C. 
Gray, B. C. 

76 Chestnut St., Oneonta, N.Y. 
Grecnbaum, M. M. 

65N-^a<iemy St., Poughkeepsie, 

Greenberg, L. (Lt.) 

Box 166, Station Hosp., Ft. Jackson, 
S.C. 

Greenberg, S. A. 

560 Linden Blvd., Brooklyn, N.Y. 
Greene, C, H. 

Box 671, Hohokus, N.J. 

Greenfield, I. 

85 Eastern Pkwy., Brooklyn, N.Y. 
Grendon, D. A. (Capt.) 

23 Lexington Ave., N.Y.C. 

Grosof, W. S. 

542 Pennsylvania Ave., Brookhn, 
N.Y. 

Gullotts, G. 

21-01 30 Ave., L.I.City, N.Y. 

Guyer, D. C. 

710 Madison Ave., Albans^, N.Y. 

H 

. Hallock, Jj. A. 

51 E, 97 St., N.Y.C. 

Hamilton, F. J. (Lt.) 

U.S. Naval Air Sta., Pensacola, Fla. 
Hammerling, J. S. 

ICO W. 95 St., N.Y'.C. 

Hsndelsman, M. B. 

145 E. 18 St.. Brooklyn, N.Y. 
Harris, H. M. 

819 Jefferson Ave., Buffalo, N.Y. 
Harrison, D. A. (Capt.) 

Station Hosp., Camp Roberts, 
Calif. 

Hatch, G. C. 

Penn Yan. N.Y. 

Havens, F. M. (Lt.) 

28 Marine Ave., Brooklyn, N.Y. 
Hayden. R. S. (Capt.) 

A.P.O, 10235. c/o P.M., San 
Francisco. Calif. 

Heath, F, IC 

South Rd., Poughkeepsie, N.Y, 

Heck, C. C. 

1408 Highland St., Syracuse, N.Y. 
Held, D. H. 

1549 Sterling PL, Brooklyn, N.Y. 
Henderson, R. A. 

Malone, N.Y. 

Hcnne, F. R. (Capt.) 

Billings Gen’l Hosp., Ft. Benj. 
Harrison, Ind. 

Himelstein, T. K. 

125 W. 58 St., N.Y.C. 

Hixson, G. D. 

58 Main St., Lockport, N.Y. 
Hoffman, B. 

333 S, Pearl St., Albany, N.Y. 

Hollis, J. A. 

77 E. hlain St., Norwich, N.Y. 
Holzsagcr, T, G. (Lt. Com.) 

885 Clarkson Ave.. Brooklyn, N.Y, 
Hoople, G. D. 

713 E. Genesee St., Syracuse, N.Y. 
Hoover, W. F. (Lt. Com.) 

U.S. Naval Training Sta., Sampson, 
N.Y. 

Horsfall, F. L., Jr. 

8 Center Dr., Malba, N.Y. 

Huber, W. V. 

99 Lafayette Ave., Brooklyn, N.Y. 
Hun, H. H. 

149 Washington Ave., Albany, N.Y. 
Hutchings, C, W. 

Marcy, N.Y. 

Hyland, F. S. (Capt.) 

Station Hosp., Ft. DuPont, Del. 


Jacobs, S. R. 

327 Main St., Oneonta, N.Y. 
Johnson, E. W, 

Greene, N.Y. 

Jordan, F. A. 

85-A N. Main St., Cortland, N.Y. 
Juster, I. R. (Capt.) 

Station Complement, S.C.U. 1913 
Camp White, Ore. 


Kahn, B. S. 

190 Riverside Dr., N.Y.C. 
Kaminsky, F. 

21 E. 21 St., Brooklyn, N.Y. 
Kane, A. P. 

1801 Gerrittsen Ave., Brooklyn, 
N.Y. 

Kanof, A. 

80 Linden Blvd., Brooklyn, N.Y. 
Kaplan, H. J. (Lt.) 

269 Q.M. Bn. Sernce, Camp 
Sutton, N.C. 

Kasday, H. R. (Capt.) 

31 Aled. Regt., Camp Barkeley, 
Tex. 

1141 Eastern Pkwy., Brooklyn, 

N.Y. 

Katzman, H. 

3 Hopper St., Utica, N.Y. 

Kelley, J. F. (Lt. Com.) 

Naval Hosp., Sampson, N.Y. 
Keschner, H. W. (Capt.) 

Sternberg Genl. Hosp., Manila, P.I. 
Kinney, L. T, 

66 S. Broad St., Norwich, N.^. 
Klane, E, 

Patchogue, N.Y, 

Kleefield, E. A. , 

108*33 71 Ave., Forest Hills, N.^ . 
Klein, S.M. 

35*61 87 St., Jackson Hgts., N.Y. 
Krom, J. B. (Lt. Com.) 

Disp. F.North, U.S. Naval Tr. Sta., 
Sampson, N.Y. 


I 

Iserraan, M. 

737 Park Ave., N.Y.C. 


Jacobi, M. H. 
Norwich, N.Y. 


Labriola, C. (Lt.) 

A.P.O. 10507, Seattle, Wash. 

Lacy, C. R. 

Freehold, N.Y. 

Lane, J. A. .r, , . xt v 

277 Alexander St., Rochester, N.i. 
Lange, W. A. 

610 — 2 St., Brooklyn, N.Y. 
Larson, S. L. (Capt.) 

Ft. Slocum, New Rochelle, N.Y. 
Latcber, J. W. 

Army Air Base, Sioux City, Iowa 
Lautzenheiser, R. B. 

Penn Yan, N.Y. 

Lawrence, H. R. 

Medina, N.Y. 

Leachman, J. W. 

Pavilion, N.Y. 

Leahy, H. J. 

Andover, N.Y. 

Leahy, J. F. (Lt. Com.) 

9 Whitfield Ave., Nen-port, R.l- 
Lear, P. E. (Capt.) 

1240 E. 26 St., Brooklyn, N.i. 

Le Fever, K. H. 

54 Pearl St., Kingston, N.Y. 

Leone, A. F. 

Medina, N.Y. 

Leone, A. J. , , . - , , 

322 N. Aurora St., Ithaca. N.i • 
Lester, D. H. R- (Capt.) rnm. 

Hq. 1 Serv. Command, 808 Coni 
monwealtb Ave., Boston, Mass. 

^T3l‘’wkshington St., Watertown, 

N.Y. 

Levy', J. (Capt.; lo af 

so Serv. Sq., 37 Serv. Gn, 12 At 
A.P.O. 528, c/o P.M., N.l.C. 
Levy, M. H. _ 

1185 Park Ave,, N.Y.C. 

^^2oi Scholes St., Brooklyn, N.Y. 
^'=6W°’aA.VS‘'Sled. Dct., Bayonne, 

N.J. 

IContinued on page tSS] 



THE MAPLES INC., ROCKVILLE CENTRE, LI. 

A sanitarium especially for invalids, convalescents, chronic 
patients, post-operative, special diets, and body building. Six 
acres of landscaped latvns. Five buildings (two devoted exclu- 
sively to private rooms). Resident Physician. Rales $18 lo $35 Weekly 

MRS. M. K. MANNING, Snpt. - TEL: Rockville Centre 3660 


LOUDEN-KNICKERBOCKER 

81 LOUDEN AVENUE Tel. AmityriUo S3 AMITYVILLE, N. Y. 

A private e nni ta r ium eatabliehcd 1B86 specializing in NERVOUS and MENTAL fliseases. 

Full inf ortnation furnished upon request 
JOHN F. LOUDEN New York Gty Office JAMES F. VAVASOUR, M.D. 

President 67 Vest AttL St., Tel. VAnderbilt 6-3732 Physician in Charge 




[Continued from page 185] 

A physician and consultant to the Medical Information 
Butmu believed that vanity is an indestructible feminine 
instinct which mi^t just as veil be reckoned with. “If 
you want an idea how essential this instinct is, just look 
how the average wranaa otJJ juggle her budget to include 
cosmetics,” he said. "That’s a fair index. She would 
rather have a lipstick than eat, if it comes to a choice — 
and often the lipstick will be an expensive one.” 

A ps}’chiatrist. Dr. Richard Hoffman, contended that 
applying lipstick and powder is like laughter — it belongs 
on the “plus side” of emotional experience, meaning that 
it produces a stimulation of the thjToid and adrenal 
glands, a restoration of sugar to the blood and actually 
^rvg to coimteract fatigue. “Efficiency engineers,” 
Dr. Hoffman pointed out, “have discovered that because 
of three strange chemical occurrences, a dressing room 
established for primping purposes in a busy factory may' 
™£rove efficiency to the extent of 10 or IS per cent.” 

This contention has been substantiated by the experi- 
ence of the British. At the beginning of the war, in 
order to effect economies in war materials, the British 
government restricted the manufactirre of cosmetics to 
one-fourth of peacetime production. The result was a 
decline in war factory records and an increase in ill 


FALKIRK 

m THE 

R AM APOS 

A sanitarium devoted exclusively to 
theinfiividual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

established 1SS9 

THEODORE W. NEUMANN, M.D., Phys.-in-Chg. 
CENTRAL VALLEY, Orange County, N. Y. 


health largely due to “bootleg” cosmetics that were ofti 
injurious. IkTien cosmetic stations were establishi 
throughout the industries, the production curve soan 
immediately' and increased numbers of women flocked 
the war factories to work. A recent regulation orde 
that gir) wnriera in Bntish zomdiioxi plants sbaB rra: 
and apply cosmetics three times a day as proteotic 
against infection and discoloration. Cosmetics for th 
purpose are supplied by the Government. 

Here we expect to benefit from the experience of tl 
British in this matter as we have in so many other wi 
problems. H there is to be any restriction at all, 
is to be on the use of ingredients vital to fighting the wa 
T() overcome this obstacle, our cosmetic chemists ai 
unearthing a substitute for the missing ingredient — an 
sometimes even a substitute for the substitute. j 

“As long as the women of this country continue i 
want cosmetics — and they always will — the chemists w 
continue to supply them,” declared the research directi 
of one of America’s largest drug houses. “Gradu 
evolution in buying habits may come about. There w: 
probably be more preparations of the sensible, proteoth 
sort. That means fewer throat bleaches and eyebro 
creams, and fewer fabulous prices paid for labels marks 
‘made-in-France.’ But there wiU always be cosmetics. 


WEST BIEE 

252xid St. and Fieldston Road 
RiTerdale-on-HudBon, Neir York City 
For oervoos, mental, drug and alcoholic patients. TLe saaltarnim is 
beaoti^llf located in z private park often acres. Attractive cottages, 
scicotificallf air-condiuoDcd. Modem facilities for shock treatment. 
Occupational tbcrapj and rccrcauonal activities. Doctors may direct 
the tTearment. Kates and illustrated hooklec gladly sene on request. 

HENRY W. LLOYD, M.D., Phyzican in Chirgz 
Telephone’ Kmgsbridge 9-8440 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N- Y. 

FOR iMENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individuaL Moderate rates. Licensed by Dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y , N J. and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS, M.D.,PAi/aict<in-in-C/uirj7e 


JA\E M. GORMAN 

CONVALESCENT 
HOME 


fOR CASES 

At?n rest, SPEQAL DIETS 

“ general nursing care, no mental cases 

Nurses in attendance at all times. Large, well 
EcaSSi private bath), five acres of land- 

atrm^ founds, screened and enclosed porches, homeukc 
-Voderalc rates. 

U!1!02§^ST ROAD, RYE, N.y 



XWIN ELMS 


A Modern 
Psychiatric Unit 

Sdected drug and alcohol problems 
welcome. 

Rates moderate, 
Eugene N. Boudreau, M.D., Pkys~in^Ch 

SYRACUSE, N. Y. 
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[Continued from page 186] 
Le\viB, R. P. 

Penn Yan, N.Y, 

Licciardi, L. J. 

6922—12 Ave., Brooklyn, N.Y. 
Licbman, J. 

935 Park Ave., N.Y.C. 

Liotta, S. (Capt.) 

331 Med. Regt., Camp McCain, 
Miss. 

Lipson, J, 

3711 Ave. T, Brooklyn, N.Y. 
Longstreth, C. M. 

16 W. 5 St., Atlantic, Iowa 
Lubansky, 'W. 

119-45 Sutphin Blvd., Jamaica, 
N.Y. 

Luccy, J. K. 

390 Van Duzer St., Stapleton, S.I., 
N.Y. 

Lynch, G. E. (Lt.) 

371 Inf. Regt., Camp Jos. T. 
Robinson, Ark. 

Lyons, J. J. A. 

149 Washington Ave., Albany, N.Y. 
M 

MacDowell, R. L. 

Eelmar, N.Y, 

MacGregor, K. H. 

141 Joralemon St., Brooklyn, N.Y. 
Mackenzie, L. L. 

32 E. 64 St., N.Y.C. 

Mackowski, H. W. 

361 Chili Ave., Rochester, N.Y. 
Maida, V, J. 

29 E. Lincoln Ave., Mt. Vernon, 
N.Y. 

Maloney, P. K. 

59 Richmond St., Brooklyn, N.Y. 
Maloney, T, W. (Rlaj.) 

Ashford Gen'l Hosp., White Sul- 
phur Sprgs., W.Va, 

Margolius, B. R. (Lt.) 

676 S.A.W. Bn., Drew Field. 
Tampa, Fla. 

Marinello, J. F. 

8618 Ft. Hamilton Pkwy., Brook- 
lyn, N.Y. 

Martin, (j|. £. 

821 — 2 Ave., Troy, N.Y. 

Martoccio, R. J. 

818 Bleeckcr St., Utica, N.Y. 
Mason, J. L. H. ((Japt.) 

Room 312, Morrison Field, W. 
Palm Beach, Fla. 

Matilsky, I, 

1245 Stratford Ave., Bronx, N.Y. 
Alayer, J. A. 

187 N. Ocean Ave., Freeport, N.Y. 
Mayhew, W. D. 

Oxford, N.Y. 

McCaig, R. A. 

Saugcrties, N. Y. 

McCarthy, W. J. 

571 — 59 St., Brooklyn, N.l. 
McClughan, J. F. r , t 

166 Montgomery St., Newburgh, 
N.Y. 

McEvoy, J. J. 

104-17 116 St., Richmond Hill, N.Y 
McGan, H. P. (Capt.) _ , , 

Hq, 10 Port of Embarkation, 
Gamp Stoneman, Pittsburgh, 
Calif. 

McGee, H. E. (Lt.) 

134 Med. Regt., Ft. Bragg, N.C. 
McKenna, J. J., ^ 

215-29—94 Rd., Queens Village, N.Y. 
McKenna, W. P. 

Chateaugay, N.Y. 

McWilliam, C. S. v vr v 

205 Liberty St., Newburgh, N.Y. 
Melamed, M. E. 

531 Broad St., Oneida, N.Y. 

Melore, C. . . ^ 

1901 W. 11 St., Brooklyn, N.Y. 
MemmoU, T. ^ 

30-31 152 St., Flushing, N.Y. 
Meyers, H. R. . ^ 

200 Hicks St., Brooklyn, N.Y. 

Staten Island. 

N.Y. 

Michaels, L. t» * xr r 

92 Med. Bn., Camp Butner, IN.u. 


Miles, R. B. 

99 Lafayette Ave., Brooklyn. N.Y. 
Miller, E. L. (Capt.) 

Station Hosp. S.U. 1322, Ft. Geo. 
G. Meade, Md. 

Miller, H. K, 

U.S. Marine Recruit. Sta., Federal 
Bldg., Albany, N.Y. 

Millman, A. S. (Capt.) 

Station Hosp., Aberdeen Proving 
Grounds, Aberdeen, Md. 

Mills, H'. L. 

Gouverneur, N.Y. 

Millstcin, H. 

180 Bennett Ave., N.Y.C. 

Milne, R. E. A. (Capt.) 

Station Hosp., Boca Raton Fid., 
Boca Raton, Fla. 

Mitchell, R. S. 

Insurance Bldg., Glens Falls, N.Y. 
Moore, J. A. 

490 Western Ave., Albany, N.Y. 
Morrison, P. L. 

84 Ordnance Bn., M.M. (Q), Ft. 
Ethan Allen, Vt. 

Morrow, A. R. (Maj.) 

52 Gcn*l Hosp., A.P.O. 3346, 
o/o P.M., N.Y.C. 

Mortimer, C. H. 

30 E. 40 St., N.Y.C. 

Mosher, J. F. 

Coeymans. N.Y. 

Murphy, F. C, 

420 — 8 Ave., Brooklyn, N.Y. 
Murphy, J. P. 

1 Dogwood Dr., Great Neck, N.Y, 
Myer, C. G. 

Lyons, N.Y. 

Myerson, S. 

508 E. 78 St., N.Y.C. 

N 

Naples, J. D. 

654—7 St., Buffalo, N.Y. 

Nareff, A. A. 

235 E. Brosdw'sy, N.Y.C, 

Nelson, H. C* 

210 Woolworth Bldg., Watertown, 
N.Y. 

Noonan, F. M. (Lt.) 

Station Hosp., Camp Crowder, Mo. 
Nuckols, C. C., Jr. 

214 State St., Albany, N.Y. 


O'Connor, J. E. 

461 Ft. Washington Ave., N.Y.C. 
Oddo. D. C. 

46-52 Utopia Pkwy., Flushing, N.Y, 
Olmstead, E. V. 

Edmeston, N.Y. 


Paley, S. M. 

370 Central Pk.W,, N.Y.C. 
Palmer!, V. J. 

Ne^Ya^k. N.Y. 

Pashley, W. J. (Lt.) 

Station Hosp., MacDill Fid., Fla. 
Payne, B. F, 

896 Madison Ave,, N.Y.C. 

Pennell, S. (Capt.) 

202 Hospital Ship Co., Camp 
Barkeley, Tex. 

Peunock, J. W. (Maj.) 

U.S. Gen’l Hosp., White Sulphur 
Sprgs., W.Va. 

Peakin, A. R. (Maj.) 

41 Eastern Pkwy., Brooklyn, N.Y. 
Petry, W. A. (Capt.) ^ _ 

Hq. 209 Gen’l Hosp., Ft. Geo. G. 
Meade, Md. 

Phelan, W. J. 

571 — 2 Ave., Troy, N.Y. 

Portnoy, L. 

76 W. 12 St., N.Y.C. 

Prowda, T. J. 

Sherrill. N.Y. 


Quackenbush, W, R. S. 
Goshen, N.Y. 


R 

Reedy, W. F. 

Wellsville, N.Y. 

Retan, H. W. 

713 E. Genesee SI., Syracuse, N.Y. 
Rhudy, W. P, 

Penn Yan, N.Y. 

Richards, M. S. 

Tully, N.Y. 

Rinzler, S. H. 

65 E. 86 St., N.Y.C. 

Ritchie, S. (Maj.) 

805 Gist Ave., Silver Sprgs., *Mo. 
Robin, C. M. (Lt.) 

U.S. Coast (juard, Northport, N.Y. 
Robins, A. B. 

125 Worth St., N.Y.C. 
Rocktaschel, W. G. 

1020 St. Paul St., Rochester, N.Y. 
Romano, J. J. 

146 Sackman St., Brooklyn, N.Y. 
Rommel, J. F., Jr, 

131 Lenox Ave., Oneida, N.Y'. 
Rooney, J. F. 

132 Lancaster St,, Albany, N.Y. 
Root, D. L. 

1 Manning Blvd., Albany, N.Y. 
Rosefsky, I. J. 

8 Riverside Dr., Binghamton, N.i. 
Rosen, L. B. , _ 

Veterans Admin. FacU., Wood, Wis. 
Rosenblatt, K. 

372 New Scotland Ave., Albany, 
N.Y. 

Rosenbliett, G. . . 

Coast Guard, 7 Naval Dist., 
Miami, Fla. 

Rosenthal, M. I. . • 

Air Corps Off. Trg. Sch., Miami 
Beach, Fla. 

Ross, M. E. , , XT V 

1171 E. 27 St., Brooklyn, N.Y. 
Rubin, E. . 

88-15 264 St., Jamaica, N.Y. 
Rubin, L. R. (Lt.) 

Station Hosp., Ft. Shendan, III. 
Ryan, A. D. 

Sodus, N.Y. 


Sanders, B. A. 

Lima, N.Y. 

Scharfman, E. ^ 

5605 — 22 Ave., Brooklyn, N.l. 

^'*63^5^ Harbor Rd., Elmhurst, 

N.Y. 

Schonfeld, W. A. 

171 Echo PL, Bronx, N.Y. 
Schultze, P., Jr. 

339 State St., Albany, N.l. 
Schwartz, M. ^ v 

6843 — 78 St., Middle Village, N.i- 
Schwartz, P. M. \tv 

54 Noxon St., Poughkeepsie. N.l. 

Schwartz, S, , t^, , • m v 

34-01 Parsons Blvd., Flushing, N.l- 
Scott, J. B. 

Marlboro, N.Y, 

^^260* Crittenden Blvd., Rochester, 

N.Y. 

Sickels, T. N. „ , . xr v 
120 Stone St., Watertown, N. x - 
Sill, J. T. 

Hamilton, N.Y. 

Single, C. M. 

Wolcott, N.Y. 

Smith, B. T. (Capt.) 

389 Engineers Bn., 

^ Ga. 

Dirinars Blvd., Astoria, N.Y'- 
Soltz, S. E. (Capt.) 

Station Hosp,, Ft. Dix, N.J. 

Spratt, C. E. (Lt.) 

540 — i St., Brooklyn, N.Y. 

Stabler, C.. Jr. (Capt.) 

44 Evacuation Hosp., Camp A 
bury, Ind. 

St.. Canandaigua, 
^Continued on page 190] 


Camp Gordon, 
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ONLY A FEW COPIES OF THE 
1941-42 DIRECTORY 

Remain Unsold 

Send Your Order With Check For $7.50 To 

Medical Directory of New York, 
New Jersey and Connecticut 

292 Madison Avenue New York, N. Y. 


RIVERLAWN SANITARIUM 


FOUNDED 1893 



A conveniently silucled SanileriuTi offerins complete fecilities fi 
the tteatment end care ot MENTAL AND NERVOUS CASE 
and alcohol AND DRUG ADDiaiONS. We extend fu 
cooperation to the Physicians. 

CHARLES B. RUSSELL, M.D., Med. D,r. 

45 Totowa Ave. PATERSON, N. J. Armory 4-234 


THE CARGO CARRIER OF TOMORROW.? 


Movement of freight by air was given little serious 
consideration until the new conditions of the war de- 
veloped. This is partly because transportation prob- 
lems have become acute so that despite high costs 
^rious consideration is now given to air freight transport 
for emergency situations. 

W. A. Patterson, president of the United Air Lines, 
refutes any idea that air cargo ships will supplant surface 
carriers, and he points out mets that prove the airplane 
freight line will not soon be a serious competitor. As 
a comparison between the surface and the air carrier, Mr. 
Patterson used actual peacetime conditions. 

Says Mr. Patterson, “The average freight train would 
coMist of SO cars, thirty of them loaded n-ith 26 tons of 
fioight each, and 20 of them empty. Such a freight 
imo’ actual railroad statistics for the year 

1^, would cany a total of 780 tons of revenue cargo, 
operated between Chicago and San Francisco, it would 
Pye sixth morning delivery and could make two round 
‘^^5 in a month’s time. 

Therefore, every month it would deliver a total of 
1,060 tons each way between those two points. An oil- 
brnmng locomotive pulling this train would consume 
170 000 gallons of fuel oil during the month, which at 2 
cents a gallon would cost 83,400. The operating crew on 
such a freight train would munber five men and the 
eqmvalent of four crews or twenty men would be required 
to keep the train running. Their total pay would be 
approximately 85,000 for the month. The total operat- 
ing cost of the train based on 1940 railroad experience 
would amount to 850,000 for the month, which represents 
ne wst of moving 1,560 tons by rail from Chicago to 
™n FrancLsco, and another 1,°60 tons from San Fran- 
cisco to Chicago during the interval of a month, or two 
round trips. 


“Now let us do the same job bs- airplane, using 
familiar Mainliner type of equipment which is now in 
on our line, but converting it to a cargo-type airph 
The average lifting power of such an airplane would ] 
mit it to nibble in small bits of only 2 V 4 tons each at 
1,560-ton pile of cargo moved by the freight train in 
month’s time. It would take 626 bits of 626 round-1 
flights by this airplane between Chicago and San Fi 
cisco — to do the same job that the freight train die 
two round trips. This represents 2,500,000 miles 
flying compared to 8,880 freight train miles. 

“Obviously, a single airplane could not make t 
many round trips between Chicago and San Francisec 
a month’s time. Normal operating experience wo 
indicate 11 round trips per month per airplane as 
average. On this basis, 57 airplanes would be requi 
to do the job of the freight train. During the moi 
these airplanes would consume 1,500,000 gallons 
gasoline, compared to the 170,000 gallons of fuel used 
the train. The gasoline would cost a total of S200,( 
compared to the 83,400 for fuel used by the train. F< 
hundred pilots would be needed to fly the airplanes 
against 20 crew members used to keep the train runnii 
The pilots would receive a total of 8200,000 in pay for 1 
month, while the pajTolI of the train crew would amoe 
to 85,000. 

“Based on recorded experience, the total operati 
costs of the 57 airplanes would amount to Sl,750,( 
during the month while the freight trains costs would 
850,000. The airplane operation would therefore c 
35 times as much as the freight train operation.” 

So for some time yet, the old “iron horse” has lit 
to fear from the wings that make him a snail in co: 
parison — at least not in carrying cargo. 



WHOLE GRAIN CEREAL 

Uncle Sam Recommends It — Children and Adults Love It 

,„..,MaLTEX 

^ Lereal ★ 


NEW ENGLAND’S FAVORITE 
BREAKFAST DISH FOR 
FORTY YEARS 



uv 


r 


l^ lix ir Bromaurate I 

GIVES EXCELLENT RESULTS 

Cuts short the period of the Dleess md relieves the tLstreseng spesrnodic cough. Also vxlueble la other Penitftn 
Coushs and in Bronchilil and Bronchial Asthma. In four-ounce ongmnl bottles. A teaspoonful every 3 to 4 hrs 
COl-D PHARMACAL CO. NEW YORK CITI 


Say you saw 


It in the KEW YORK STATE JOURNAL OF MEDICINE 
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Stein, A. H. 

371 State St., Albany, N.Y. 

Stein, F. 

385 Argyle Rd., Brooklyn, N.Y. 
Stein, I. D. 

Fjt 2 simons Gen'J Hosp., Denver 
Colo. 

Stenbuck, J. B. (Lt. Col.) 

Station Hosp. 75, Camp Claiborne, 
La. 

Stern, A. B, 

4103—12 Ave., Brooklyn, N.Y. 
Stern, Arthur (Capt.) 

875 West End Ave., N.Y.C. 
Stevens, R. P. 

Oak Hill, N.Y. 

Stibbs, H. W. B. 

13 Cannon St., Poughkeepsie, N.Y. 
Stone, N. C. (Maj.) 

Army & Navy Gen’l Hosp., Hot 
Springs, Ark. 

Strosberg, I. (Lt.) 

Co. D, 325 Med. Bp., 100 Inf. Div., 
Ft. Jackson, S.C. 

Sulzman, J. H. (Lt.) 

Bldg. 25, Rm. 11, NCTC, N. O. B., 
Norfolk, Va. 

Surattj T. P. (Lt.) 

Station Hosp., Camp hlaxey, Tex. 
Sweeney, D. W. 

Altamont, N.Y, 


Tabacco, J. V. 

619 Central Ave., Albanj', N.Y. 
Tanner, I. S. 

611 Castleton Ave., Randall I\Ianor, 
S.I., N.Y. 

Tanslcy, E. 

Newark, N.Y. 

Tarr, L. 

144 E. 90 St., N.Y.C. 

Tarter, S. S. 

124 Remsen St., Brooklyn, N.Y. 
Teich, S. 

Huntington Station, N.Y. 

Thibault, G. E. (Lt.) 

Station Hosp., Shaw Fid., Sumter, 
S C 

Tosti,‘v. G. 

60-29 Putnam Ave., Ridgewood, 
N.Y. 

Towlen, R. M. (Lt.) 

9372 Harding Ave., Surfside, Miami 
Beach, Fla. 

Townsend, A. J. 

28 Exchange St., Dansville, N.Y, 
Train, G. J. 

31 S. 6 St., Lewisburg, Pa. 

Traub, P. M. 

Washingtonville, N.Y. 


Traver, R. F. (Capt.) 

Station Hosp., Camp Adair, Cor- 
vallis, Ore, 

Turell, R. 

85 Eastern Pkwy., Brooklyn, N.Y. 
Turner, I. M. 

South Fallsburg, N.Y. 

Tyrell, T. I. 

958 Madison Ave., Albany, N.Y. 


U 

Unangst, D. G. 

82 Armd. Med. Bn., Camp Camp- 
bell, Ky. 


V 

Vanderburgh, A. (Capt.) 

40 Sig. Cons. Bn., Camp Campbell, 
Ky. 

Van Dyke, P. B. 

330 W. 42 St.. N.Y.C. 

Van Graafeiland, W. W. 

216 Ridge Rd., E., Rochester, N.Y. 
Vicale, C^ T. 

Neurological Inst., N.Y.C. 

Vignee, A. J. 

25 Central Ave., St. George, S.I., 
N.Y. 

Vitanza, P. P. (Capt.) 

47 Armd. Regt., 14 Armd. Div., 
Camp Chaffee, Ark. 

Volan, H. H. (Capt.) 

Benecia Arsenal, Benecia, Calif. 
Volk, B. M. 

146 Washington Ave., Albany, N.Y. 
von Borstel, G. C. (Capt.) * 

Co. H. 68 Med. Regt., A.P.O. 402, 
Camp Forrest, TuHahoma, Tenn. 
Von Stein. W. G. 

525 Park Ave., N.Y.C. 
von Storch, T. J. C. 

Albany Hosp., Albany, N.Y. 
Vosburgh, F. L. 

075 N. Terrace Ave., Mt. Vernon, 
N.Y. 


Weinstein, G. J. 

838 West End Ave., N.Y.C. 
Weinstein, H. W. (Capt.) 

Station Hosp., Camp Lee, Va. 
Weinstein, L. S. (Capt.) 

Station Hosp., 1550 S.U., Ft. 
Knox, Ky. 

Weiss, B. 

Station B, Poughkeepsie, N.Y. 
Weiss, F. M. 

2138—31 St, Astoria. N.Y. 
Weissbaus, S. Z. (Capt) 

Station Hosp., Ft Benning, Ga. 
West, B. S. 

Sherburne, N.Y. 

White. G. H. R. (Lt) 

41 Station Hosp., Camp Barkeley, 
Tex. 

Widger, S. W. 

344 West Ave., Rochester, N.Y. 
Wineburgh, G. 

Naples, N.Y. 

Winter, A. (Lt.) 

Triton Hotel, Ocean at 28 St., 
hliami Beach, Fla. 

Wishik, S. M. 

46-55 157 St., Flushing, N.Y. 
Withington, L. F. 

300 Woolworth Bldg., Watertown, 
N.Y. 

Wood, F. 

Lyons, N.Y. 

Woolsey, R. G. 

161 Clinton St, Brooklyn, N.l. 
Wray, C. (j. 

Coeymans, N.Y. 

Wyman, R. A. (U.S.P.H.S.) 

315 E. 68 St, N.Y.C. 


Yacht, M. J. , „ M « 

579 Ridgewood Ave., Brooklyn, 
N.Y. 

Yarington, C. T. 

Moravia, N.Y. ^ _ 

Young, W. W. (Lt. Com.) 

T.?nfie,n Ave.. Portsmouth, Va. 
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Wadsworth, J. H. 

Cobleskill, N.Y^ 

Waltman, R. (Lt) 

200 Station Hosp., Camp Brecken- 
ridge, Ky. 

Warner, F. E. 

5 Court St, Binghamton, N.Y. 
Watts, J. C. 

212-04 38 Ave., Bayside, N.Y. 
Weinstein, E. 

1041 Bushwick Ave., Brooklyn, 
N.Y. 


Zaia, A. J. ^ 

317 Main St, Oneida, N.Y. 
Zimmerman, I. A. , _ 

901 Washington Ave., Brooklyn 
N.Y. 

Zodikoff, M. , V XT V 

151 Grand St, Newburgh, W.i. 
Zuckerman, L. A. - 

374 Broadway, Saratoga Sprgs., 
N.Y. 

Zurlo, D. A. (Lt.) 

Station Hosp., Ft. Riley, Kans. 


HEPVISC IN HYPERTENSIO 



1 

HEPVISC 

1 

. V.~* Y— 
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LOWERS HIGH BLOOD PRESSURE 

Relieves Hypotensive Symptoms • Prolongs Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg* 
Viscum album. 60 mg. desiccated hepatic substance and 60 mg. 
desiccated insulin-free pancreatic substance. 

Dosage 1-2 tablets t.i.d. Sample on request 

Available in bottles of 50, 500 and 1,000 tablets. 

ANGLO-FRENCH LABORATORIES, INC. 

75 VARICK STREET, NEW YORK, N. Y. 
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Classified Index of Service and Supplies 


POSITIONS 


l^UT^Guide to. Opportunities for 



Classified Rates 


Bit«8 per line per insertion: 

Onetime $1.10 

3 consecutive times 1.00 

6 consecutive times .80 

12 consecutive times .75 

24 consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to each line 
Copy must reach us by the 20th of the month for issue of First 
and by the 5th for issue of Fifteenth. 


SUPERIOR PERSONNEL 

Assistants and executives in all fields o£ medicin e " ■younc 
physicians, department heads, nurses, staH personnel, secre- 
taries, anaesthetists, dietitians and technicians. 



NEW YORK MEDICAL EXCHANGE 

489 FIFTH AVE., N.Y.C, (AGENCY) MURRAY HILL 2-067( 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


FOR DOCTORS’ OFFICES 


Two three room apartments — first floor front. No other doctorin 
block. $20 monthly. 431 W. 45th St. New York City 


VAPTFED 


Combination X-Ray. with or without fluoroscope, compara- 
r Also, dark room apparatus and equipment. Windsor 

M939, or 131S-S5th St., Brootlyn, N. Y. 


FOR RENT 


modern apartment, detached, two-family house — five 
iQOA heated porches. Garage. Physician since 

Rrnnii entered sendee. BRANDRISS, 1304 Are. T., 

crooklj-n. Phones, New York - Brookljm. 


FOR RENT 


and OpPortuoity for general practitioner of good training 
eamnnS*^?? build up good practice. Fine residence with 

RavV.,*ci room, for tonsilectomies minor surgery, X- 

veiM 'iSv minutes from City, $75.00 per month, lease 4 

» write h. Y. S. Medical Journal Number 1788. 


59 ADVERTISERS 
are represented 
in this ISSUE 


SCHOOLS 


CAPABLE ASSISTANTS 


C ALX, onr free placement service. Paine Hall 
graduates are girls of character, intelli* 
gence, appearance; qualified for office or 
laboratory work; tr 2 uned in haematology, blood 
chemistry, urinalysis, clinical pathology, office 
machines, medical stenography, booueeping. 
Address C. R- Porter, Principal i 

101 Wert 31st Street, New York ' 
BRyant 9-S831 

Ucensid by the Jtatc o f New York \ 






CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory coarse inclndind 
Basal Metabolism 9 months. Z-Ray and Electro] 
cardiography 3 months. Graduates in demand 
Estabbshed 24 years 

Catalog sent postpaid on request 

NorlBweil Instihile of Medical Tedmologj 

3423 Er Lake SU, MisDeapoEs, Minn 


FROZEN FOR THE DURATION | 

“A man is never so happy as when the women in hi- 
life are at peace vith each other. His mother, his sister 
his daughter, his wife, a favorite aunt, even his grand! 
mother — the women in his life have a lot to do for everj 
soldier they have seen on his way to the front. Those 
letters that follow him there, must contain no hints o 
feminine bickerings or disagreeements going on in the 
household he has left behind. Worth countless tins o 
cookies, is the happy reassurance that all is well at home 
and so, in the best military interests, all mother-in-lav 
jokes and in-law problems should be frozen for the dura 
tion .” — From the notehook of Elsa Conners. 




FOR BLOOD DONORS 



HEMATINIC PLASTDLES' 


Hematinic Pksmies provide iron in the ferrous state quickly 
available for conversion into hemoglobin. They are easy to 
take and well tolerated, Hematinic Plastules Plain contain 
dried ferrous sulphate U. S. P. X. 5 gr, and yeast concentrate 
.75 gr., supplied in bottles of 50, 100 and 1000. Al‘0 
available with Liver Concentrate. 


Hi 



Ferrous /ron Seo/ed from fhe Air buf not from fhe Pofteof 


i t i 


fFowlcr and Baret* 
to Blood Donors.” 


"Rare of Hrmoglobin Regeneration 
J.A.MA, D8 42M942. 


«Eeg. U. S. Par. Off, 


THE BOVININE COMPANY • CHICACO, flUNOlS 
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HEN ACID FLOW IS DIFFICUIT TO CONTROL— and an e/- 

fective quick-acting antacid is indicated, Syntrogel Tablets, 
the Roche remedy that adsorbs acid, are an efficient means 
of restoring order to a distressed stomach. Small in size and 
pleasantly flavored, Syntrogel Tablets are one of the most 
acceptable remedies of .their kind, affording the patient quick 
relief with a minimum of inconvenience. Supplied in boxes 
of 48 and 96. HOFFMANN -LA ROCHE, INC. . NUTLEY, N. J. 

symasfi r/isifrs^^^' 
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Celiac Disease Yields 
to New Treatment — 



Befm e Trealmi ill A/ler Trealiiiciil 



Reproduced from the arfitle "Notes concerning the 
Cause and Treatment of Celiac Disease" Journal 
of Pediatrics, September, 1942* 



(PARENTERAL) 

/^edeuLe 


S tudies recently carried out* reveal 
that celiac disease is probably a defi- 
ciency disease. Impairment of absorption 
of necessary factors, rather than low intake 
seems to characterize this syndrome. IVhen 
“Vitamin B Complex (Parenteral) Lederlc" 
and Liver Extract were administered intra- 
muscularly, absorption of fat and glucose, 
as well as intestinal motility and the clinical 
course, M’cre favorably influenced; and 
these results were achieved wtlhtn three to 
SIX weeks. 

“Solution Liver Extract (Parenteral) 
Lcderlc" may be used together ivith “Vita- 
min B Complex (Parenteial) Ledetlc” ac- 
cording to the plan of therapy outlined * 
After the capacity to absorb has been re- 
stored, usually in three weeks, oral vitamin 
B complex therapy may be sufficient. 

The significance of this plan is empha- 
sized by the fact that the Department of 
Pensions and National Heplth of the Cana- 
dian Government sent on Sept. 28, 1942 a 
circular letter to all medical doctors in 
Canada, outlining this method of treat- 
ing celiac disease. 

*MA^,C I> , MCCREARY, J F , and BLACKFAN, K D J Pcdiat 

21 2»9— Sept , 1942. 

PACKAGES: 

S Complex (Parctiltr<il} lAcJerlc” (tath cc 

contHin'5 

TliiamJnc JI> drocblondt (Bj), o in^in , RiboflaMn (Bv, 

0 5 mgin , JNiacinamidu, 10 nifetu , extracts dc 

nved Irom 55 Gin frcsli li\cr, ’tuppl^ing not less than 
0 45 nigin. P>rido\inL (Be) and 17 ingm I’anlolln-inc 
Acid). 

1—10 cc vjal 

“Vitamin B Complex Tablets Lederlc" (each tablet 
contains . 

Thiamine Hydrochloride (Bi) 2 0 nigm , RilninH'R' w’' 

2 0 ingiii , Pjridoxinc (Be) 0 5 nigin , Panlotbcnic 
5 0 mgni , Niacinamide 10 0 nigni , Mlamm extracts de 
ii\cd irom 8 Gm fresh Ii\er), 

Bottles of -o, 50, 100 and 1,000 tablets 

“Solution Lixcr Extract (Parenteral) Lederlc" 

5-5 cc. vials (10 U S P Injectable units each) 

jQecfer/e 


Lederle Laboratories, Inc., 30 Rockefeller Plaza, New York, N. V 
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YOUR FRIENDS WITH THE FIGHTING FORCES 

Send them the cigarette that Rates First! ^ 









■ „ ^ 


^4 


'ti\ 






^ ^ A 

^ 


W;r 




itOBSOKUtlUtt^ -* 

•JE- **"* • 

‘ 9 



I N camps at home ... at the fighting 
fronts . . . the cigarette is a military 
institution ... a comfort to all ... a spe- 
cial solace to the wounded ... and at- 
tending doctors, too. 

Small wonder that service men ap- 
preciate cigarettes above all other 
gifts. ..and, by actual survey^. Camel 
is the favorite brand of men in our 


armed forces... for mellow mildness, 
for clear, full flavor. 

'Your dealer features Camels— see 
or telephone him today. 


With men in the Army, Navy, 
Marines, and Coast Guard, the 
favorite cigarette is Camel. 
(Based on actual sales records in 
Post Exchanges and Canteens.) 


HEMEMBER. ^ ou can jn// send Camels’to Army per- 
sonnel in the United States, and to men in the Na>'y, 
p or Coast Guard wherever they are. The 

nliP rule against mailing packages ap- 

P s onh to those sent to the o^ erseas Arm> . 

Cornell 


^ . - 


costlier tobaccos 


THE FAVORITE IN THE ARMED FORCES 
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CRYSTALLINE KETOCHOLANIC ACIDS IN PURE FORM 

FOR BILIARY TRACT DISORDERS 

Among TRIKETOL'S many advantages are greater secretory action, a more rapid 
drainage of the gallbladder and an increased flow of bile to the duodenum. 


INDICATIONS FOR USE: Biliary stasis, except in severe mechanical 
obstruction; hepatic poisoning; liver insufficiency (cholangitis, cirrhosis or 
chronic passive congestion); cardiac disturbance associated with gallbladder 
disease; chronic cholecystitis, with or without stones unless severe obstruc- 
tion exists; chronic constipation resulting from or associated 
with inadequate secretion of bile. 

SUPPLIED in packages of 40 and 100 tablets of 3^ grains 
each, at all prescription pharmacies. 

W^rife for samples and literature. 

ENDO PRODUCTS. INC.. RICHMOND HILL. NEW Y 
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;'//'// inter time is the season of throat afFections. 

Many physicians have found Thantis Lozenges to 
be effective in relieving throat soreness and irritation, because they 
are antiseptic and anesthetic for the mucous membranes of the 
throat and mouth. 








contain Merodicein (H. W. & D. Brand of Diiodooxymercuriresor- 
cinsulfonphthaleinsodium), 1/8 grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. They 

dissolve slowly, permitting prolonged medica- ^ ^ 

tion with the two active ingredients. - 

Thantis Lozenges are effective, convenient ' * 

and economical. J g 

Thanas Lozenges are supplied in vials of , '| jf'K ' 

twelve lozenges each. ' jiE 


HYNSON, WESTCOTT 
& DUNNING, INC. 

Baltimore, Maryland 
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LIPiODOL 


in X-Ray Diagnosis 


The introduction of Lipiodol considerably broadened the diagnostic value 
of roentgenography. During the past two decades, a vast bibliography 
'has been accumulated. A large number of investigators have evolved 
many technics for its application. Through its use, many deviations 
from normal are diagnosed which otherwise would remain undetected. 



Lipiodol in bronchog- 
raphy 



Lipiodol in hystcrosal- 
pmgography 


Lipiodol has been instilled into virtu- 
ally every cavity or viscus of the human 
organism. Containing 40 per cent iodine 
in firm chemical combination with pop- 
pyseed oil, it is highly radiopaque, cast- 
ing a dense shadow on the roentgen film. 

Lipiodol is widely used in the roentgeno- 
graphic exploration of the paranasal si- 
nuses, the bronchi, the uterine cavity 
and the fallopian tubes, the spinal sub- 
arachnoid space, joint spaces, and fistula 
and sinus tracts. It is virtually nonirri- 
tating, and if retained in situ, is slowly 
broken down and its iodine is excreted 
via the kidneys. 



Lipiodol in soft tissue 
sinuses 



Lipiodol in Estula 
tracts 



Lipiodol in paranasal 
smus visualization 


Physicians are invited to send for a com- 
plimentary copy of the brochure ‘*The 
Applicability of Lipiodol in Roentgenog- 
raphy and the Technic of its Use,” which 
describes in detail the many uses of Lipiodol, 



Lipiodol in sialography Lipiodol in myelography 



Lipiodol in roentgen- 
exploration of empyema 
cavities 


K»iewcAr J 
I A Wm 1 


E. FOUGERA & CO., INC., Distributors 
75 Varick Street New York, N. Y. 


(LAFAY) 


Lipiodol is suppHed in a voriefy of 
ompule sires and in o 20cc. vccane 
type viol for economy of use. 
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THE CARE OF THE 


Past experience in the management of arthritis 
demonstrates the importance of persistence in a 
well-planned course of treatment. 

Since chronic arthritis is a systemic metabolic dysfunction with 
local manifestations in the articular structures, it requires intensive 
and prolonged systemic therapy. 

With ERTRON, a safe and effective course of therapy is practi- 
cable. ERTRON is relatively non-toxic and may be given, therefore, 
in high dosage for as long a period as is necessary to produce opti- 
mum alleviation of the arthritic syndrome. 

Palliative methods may be used in conjunction with ERTRON 
therapy without incompatibility. 

Publications on “Classification of Arthritis” and “Differential 
Diagnosis of Chronic Arthritis,” together with reprints of clinical 
reports, are available to interested physicians on request. 


ERTRON 

ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two-color gelatin capsule. 
ERTRON 2S promoted only through the medical profession. 

•Ree. U. S. Pat 02 




arthritis 
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^ IN MODERN IRON AND LIVER THERAPY 


VITA-LIV-FERIN 

tablets (S.C. PINK) 

R Ferrous Sulfate, Exsiccated . . 2 gr. 

Vitamin Bi (Thiamine Chloride) 0.15 mg. 
(50 International Units) 

Vitamin Bg (Riboflavin) 0.75 mg. 

(approx. 30 Sherman Units) 

Liver Concentrate (1:20) ...... 2V s gr. 

(Containing other Vitamin 
B complex factors) 


For troatment of secondary anemia, nutrition^ 
and general debility due to loss of blood, chronic 

infectious diseases. Price^ — $4.95 per 1000, list. 

LIVER EXTRACT *SOLtmON 

For treatment of pernicious anemia. Supplied in 
vials at $1.90 net, and in lots of 12 vials at $1.80 per 
Potency; CacH cc. contains 10 U.S.P. Units. 


MUTUAL 


tVrtte for Literature 

PHARMACAL 


COMPANY 


Incorporated 
Owned and Operated hr Phystaens 
817-821 SOUTH STATE STREET SYRACUSE, 


N. V. 
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Subsisting on ambrosia and nectar may 
have been satisfying to the mythical gods of 
Greece. But for ordinary mortals, no food 
has been discovered as yet which contains 
all the elements required for maximum nu- 
trition. 


Most likely to be deficient in the diet, as 
cited by authorities, is vitamin B complex, 
and need for reinforcement with this vitally 
important group is generally acknowledged. 

An unusually high potency of all factors 
of the B comple.x is provided in 


BETA-CONCEMIN 

BRAND OF B VITAMINS 

WHOLE VITAMIN B COMPLEX IN HIGH POTENCY 


The palatability of the various dosage 
forms of Beta-Concemin is most important 
where treatment must be maintained for 
some time — as in pregnancy, convalescence, 
undernourishment. 

Pleasant, fruit-flavored Elixir 
Beta-Concemin is available at prescription 


pharmacies in 4-oz. and 12-oz. bottles; 
Beta-Concemin Tablets are supplied in 
bottles of 100. 

In Anemias of pregnancy, deficiency states, 
or following sulfonamide therapy, prescribe 
Capsules BETA-CONCEMIN -with FER- 
ROUS SULFATE. Bottles of 100. 


iVnteJor Samples 
and Literature 


sasiLiaaio 

115iA 



Trade Mark 
“Beta Concemm” 
Res.U.S.Pat.Off. 


THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S.A. 
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The Popularity of 

THESODATE {Brewer) 

(the original enteric-coated tablet of Theobromine 
Sodium Acetate)* is due to three factors; 

1. IT IS CLINICALLY PROVED. 

2. IT IS EFFECTIVELY ENTERIC COATED. 

3. IT IS DECIDEDLY LESS EXPENSIVE. 

Indicated in treatment of coronary artery disease, edema and hypertension. 

Dosage: One 7)4-gram tablet four times a day, before meaJs and upon retiring. 

Available on prescription in 7J4-grain tablets, with or ivitbout Pbenobarbital 
( 1 ^ grain), or 35^-grain tablets, with or rvithout Pbenobarbital (M gram), 
and Theobromine Sodium Acetate 5 grs. with Potassium Iodide 2 grs. and 
Pbenobarbital M gr-. 100 per bottle. 

* Capsules are now available for those few patients who need extra medication. 

Literature on request 

brewer & COMPANY, Inc. Worcester, Mass. 

Pharmaceutical Chemists Since 18o2 
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No Let-Down in interest 

because— 

No Let-Down in Dependability 

CLINITEST 


THE NEW I ^MINUTE TABLET TEST FOR URINE -SUGAR 



O IN THE LABORATORY @ IN THE HOME 0 IN THE OFFICE 


Advantages which Offer Special Appeal 

No external heating required • Active reagents in a single tablet • Standard 
fool-proof technic • Dependable— closely approximates Benedict’s, Fehling’s, 
Haines’ tests • Indicates sugar at 0%, ?4%j 1% and 2% plus. 


TEST CONSISTS OF THESE 3 SIMPLE STEPS 


O 5 drops urine plus 10 drops 
water 

© Drop in tablet 

© Allow for reaction and 
compare with color scale 

Available through your prescription 
pharmacy. Write for full descrip- 
tive literature. 



EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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CLINICAL VALUE OF MUSCLE EXTRACT 

(johmidtM 

ANGINA PECTORIS ARTERIOSCLEROSIS 

OBLITERATIVE ARTERIAL DISEASES 

Carnaclon is a biologically tested extract of diaphragm muscle — a powerful, markedly 
v«/ri.cd Lscli wiL kish ».t.bollc .BeCivc lo. iu purpo.o. C.m.olon 
is not only a vasodilator but also promotes cardiovascular ton^e and vigor. 

In 1 cc and 2 cc. ampuls - boxes of 1 2 and 50,- vials of 30 cc. for oral use. Send for 

professional brochure. v v 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway. New York 
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MAJOR SOURCE OF 
BONE-BUILDING CALCIUM 


In the case of the young child, the usual diet, exclusive of milk, 
contains approximately 0.2 Gm. of calcium, while the diet of the 
older child contains approximately 0.3 Gm. The remainder of 
the daily requirement of i to 1.5 Gm. is usually supplied by milk. 
Thus one may speak of the milk requirement in relationship to 

the calcium need. 



HQRLICK’S 

FORTIFIED 


prepared with milk, 
provides an agreeable, 
daily source of food 
calcium, and, in addi- 
tion, presents the bio- 
logically complete pro- 
teins of milk plus a 
recognized daily mini- 
mum requirement of 
Vitamins A, Bi, D and 
more than 50% of G. 


?Qecommend. 

HORLICK’S 


The Complete Malted Milk — 
Not Just a Malt Flavoring 
for Milk. 


HORLICK’S 
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For Cleansing 
Soap"Sensitive Skins 

ACIDOLATE 

TRADl. HAHk HIU. U. S TIT OfK 

T^ROVIDES the thorough cleansing properties of 
-*■ selected sulfated vegetable oils— in combination 
with a non-irritating mineral oil which lessens any 
tendency toward skin dryness. 

Acidolate is completely soluble in water. It can he 
quickly washed from hair or skin surfaces. Skin 
cleansed with Acidolate is left with a feeling of soft 
coolness. 

The usefulness of Acidolate as an aid in the man- 
agement or prevention of skin irritations has been 
demonstrated by properly controlled clinical tests.*' 
Complete literature will be sent 
to doctors on request. 

* Archives of Derm, and Syph.t, 

March, J94J, 



NATIONAL OIL 
PRODUCTS COMPANY 

acidolate division 
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A Revolutionary Development i 
intranasal Sulfonamide Therap 


Paredrine-sulfathiazole suspensio 

combines, for the first time, in a single stable preparatio 
the effective vasoconstriction of Taredrine’'*' and the pote 
bacteriostatic action of sulfathiazole. 


This preparation owes its remarkable 
effectiveness largely to the newly-devel- 
oped ‘Micraform’* crystals — approxi- 
mately I [1000 the mass of ordinary stdfa- 
tbiazole crystals.T\i&s& crystals — pictured 
at lower right — form a suspension which: 
( 1 ) approximates a solution in its ease 
of application . , . ( 2 ) deposits the sulfa- 
thiazole uniformly ... ( 3 ) passes freely 
through the ostia of the sinuses. 

Therefore, Paredrine-Sulfathiazole Sus- 
pension represents a revolutionary devel- 
opment in the treatment of nasal and 
sinus infections, particularly those second- 
ary to the common cold. 

^TrademarX 

Paredrine- 

sulfathiazole 

Suspension 



COMPARATIVE PHOTOMICROGRAPHS 
OF ORDINARY CRYSTALS AND 
■MICRAFORM’ CRYSTALS 




‘Micraform’ sulfathiazole crj-stals (4SoxJ 
Each small division of the scale = 2 microns 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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Pilling Tetrathione Ambuls 
Underneath the Germ-Killing 
Kays of an Ultraviolet Lamp^ 
Insuring Absolute Sterility. 


insuring ^losoiuie ^tentti 

<^3^iitp^iovecl 
PERIPHERAL VASCULAR TREATMENT 

luXtk 

TETRATHIONE 

(SEARLE) 

Developed in the Research Laboratories of G. D. Searle & Co. and sub- 
mitted to more than five years of careful ciinical investigation, Tetra- 
thione (Searle) has convincingly demonstrated its exceptional value in 
the management of certain peripheral circulatory diseases characterized 
by deficient oxidation of the blood and tissues. 

Indications include; 

Buerger's disease (thromboangiitis obliterans), 

Raynaud's disease. Scleroderma, Metallic Poisoning, and certain 
types of Essential Hypertension. 

The bibliography includes reports of more than 8,000 injections in which 
the more intensive and prolonged 
effect of Tetrathione (Searle) h,as 
been amply demonstrated. 

Supplied in powdered form ir _ jt' 

0.6 Gm. ampuls — packages of 

25 and 100. A 

Write for full descriptive literature. \ 

g-dSEARLE &CO- 

ETHICAL PH ARMACEUTICALS SINCE 1086 « - 

CHICAGO ^ 

New Voric Kansas City San Francisco 
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New Powerful Synthetic Vasoconstrictor 


► PRIVINE-Hydrochloride acts quickly 
to clear nasal congestion due to Colds, 
Hay Fever, Rhinitis, Ethmoiditis, and 
Rhinosinusitus. Its markedly pro- 
longed duration of effect is outstand- 
ing ... in most cases the vasoconstric- 
tion lasts from 2 to 6 hours. 

k Great Care has been exercised in pre- 
paring PRIVINE-Hydrochloride solu- 
tions to meet all requirements for 
modern nasal medication*. The iso- 
tom'c and buffered solution restores the 


normal pH of the nasal mucosa and 
maintains ciliary activity. 

y PRIVINE-Hydrochloride (Brand of 
PJaphazoline) applied either by drops 
or nasal spray is preferred by physician 
and patient due to its lack of local or 
systemic side effects. Available in 
0.1% solution in I oz. bottles and also 
0.05% in 1 oz. bottles for children, 
literature and samples on request. 

j Fabrtcanf, M D “N'asal Medication, ' Villiams and 
p,’dkens Corapafif. CX:toi>cr, 19-12 


*Tr«4«lUrhbT V S. 
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MERCK 

[irjNTRIBl/T’/IMW 

IN THE 

VITAMIN 


FIELD 


E ver since Ascorbic Acid was s>nthesized in 1934, the name AfercA has 
been identified with leadership in the 5>nthesis, de>elopment. and pro* 
duction of pure vitamins. 

In 193<?, Thiamine Hydrochloride was synthesized in the Merck Research 
Laboratories, and this achievement was follosved, in 1938, b> the chemical 
identification and synthesis of Alpha-Tocopherol h\ Merck chemists and 
their collaborators in other laboratories. In 1939, Pjridoxine Hydrochlo 
ride was synthesized in the Merck Research Laboratories, and in 1940 
Merck chemists and their collaborators succeeded in identifying and syn 
thesizing Pantothenic Acid. 

Thiamine Hydrochloride, Riboflavin, Nicotinic Acid, Nicotinamide, 
Pyridoxine Hydrochloride, Calcium Pantothenate Dextrorotatory, Ascor- 
bic Acid, AIpha-TocopheroJ, Vitamin Ki, and Menadione are all being 
produced in commercial quantities in the Merck factories. 





D iscoveries and advances in the vitamin field made 
by Merck chemists and their collaborators indicate 
the leading role played by Merck & Co., Inc., as manu- 
facturer of these therapeutically important substances. 

Merck & Co., Inc., manufactures all of the vitamins 
■which are now commercially available in pure form, 
with the exception of vitamins A and O. Literature on the 
vitamins mentioned above will be mailed on request. 


ssssasRKSSs: 



MERCK & CO., Inc. 


RAHWAY, N. J. 
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Through the use of Calmitol, absenteeism due to industrial 
dermatosis and contact dermatitis can be sharply reduced. 
Specific in an antipruritic actionj Calmitol stops itching 
quickly; a single application is usually effective for hours. 
When applied to the lesion under treatment, it instantly 
brings relief from the discomfort. Scratching is thus pre- 
vented and secondary traumatic lesions are not produced. 
In most cases, relief is so great that workers are able to re- 
main ambulant, and apply the medication themselves 
during rest periods. Through its protective influence, Cal- 
mitol enhances the efficacy of other indicated treatment. 
Physicians are invited to send for samples. 

THOS. LEEMING & CO., INC. ■ 101 W. 31st St., Hew York, H. Y. 




CALMITOL 

THE DEPENDABLE ANTI-PRURITIC 


Calmitol exerts its anti»pruntic influence by 
blocking cutaneous receptor organs and nenc 
endmgs Its active ingredients are chlor-iodo- 
carophonc aldehyde, le\o-h)osane oleinate, 
and menthol, incorporated in an alcohol- 
chloroform-ether vehicle. Calmitol is protec- 
tive, bacteriostatic, and induces mild active 
h>'peremi3 which aids in disposal of toxins. 
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In the pasi. Iodides in liquid Form 
were assumed to Furnish 1 grain 
A oF Potassium Iodide In a drop-~ 
i) but drops vary in size and even 
the solution might vary as much as 
30 grains in an ounce. Today« 
you can be certain oF the correct 
dosage with ENKIDE (Brewer) 15 
grain Enteric Coated tablets oF 
Potassium Iodide. 


HE NEW 

s> 

ADMINISTRATION 



ENKIDE 

(BREWER) 


is an enteric coated 
tablet containing 1 
gram of Potassium 
Iodide, U.S.P., that 
minimizes gastric dis- 
tress and permits the 
administration of large doses of Potassium Iodide. Sold 
on prescription only ($2.25 for a bottle of 100 tablets) 
Enkide may be prescribed in accurate doses of 1 to 5 
tablets a day, in a modern convenient form easy to take. 


BREWER & COMPANY, Inc. 

Pharmaceutical Chemists since 1852 • Worcester^ Mass. 


V. 


J. E. 

HANGER 



INC. 


Established 
80 years 

Inventors and Manufacturers 

ENGLISH WILLOW 

and 

dural light WIETAL 

artificial limbs 

Automatic knee lock available 
for above knee amputation. 

Expert fitting — Superior design 
Quality eonstruetion 

104 FIFTH AVE. 
new YORK CITY 

Factories in Principal Cities 

Write for Literature 
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DOAK CO.,INC. 

CLEVELAND» OHIO 
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OF MORE NORMAL HAPPIER PEOPLE 


The oscillating "finger" of the 
■ electroencephalograph, recording 
abatement of abnormality of brain 
waves, tells but a part of the story of 
epilepsy treatment with Dilantin'’' Sodi- 
um. Fewer and less severe seizures, 
more normal social and economic life 
have been observed in many thou- 
sands of epileptic patients receiving 
this modern anticonvulsant. 


Dilantin Sodium possesses "many ad* 
vantages" in the control of epileptic 
convulsions.' For one thing it is, in 
many cases, superior in anticonvulsant 
effectiveness to phenobarbital or bro- 
mides, and — highly important— it is 
practically non-hypnotic. The inclusion 
of Dilantin Sodium (diphenylhydan- 
toin sodium) in the new U.S.P. XII speaks 
volumes for its therapeutic importance. 

+ T»ADC HARK «EC U. $ RAT OFF. 




KAPJSEALS 

DILANTIN SODIUM 

A product of modem research offered to the 
medico! profession 


I. Palmer, H. D. 8. Hughes, J.: The Penn Med. J., Aug. 19^2 
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• Look at him go ! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among tlie 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained with Petrogalar.* 

It helps to soften thoroughly tlie stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 

It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 
constipation. 



FOR THE TREATMENT OF CONSTIPATION 

Petrogalar 


l/.S Pat Off Petrogalar is an aqueous suspension of pure 
mineral oil each iOO ee of which contain* 65 cc pure mineral oil 
suspended m an aqueous jelly eonlaining agar and acaeia 

roEalar Laboratories, Inc. • 8134 McCormick Boulevard • Chica 
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Editorial 

Annual Meeting 


The 1943 Annual Aleeting of the Medical 
Society of the State of New York will be 
held in Buffalo, May 3-6, 1943, at the Hotel 
Statler. It will be the second such meeting 
in wartime and should be attended by all 
who can possibly be there; j’^es, and even by 
those w'ho for some reason think they can’t! 
We know it will be difficult — use of cars 
restricted, train travel onerous, bicycles 
rationed, too far to walk, limited hitching 
and stable facilities for horses, too expensive 
to fly, canal boats and barges not running on 
regular schedules. Conditions were worse in 
grandfather’s day, but he came in large 
numbers, and so will you. 

Much has happened since we met in New 
York last spring, much that you mil want 
to hear about: war medicine and surgery, 
new treatments, new instruments, changes 
in methods of practice, w^hat the profession 
in various parts of the state and elsewhere is 
doing and plamiing to meet its particular 
needs. Invitations to attend have been 


sent to the membership of the societies of 
neighboring states so that for the first time 
this year you will have the opportunity to 
meet those of our neighbors who can come. 
In a way, it promises to be rather a regional 
meeting, for some of the adjacent states have 
canceled their meetings or planned them at 
a different time of year or are holding them 
too far away. So you will see men and 
women from Pennsylvania, Ohio, Michigan, 
New Jersey, and possibly even Canada, as 
well as from the Empire State. 

Make your plans now to come. Our ex- 
hibitors are putting forth a special effort in 
spite of transportation difiSculties to show 
you what is new and how the old can be 
made to do. Later we shall tell you more 
of the scientific program, but just now we 
ask you to note the dates and to lay your 
plans to come. Buffalo, May 3-6, 1943 — 
write it down rum in your engagement book, 
then watch the Journal for further an- 
nouncements. 


War and Social Reform, III 


On January 6, 1943, Governor Dewey 
said, significantly, in his inaugural address: 
“In a rapidly changing industrial society, 
dislocation and reabsorption of workers is a 
continuous process. A broad and adequate 
social security program is required not only 
as an immediate measure but as a long-range 
policy.” He said further, “The present 


systems of unemployment insurance, work- 
men’s compensation, relief, and welfare 
measures are now a patchwork. They must 
be integrated and broadened to provide in- 
creased sendee, including medical protection 
of the health of our people.” He also recog- 
nized the increasingly grave problems of 
child welfare and their corollaries of juvenile 
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delinquency and a high crime rate, together 
with the difficulties being encountered by 
the state’s mental hygiene institutions in the 
maintenance of proper care and supervision 
of their 90,000 inmates.* 

In all of these problems the medical pro- 
fession of the state has a vital interest. It 
is apparent that medical service, and espe- 
cially the character and quality of medical 
service, is involved in every one of them. 
It is significant that broadening of the social 
security program to cover the human race 
“from the cradle to the grave” is become 
the new remedy, both state and national. 
We urge its intelhgent use — ^vffiile it still 
cures. And by “intelligent use” we mean so 
much broadening of the program as can be 
demonstrated to be necessary to meet an 
actual, not a putative or a propaganda-built 
need, and only so much as can be made to 
work practically. “Medical protection of 
the health of our people” might well be 
advanced by a greater integration of un- 
employment insurance, workmen’s com- 
pensation, reUef, and welfare measures. 
Much careful study seems necessary. We 
would not wholly agree that programs in 
these departments are patchwork. It is 
true that they have been developed through 
the years to a certain extent independently 
of one another, but at least as far as medi- 
cine is concerned there has been free and 
frequent consultation between the profes- 
sion and state officials, with the result that 
in so far as the various programs have 
necessitated medical service, this has been 
furnished in a manner both realistic and 
practical. 

This is not to say that improvement can- 
not be had by better integration. As a 
matter of fact, conditions brought about by 
the war make such improved integration all 
but imperative in the light of dwindling 
personnel, increased tax burdens, shortages 
of essential materials, and labor scar- 
city. 


* Editor*8 Note: See also the 1943 program of the 
Democratic Party as laid down by the late Governor Poletti 
(New York Times, December 30, 1942, page 1) which in- 
cludes a "health insurance" plan financed by a paj’^ll tax 
with employers, employees, and government all contributing, 
and, further, includes the cost of preventive medicine, hos- 
pitaliration, and an income for the sickness period. It 
calls also for a SIO.000,000 program of child care for the 
100,000 women of the state who are workers in industry. 


[N. Y. State J. M. 

We need, if medicine is to fulfill its part, as 
Dr. George W. Gottis has pointed out, more 
hospitals for the care of cancer patients, 
more convalescent homes to relieve the pres- 
sure on hospitals, extension of laboratory 
facilities, provision of diagnostic clinics in 
general medicine, more district or county 
health units.* These are the tools vith 
which modern medicine works and without 
which it cannot reasonably be expected to 
improve or to expand its services to the 
pubhc. Either ways must be found within 
the state to provide and assure these essen- 
tials or the “medical protection of the healtli 
of our people” will not be fulLv realized. 

Dr. Arthur F. Chace, its president, and 
the New York Academy of Medicine have 
faced the “responsibilities that must be 
faced by medicine at a time when health and 
morale are inseparable.”^ In his inaugural 
address, Dr. Chace takes cognizance of post- 
war problems as well as immediate needs. 
He opens a way by which medicine with the 
resources that the Academy and other 
medical societies have available can lead the 
way in the study of social medical problems, 
of medical education, the effect of nutrition 
and the occupational environment on masses 
of people, the proper distribution of medical 
services, relocation of migrant populations, 
thus helping to lead the way for governmeiit 
and private initiative. Such research is 
badly needed. We must have the facts 
first, not generalizations; next, the facts 
must be scientifically interpreted and the 
actual needs ascertained. Those needs must 
then be fully and practically implemented 
by the public and private resources of the 
state. 

The successful prosecution of a wmr or the 
effective evolution of social betterment is 
basically dependent upon the provision o 
modern, necessary, and well-plaimed equip- 
ment and methods. We must make better 
use of what we have, certainly; but, m 
addition, the state and the medical pro es 
sion must plan together the expansion o 
medical service, the implementatioii of e 
medical aspects of proposed plans if i® 
plans are to be laid within the franiewor 
of reality and thus be reasonably worka e. 


■ New York State J. Med. 43: 26 (Jan. 1) 3943. 
* New York Times, Jan. 8, 1943, p. 18. 
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Rational Rationing 


One of the impressions gained by reading 
the testimony given before a subcommittee 
of the U.S. Senate Committee on Education 
and Labor, of vhich Senator Claude Pepper 
is chairman, as reported in the J.A.M.A.* 
is that the numerical distribution of physi- 
cians vith respect to population is the im- 
portant thing in the maintenance of the 
public health, as far as government is 
concerned. 

We concede that it is important, but it is 
not the whole stor 3 \ The modem physi- 
cian, both urban and mral, depend for 
his effectiveness upon hospitals, transport, 
electric power, and the willingness of the 
people in the area he serves to accept his 
services. Whether the question is one of 
bringing the physician to the people or 
group of people, or the people to the physi- 
cian or group of physicians, communications 
are of primary importance. Living condi- 
tions, especially in winter, may be of the 
utmost significance noth respect to the 
amount of disease occurring in a given area. 
Bungled rationing with respect to gasoline, 
tires, fuel oil, or power could materially alter 
the medical efficiency of physicians in a 
given area no matter what the numerical 
phjsician-to-population ratio might be. 
Similarly, a fuel oil and power shortage in 
another area might so suddenly increase the 
amount and severity of disease, so impair 
the efficiency of hospital operation that the 
physicians and hospitals, though numerically 
correct vdth respect to medical exponents 
and hospital beds in relation to population, 
might be unable to cope with the situ- 
ation. 

It would seem to us that to date no one 
has paid particular attention to the vital 
matter of medical effectiveness, which seems 
likely to become a larger problem as ration- 
ing becomes — as it must— more severe and 
more inclusive. We ruge that it be not 
overlooked in the present concentration of 
thought on the matter of mere ph 5 'sician 
distribution. It is to be kept in mind also 
that as more and more of the young men go 

* J..V.M..V. 120: 927 IT. (N'ov. 21) 1942. 


into the armed services, the care of the 
chdlian population vdU be carried on largely 
by the group of men 45 years of age and 
over. In the age group of 65 and over a 
“bare 30 per cent” are effective for all pur- 
poses; in the group of 45 to 54 there are 
31,399 physicians; in the group of 55 to 65, 
30,000 phyacians. What could be con- 
sidered the effectiveness of this group, 45 to 
65, comprising 61,399 medical men? Ex- 
amination of the men for the armed services 
showed a rapid increase in the number of 
physical defects for each decade. "What 
significance has this fact when related to the 
effectiveness of this 45 to 65 age group? 

There is no doubt that a physical exami- 
nation of this group (45 to 65) would show a 
rapid decline in energy available for civilian 
population care with each additional decade 
above 45. 

How will this affect the plans for distribu- 
tion? Is one doctor per 1,500 of population 
sufficient regardless of the level of the physi- 
cian group health in that area? What is the 
level of the physician group health in any 
given area? Does any one know? We 
doubt it. 

These 61,399 physicians must last out the 
duration; there seems to be little prospect 
of increasing their number. Will we be as 
wasteful of om physician stock pile as we 
were of our rubber? As heedless of con- 
servation imtil it is too late? There can be 
no synthetic physicians, remember. Isn’t 
it about time we took stock of the group 
health of the 45 to 65 age group? Isn’t it 
time now to see to it that every facility, for 
transport especially, and for maximum 
effectiveness of operation and practice be 
assured to this small group upon whom rests 
the responsibility for the national health? 
Wise planning can effect much benefit; 
tinkering with a system of medical practice 
in the middle of a war could be disas- 
trous. 

This is no time to be content vith patcli- 
work. Rational rationing and national 
planning are called for; let us have them, 
and let them be practical. 
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Ulcerative Colitis — A Problem 


Although they may offer no immediate threat 
to life, some diseases, by their protracted course, 
often cyclic, and by their meager therapeutic 
response, are disheartening to both patient and 
doctor. Such a disease is nonspecific, ulcerative 
colitis, ' which by its very terminology indicates 
its clause is stili unicson'n. Search for causative 
micro-organisms, parasites, and viruses’ has 
yielded no generally accepted etiology. In- 
evitably allergic’ and psychiatric components'* 
have been suspected as primary agents. Experi- 
mentally, in dogs, obstruction of the lymphatic 
drainage of the ileocecal segment of the intestine 
has produced ulcerated lesions aggravated by 
the injection of nonpathogenic bacteria.’ flTien 
the causative agent is unknown, it is diflBicult to 
institute effective rational treatment. 

Dietary treatment, stressing water, mineral, 
vitamin, and protein needs, while invaluable, is 
supportive but not curative. Chemotherapy, 
with the discovery of sulfaguanidine and sulfa- 
suxidine, gave rise to great hopes only to lead to 
final disappointment.' Various parenteral thera- 
pies and rectal irrigations have simply served to 
increase the number of agents tried in this dis- 
ease. In addition, the ultimate mortality from 
ulcerative colitis is about 20 per cent.*'’ With 
few exceptions, the survivors suffer from poor 
health and are unable to perform their normal 
tasks. 

Kevefatfon of this unhappy state of affairs fed 
enterprising surgeons to conceive the idea not 
of a desperate, last-stand ileostomy, but of re- 
section of the involved colon, Ob'viously, opera- 
tion is performed only after a careful medical 
study has eliminated the factors of allergy and 
infection, local and focal, and after a meticulous 


dietao" regimen has failed. Nutritional defi- 
ciencies, anemia, and faulty metabolism are cor- 
rected preoperatively. Operative indications 
and different technics for this procedure, as well 
as postoperative care, have been scrupulously 
detailed.*-’ 

The published results of such operations seem 
to be an improvement over those of prolonged 
medical treatment. The mortality at present is 
no greater ndth surgical than mth medical care. 
The great difference is the restoration to health 
and functional efficiency of the majority surviv- 
ing the colectomy. Studies of colectomired 
patients have demonstrated that after an inter- 
val of about three months the functions of the 
lost colon are assumed by the dilated lower ileum, 
and the absorption of water and minerals, vfhile 
not quite normal, becomes adequate. 

No claim is made that this is the ideal cure, for 
a permanent ileostomy is never an object of 
pleasant contemplation. It is preferable, how- 
ever, to the gradual deterioration of the unfor- 
tunate patient into a state of hopeless invalidism. 
Pinal judgment should be passed only after con- 
ference among the internist, gastro-enterologist, 
and surgeon, all expert in the intricacies of this 
problem. Ulcerative colitis is still a challenge 
to the medical profession. 

1. Cave, H, W., and Thompson, J. fi..' Ann, Sure. nv. 
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4. Daniels, G, B.i New England J. Med. 226: l'° 
(Jan. 29) 1942. 

5. Foppe, J. IC.i Arch. Surg. 43: 551 (Oct,) 1941. 

6. Bargen, J, A.: New York State J. Med. 42; 251 
(Nov. 1) 1942. 

7. Elsom, K. A., and Ferguson, D. K.i Am. 1. M. o'. 
202: 69 (July) 1941. 


Correspondence 
Therapeutic Abortion 


To the Editor: 

There are records of cases in which the Judiciary 
were unable to prosecute an alleged criminal 
abortionist because of the lack of knowledge or the 
indefeite wording of the present law. The existing 
phrase “to save a life” has a great deal of latitude. 
In the interest of the public and profession, a more 
detailed explanation of a therapeutic abortion 
should be made. With the progress medicine has 
made in the management of certain diseases, the 
indications for interruption pf pregnancy are cer- 
tainly fewer. It is, therefore, the aim of the writer 
to have introduced in the legislature a bill which pro- 
vides a more specific definition of "therapeutic 

^^Tlrerapeutic abortion fs the artfficiW miierruptfon 
of pregnancy before the period of viability is reached. 
It is done only for those conditions in which the 


continuance of pregnancy jeopardizes the life of the 
mother or aggravates the disease from which s 

The ‘treatment of many of the conditions which 
formerly were aggravated by pregnancy hM o 
improved so much that they are now treated sa 
factorily without interfering with the gftaton- 
Therapeutic abortion, accordingly, is rarely J 
fiable. men it is indicated the operation shouM oe 
performed in an approved hospital with all the pre 
cautions of a major surgical procedure, and the J , 
opinion of two competent, 9!*'*^*.l*f*^’ .** j 
Consultants in the respective speeiallies should 
corporated in (he hospital records. 

Mazzopa, M.U. 

133 Clinton Street 

December 25, 1942 Brooklyn, New York 



Vorum on Therapy of Warthne Injuries 


A T THE annual meeting of the Seventh District Branch of the Medical Society of 
the State of New York, held at Rochester on September 23, 1942, there was staged 
a forum on “Therapy of Wartime Injuries.” Dr. Leo F. Simpson, member of the 
Emergency Medical Advisory Committee in charge of surgerj", acted as interlocutor. 

— Editor 


BLOOD, BLOOD PLASMA, AND BLOOD SUBSTITUTES 

Joe W. Howland, M.D., Rochester, New York 


I N TBDE past few years great advances have 
been made in the therapy of war injuries, es- 
pecially those that are due to hemorrhage, trauma, 
and bums. The most important of these newer 
procedures is in all probability the controlled 
transfusion of blood plasma and whole blood. By 
careful observation of the patient and his response 
to this type of therapy, an adequate blood volume 
can be maintained, hemoconcentration and tissue 
anoxia prevented, and shock either brought under 
control or averted. With this knowledge, the 
medical commissions of the Army, Navy, and 
Office of Civilian Defense have requested enor- 
mous amounts of blood plasma. The Blood Pro- 
curement Units of the Red Cross here and else- 
where have undertaken to meet this demand, 
and in the past year the Rochester Unit alone has 
donated some 38,000 units (equivalent to 38,000 
pints of whole blood), for which they must be 
highly commended. The Red Cross Blood Pro- 
curement obtains the blood and delivers it for 
drying to large pharmaceutic houses under con- 
tract to the Army and Navy. The entire proj- 
ect is directly under control of the National Re- 
search Council through the National Institute of 
Health. 

It is obviously impossibly to review the tre- 
mendous amount of theoretic and practical knowl- 
edge on this subject in a short article. An at- 
tempt will be made to discuss whole blood and 
plasma from a practical viewpoint, with specific 
emphasis on the indications for use, methods of 
preparation, mode and control of administration, 
reactions, and methods of storage. 

Whole Blood 

1. Indications for Use 
(a) Replacement of Erythrocytes . — Whole blood 
is used when it is necessarj' to replace eiythro- 
C 5 des, whether they be lost by hemorrhage, he- 
molysis, or failure of erythrogenesis. Hemorrhage 
is perhaps the most common of severe traumatic 

Read as a part of a symposium at the Seventh District 
Branch Meeting of the Medical Society of the State of New 
York. Rochester, New York, September 23, 1942, 

From the University of Rochester School of Medicine 
and Dentistry. Rochester, N.Y, 


injuries, and the most satisfactory treatment 
of it is the immediate transfusion of whole 
blood. Blood plasma maj' be used, but the num- 
ber of available cells which can be removed from 
the erythrocyte pools in spleen and red marrow is 
inadequate. Hence, plasma can be used, but 
early transfusion of additional cells in the form of 
whole blood is the correct procedure, especially 
when large amounts of blood are lost. 

(6) Treatment of Burns in Late Stages . — ^After 
the initial shocking phase of treatment is over, 
whole blood is usuaEy necessary because of red 
cell destruction. 

(c) Treatment of Infection . — ^Whole blood is 
particularly valuable in cases in which hemolytic 
organisms are well established. 

(d) Prothrombin Deficiencies . — Control of de- 
ficiencies can be brought about by the use of 
fresh whole blood or plasma transfusion with 
elevation of the level toward the normal. 

(e) Treatment of Carbon Monoxide Poisoning . — 
The fixation of carbon monoxide as CO-hemo- 
globin makes it useless as an agent for oxygen 
transport and also brings on massive hemolysis if 
recovery with oxygen is delayed or slow. Trans- 
fusion of new blood is an essential part of the 
treatment in severe cases. 

Cf) Treatment of Hemorrhagic Diatheses . — It 
is indicated in the treatment of hemorrhagic di- 
athesis, particularly the purpuras andhemophilias. 
Hemorrhagic tendencies can be reduced and even 
controlled by the use of whole blood. The result 
is usually transitory. Reactions to whole blood 
may be severe in these cases. 

2. Disadvantages 

(а) Tjqiing and cross-matching are necessary. 

(б) Reactions are more severe, and the re- 
action rate is higher. 

(c) The problem of storage and transport must 
be solved. 

3 . C0NTRAINDIC.AT10NS 

(o) Cardiac decompensation or known severe 
cardiac damage. 

C^) of shock with marked hemoconcen- 
tration. 
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4. Methods of Pebpaeation and Use equipment containing various bacterial and pro- 

Very little discussion will be given on this tein breakdown products. The treatment can be 
familiar procedure. The careful typing and cross- summarized as none if mild; discontinue trans- 
matching of the blood of donor and recipient are fusion if severe. 

necessary. The procedure of choice for these is (fi) Urticarial reaction is a development of 
the test tube agglutination at 37 F. for 30 minutes, urticaria varying from a few wheals to general- 
approved by Landsteiner, Weiner, and Levine. • ized angioneurotic edema. The cause is un- 
(a) Direct Transfusion. — Sterile precautions, known. They subside in from six to twenty-four 
requiring the use of syringes or an apparatus such hours and respond immediately to subcutaneous 
as that devised by DeBakey, must be followed in adrenalin. 

direct transfusions. The blood is taken from the (c) Wemoh/hc reactions are the most severe and 
donor and immediately given to the recipient, ai'e thought to be due to breakdomi of red cells 
If reactions are thought to be caused by the anti- and packing of the kidney tubules vdth hemo- 
coagulant, this procedure may prove useful. For globin crystals. They occur following trans- 
the apparatus method, heparin is usually neces- fusion of incompatible blood. The symptoms are 
sary before an adequate amount of blood can he constriction of the chest, substernal pain, and 
transfused. dyspnea followed by chills, fever, and pain in tlie 


(6) Indirect Transfusion. — In giving an in- 
direct transfusion, the blood is put, again under 
sterile precautions, into a solution containing 
anticoagulants in varying concentrations. If 
blood is to be used witliin forty-eight hours, the 
standard SO cc. of 5 per cent sodium citrate is 
adequate (or 100 cc. of 2 V 2 per cent sodium cit- 
rate). If it is to be stored for varying periods of 
time, the glucose citrate (Rous-Turner) mix- 
tures of either DeGowin or Alsever and Ainslee 
are satisfactory. In these mixtures, approxi- 
mately equal volumes of anticoagulant and blood 
are used, giving a half-dilution of cells and plasma. 
If the supernatant plasma is later taken off, it 
will have only half the protein per unit volume. 
With the glucose-citrate mixtures, blood can be 
safely stored from ten to thirty days without ap- 
preciable increase in reactions. 

5. Administeation 

In administration of whole blood, certain pre- 
cautions should be taken. The blood should be 
given as taken from the storage refrigerator and 
should never be heated. Severe and even fatal 
reactions have been caused by heating whole 
blood. After passing through the tube of the re- 
cipient set, the blood will be sufficiently warmed 
for injection. 

The patient should be under close observation 
during transfusions so that in case of a reaction 
the flow can be stopped and the necessary ther- 
apy instituted. 

Blood should be transfused slowly. A drip in- 
dicator forms a useful guide for the rate of flow. 

Adrenalin in 1 : 1,000 solution should be instantly 
available in case of a transfusion reaction. 

6. Reactions 

(a) Pyrogenic reaction may come during or 
immediately after the tranfusion. Symptoms are 
a chill followed by fever of 101 to 103-F. persist- 
ing from two to six hours and subsiding spon- 
taneously. These are caused by poorly cleaned 


lumbar region. Later a shock state develops, 
with dyspnea and air hunger. Anuria occurs 
finally and is due to the packing of the kidney 
tubules with hemoglobin. These reactions may 
develop even after a very small amount of blood 
is transfused. No treatment is necessary in the 
absence of shock or anuria. Plasma may be 
necessary to combat the shock. The urine 
should be alkalinized as rapidly as possible in 
order to dissolve the hemoglobin crystals. 

id) Circulatory reaction brings such symptoms 
as dyspnea, cyanosis, and the appearance of the 
early signs of pulmonary edema in chest examina- 
tion. This effect is due to the overbalancing of 
the circulation by the introduction of added 
blood into the venous return. The treatment is 
phlebotomy and frequent venous stasis by the 
tourniquet. 

(e) Retinal hemorrhage occasionally follons 
transfusion, wuth all the t^ical symptoms and 
signs. It is quite common in patients with blood 
dyscrasias. No treatment is prescribed. 

{/) Transmission of infection occurs occasion- 
ally after transfusion, malaria being quite common. 
Oftentimes the organism may be dormant in the 
donor but induces the disease in the recipien . 
Syphilis may also be transmitted, especia y 
when blood from the seronegative early case is 
given. 


7. The Blood Bank 

Little comment is necessary on the functions 0 
a blood bank. The majority of them are 
on a barter system with replacement of the d o 
used at an opportune time. Its great advan ag 
lies in the availability of typed whole blood ® ' 
case of an emergency. It has value in fi-xe 
cations, but for a mobile group such as an m i 
unit or a ship whole blood is rendered qui ' 
satisfactory because of its great bulk an 
tendency toward hemolysis with constant ® 
ment. The problem of refrigeration pres 
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further difficulties, of course. Usmg the glucose- 
citrate solutions, it is possible to store blood for 
as long as fifteen daj’-s without appreciable rise in 
the incidence of reactions. 

In the so-called blood and plasma bank, or- 
dinary citrate anticoagulant is used, and if blood 
has not been used within fortj^-eight to seventy- 
two hours, it is centrifuged and the plasma re- 
moved uith sterile preeautions. The latter pro- 
cedure will be discussed later in this paper. 

In acute emergencies when time is an impor- 
tant factor, plasma has been the treatment of 
choice. In field emergencies with no laboratorj' 
facilities available, it is impossible to give whole 
blood safely. Some have suggested the use of all 
tj-pe 0 blood. However, in cases sufiiciently 
injured to demand blood to that extent, the 
likelihood of reactions is also increased, and we 
do not recommend this procedure. ^Methods 
are available in which cross-matching can be 
done rapidl}' although these are by no means as 
satisfactoi^' as the routine test-tube procedure. 

Blood Plasma 

1. Indications fob Use 

(a) Shock, if caused bj' hemorrhage, may be 
treated with plasma until whole blood can be ob- 
tained. In trauma and burns, it should be used 
in normal or half-concentration to support the 
blood %mlume and to prevent hemoconcentra- 
tion. This treatment must be followed by hema- 
tocrit and specific gravity determinations for 
adequate control. 

(b) Hypoproteinemia, whether it be due to in- 
anition (Ugh intestinal obstruction, etc.), faulty 
absorption of proteins (cirrhosis or infection), 
or excretion (nephritis, cirrhosis), may be treated 
by large plasma injections. This assures only a 
temporary benefit and then only by utilization 
of large amounts of plasma. The indication for 
plasma in such states is only to tide the indhddual 
over an acute emergenc3' until s5mthesis of new 
protein can be resumed. Hence, it would be 
useless in chronic nephritis, cirrhosis, and the 
like. Experimental evidence confirms this sup- 
position. 

(c) Hemorrhagic diatheses will respond to 
plasma in a manner similar to that in which they 
respond to blood. 

(d) Diuretic action maj’ be obtained bj' the use of 
concentrated plasma in certain cardiac condi- 
tions and in nephritis when the accumulation of 
edema fluid is related to a relative hj’poprotein- 
eraia and an increased blood volume. In such 
cases one should be verj' careful about the speed 
of injection of the hj-pertonic solution, as the 
blood volume ma3’ increase to such an extent as 
to cause cardiac failure. 


(e) Infections and toxemias derive a definite 
benefit from the use of fresh plasma. The nature 
of the action is not known. 

(/) Immune bodies . — The established benefit of 
plasma or serum in the prophylaxis and treat- 
ment of infectious disease is well known. The 
use in measles is a typical example. 

2. Advantages of Plasxia 

(а) Requires no typing or cross-matching. 

( б ) AIa3^ be preserved for long periods of time 
b3' freezing or by freezing and dr3dng. 

(c) Easily transported and stored. 

3. Ttpes of Plasma and Theib Peepasation 

(a) Wet plasma is prepared b3' the centrifuga- 
tion of seronegative citrated whole blood and b3' 
remoxing the supernatant plasma. The plasmas 
from 8 to 10 donors are mixed in a large flask, 
this procedure or "pooling” tending to reduce 
the likelihood of transfusion reaetions which 
might be caused b3' a high agglutinin titer in a 
single plasma. A measured amoimt of bacterio- 
static agent, such as methiolate or phen3d mer- 
curic nitrate, is added to each pool as a precaution- 
ary measiue. This pooled plasma is then cul- 
tured for sterilit3' and placed in 450 cc. bottles, 
250 cc. being allotted to each. The amount of 
plasma in a single bottle is called a unit. These 
are then stored as wet plasma or frozen and are 
not to be used until cultures for aerobic and 
anaerobic organisms have been pronounced 
negative. 

(Jo) Frozen plasma is prepared from wet plasma 
b3' freezing it in a bath or freezing compartment 
at a temperature of —30 C. or lower. After such 
freezing, it ma3’^ be kept indefinitel3" ndthout de- 
terioration. Frozen plasma is easil3' and rapidl3' 
thawed in a water bath at 37 C. If allowed to 
stand at room temperature, a turbidit3' of the 
solution results. The time required to melt the 
plasma is from fifteen to thirty minutes. After 
thawing, the plasma may be refrozen without 
damage or denaturation of the protein. 

(c) Dried plasma may be prepared in a num- 
ber of wa3's, onl3' one of which is approved, how- 
ever, by the National Institute of Health. The 
accepted process, now being used almost ex- 
clusively for the drying of plasma for the Arm3^, 
Naxy, and Civilian Defense, is that of (hydng 
from the frozen state, a process known by' the 
copyrighted name, “l3mphile.” “Desiccated or 
dried plasma” is the appropriate term for it. 

The sterile pooled plasma is frozen very rapidl3' 
in a la3-er of uniform thickness in the standard 
plasma bottle (450 cc.). This is accomplished b3' 
revolxing this bottle on its long axis in a bath of 
alcohol at approximately - 65 C. Thus is formed 
a C 3 'linder of frozen plasma with a wall of uni- 
form thickness from which evaporation will take 
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place at a constant, steady rate. Covered with a 
gauze mesh, these bottles are placed in the dry- 
ing chamber of the apparatus, which is then 
closed with a vacuum-tight seal. The chamber is 
evacuated down to a residual pressure of about 
0.1 to 0.3 mm. Hg by the use of a mechanical 
pump. This low pressure is sufficient to keep 
the plasma frozen by evaporation of moisture 
from its surface. Next, heat is applied to the 
drying chamber in order to increase the rate at 
which the moisture passes off the layer of frozen 
plasma. The moisture is swept out of the bot- 
tles through a tube leading to the pump and is 
condensed from the system by refreezing against 
a very cold cylinder inunersed in a bath of alcohol 
at —65 C. This process is continuous until the 
plasma is dried, a period of forty to sixty hours 
usually being required. 

After the drying is completed, the plasma is 
then capped and its residual water content 
(usually less than 1 per cent) is measured; then 
a pilot bottle is reconstituted by addition of ster- 
ile water agitating to complete solution, and aero- 
bic and anaerobic cultures are taken. ' A deter- 
mination of the hemoglobin and protein content 
is made, and if the cultures are negative, it is re- 
leased for use. 

All the above plasmas can be used as normal 
and half-dilution plasmas. For half-dilution, an 
equal quantity of saline is added to the plasma. 
For normal plasma, in the case of the dried prod- 
uct, the original volume of solution (250 cc.) is 
added. In making concentrated plasma, one 
quarter of the' original volume of distilled water is 
usually added to the dried plasma and placed in 
the solution. 

4. Administration 

The technic of administration is similar to that 
of whole blood except that the special Army- 
Navy-Civilian Defense setup is used. All plasma 
supplied by our laboratory will be furnished in 
these containers. 

Necessary precautions in giving plasma are as 
follows: 

(а) Do not heat plasma above 37 C. 

(б) Inject plasma slowly, preferably with the 
use of a drip indicator. This is especially true of 
the hypertonic concentrated plasma which, 
by its marked osmotic effect, can cause pre- 
cipitous rises in venous pressure. 

(c) Dried plasma should not be dissolved in 
Ringer’s solution, as the excess calcium ion may 
induce spontaneous clotting. 

(d) Plasma showing extensive hemolysis should 
be discarded. 

(e) Transfusions of whole blood should not be 
given immediately after large amounts of plasma. 
There may be a troublesome rise in circulating 


agglutinin titer of the plasma. This persists for 
as long as twenty-four hours in some rases. If 
blood is absolutely necessary, use the universal 
donor (type 0-RO after a cross-match of a careful 
nature. 

(/) Do not give concentrated plasma in shock 
or burns, for it will have little or no effect and 
may even be deleterious. 


5. Reactions 

Reactions from plasma are similar in nature to 
those noted in whole blood transfusion. In our 
e.\-perience they have been much less severe. 


6. The Plasma Bank 

Many of the particulars concerning the plasma 
bank were discussed in the section on whole 
blood. Plasma may be stored in the three waj's 
mentioned in connection with the preparation of 
whole blood. 

If plasma is stored as wet plasma, a precipitate 
begins to form after about seven to ten days and 
gradually settles to the bottom, making the so- 
lution turbid. This does not prevent its use, but 
it may increase the likelihood of reactions. Hence 
plasma may be kept for about three to five daj^s 
as wet plasma, after which, in our opinion, if 
should be frozen for further storage. 

Frozen plasma must be stored at approximatelj 
— 20 C. or less and will keep indefinitely in a cab 
inet at this temperature. This plasma must be 
thawed at 37 C. before use. 

After drying, plasma will keep indefinitely at 
room temperature, providing that the moisture 
content is kept low. This may be done in severe 
ways. The best process is to seal it in vacimre 
cans, as is done for the Army and Navy, t ® 
other is to cover the sterile rubber stoppers m 
plastic caps, thus excluding the air from the evacu 
ated interior. To use such plasma the cap 
need only to be removed and water added 
ing to directions found in the package. , 
not know how long such plasma Mil remain g 
but certainly for a long period of time. 


Blood Substitutes . 

No review of the therapeutic .°f 

blood and plasma is complete without a 
account of the present status of the , 
blood substitutes. This includes the ® . 

gous plasmas such as beef, the purified a 
and hemoglobin, digests and hydrolysates o 
teins, and biologically foreign materials su 
acacia, pectin, and gelatin. , 

For a little more than a year attemp 
been made to use heterologous plasnms 



patient, but the per 



February 1, 1943] 


THERAPY OF WARTIME INJURIES 


225 


high — ^20 per cent or more, with many being very 
severe. The incidence of reactions to a repeat 
dose is also high. Serum disease is common, as 
well as a persisting sensitivity to the foreign 
plasma. 

Purified human albumin is being made from 
plasma that is contaminated, hemolyzed, or 
otherwise unsatisfactor3’^ for processing. The al- 
bumin is purified by a process of differential de- 
naturation of protein with complete removal of 
the globulin fraction. The final product is con- 
centrated (about 30 per cent protein) and has a 
high osmotic effect. The reaction percentage is 
relatively low. Clinical and experimental evi- 
dence at the present time, however, indicates 
that although an adequate blood volume can be 
maintained or even increased by mobilization of 
body water, the therapeutic efficiencj’" is not as 
high as that of plasma. The explanation of this 
is not understood. 

Purified beef albumin has been prepared in the 
’ same w’ay. Its incidence of immediate reactions 
; is low', but sensith'ity and serum disease have 
: been caused by this agent. The therapeutic ef- 

' feet is probably identical with that produced by 
the human albumin. / 

: Although pmified hemoglobin with a high im- 

mediate osmotic effect has been pmp ired, its low 
' renal threshold prevents retentiov with excre- 
/ tion into the inline in massive quai-^ties. This in 
the presence of an acid urine causes 'a precipita- 
tion of the crj'stals in the kidny>ys and a resulting 
,1 anuria which may prove fatal. 

; Digests and hydrolysates (enzymatic, acid, 

.. and alkaline) of casein, beef serum, and the like 
are now manufactured by many recognized phar- 
,, maceutic houses. They are useless in immediate 
, emergencies, as for example, in the treatment of 
hemorrhage, trauma, or bmns, but they are use- 
J ful for parenteral feeding when food cannot be 
taken by the oral route. Reactions to these sub- 
stances are moderately coromon. 

Acacia in a 6 per cent solution is probably the 
most familiar of the blood substitutes and is 
^ universally used. It has, however, been the con- 
tributing cause of many fatalities, usually when 
used repeatedly over a long period of time. The 
; deposition of the acacia in the liver parenchj'ma 
/ causes a breakdown of functioning liver cells, and 
if this takes place to a great degree, the outcome 
r maj' be death from hepatic insufiiciencj'. If 
^ used in the absence of blood plasma or blood, it 
should not be continued for a prolonged period. 

Pectin and gelatin are the newest members of 
the family and are still in the experimental stage. 
/ Reactions are not uncommon and may be severe. 
The process of elimination of these substances is 
not well understood. Since this work was 
started, sufficient time has not elapsed to deter- 


mme the latent effects of these substances when 
used in therapeutic amounts. 

Present Status of Blood and Plasma Pro- 
curement for Civilian Defense in Monroe 
County 

A short time ago the committee for blood and 
plasma procurement met to consider the prob- 
lem of procurement in case of an emergency. All 
hospitals in Rochester were represented. At that 
time, because of the variety of methods of prepa- 
ration and equipment in the individual institu- 
tions, it was felt that if small numbers of casual- 
ties were allocated to each hospital, the existing 
facilities would be adequate. It was also decided 
that the larger plasma bank at the Strong Memo- 
rial Hospital could furnish extra plasma to the 
other institutions up to a limited amount. Ap- 
proximately 500 units of emergency plasma were 
established as the minimum amount necessary' to 
take care of a small emergenej' in this area. 

Since that time, through the cooperation of Dr. 
Arthur Johnson, head of the Health Bureau, Dr. 
Basil MacLean of Strong Alemorial Hospital, and 
the Office of Cndlian Defense Blood Procure- 
ment Group, equipment for the preparation of 
some 2,500 units of dried plasma for use in this 
area has been ordered. Much of this equipment 
is now on hand in spite of the difficulty with pri- 
orities, and some of the plasma is now dried and 
ready for use. Special kits have been designed 
and are on hand to simplify the procedme for 
those imfamiliar with the administration of 
plasma. Some of the funds for this project W'ere 
furnished by the Office of Civilian Defense for 
purchase of equipment, and we are indebted to 
the Rochester Chapter of the Benevolent Pro- 
tective Order of the Elks for funds to build the 
drying apparatus used in this project. 

Through the cooperation of the Office of Civil- 
ian Defense an additional 500 units of frozen 
plasma, with a storage refrigerator have been sent 
to this area and will be used in case of need. 

Should an acute emergency arise, the Local 
Blood Procurement of the Red Cross would be 
able to furnish whole blood in the necessary 
amounts. This organization tentatively plans to 
release a weekly quota from its total bleedings to 
the plasma bank at the Strong Memorial Hospital 
for drying and storage. This nill proffide the 
plasma for the 2,500 units as described previously. 
The entire project for Chilian Defense is under 
the direct control of Dr. Fred A. Bi^'an, the re- 
gional techmeal adviser on blood procurement to 
the Office of Civilian Defense. 

IVith this arrangement well on its way to com- 
pletion, the Citj' of Rochester and the Monroe 
County area should be well supph'ed with both 
plasma and blood in case of an emergency. 
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TREATMENT OF BURNS 

James S. Houck, M.D., Rochester, New York 


T he problem put before the committee on the 
treatment of burns was that of adopting a 
routine that could be used to treat any number 
of patients at a given time. A disaster re- 
sulting from an act of war means many casualties. 
Each of the hospitals in Rochester can handle 
several cases of severe burns readily at any 
time, but with dozens, perhaps hvmdreds, flowing 
into their doors, how will they manage? Plans 
had to be shaped to meet this possibility, for it 
is distinctly not a question of how we would 
handle the individual case in civilian practice. 

It is necessary that supplies be available in 
large amounts and that personnel be suflScient 
to care for a variable number. The City has 
designated fire houses as casualty units and is 
equipping these places with supplies. With 
a large number of depots such as these, it was 
important that the adopted routine be thoroughly 
standardized as simply and at the same time as 
effectively as possible. After a careful and 
deliberate survey of the accepted routines, it 
was concluded that despite the criticisms of 
tannic acid and silver nitrate, it met the re- 
quirements better, at least for the present, than 
the others. The statements that follow, there- 
fore, are, in the judgment of this committee, 
representative of the details necessary to carry 
out this treatment satisfactorily. 

In order that burn cases might be evacuated 
from the casualty stations rapidly, it was decided 
that first aid only be administered there — the 
minor burns constituting erythema of small 
areas to have sterile vaseline, applied and a snug 
sterile bandage to cover the entire area. The 
severe bums should receive adequate morphine 
— that is, Vs to Vs grain. The clothes should 
not be removed, nor should any attempt be 
made to apply anything to the burned area. 
Chemotherapy was considered but rej'ected on 
the grounds that in the hurry of moving these 
patients large amounts might be administered 
and the subsequent danger of toxic symptoms 
from rapid absorption would make its use 
dangerous. The burn should be covered only 
with a sterile dressing, a blanket should be 
placed about the patient, and he should be 
transported to the hospital. 

At the hospital the minor burns are treated 
as at the casualty station, making sure that 
moderate pressure is applied over the sterile 
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dressings. It is considered important to treat 
all severe burns of less than six hours’ duration 
as traumatic wounds, so that under proper care 
they should heal without infection. It can be 
stated without reservation that the anchor 
sheets of all accepted treatments today are 
combating shock and preventing infection. 

For practical purposes the details of treatment 
of both of the above factors should go along 
simultaneously as far as possible. More mor- 
phine should be administered if the pain is not 
controlled. Use of enough morphine should be 
stressed, as it lessens shock and makes it possible 
to carry out a large part of the necessary treat- 
ment. Generally, it is the belief of this com- 
mittee that inhalation anesthesia should be 
avoided. The immediate danger here musts 
as a sequel to the inhalation of flames and poi- 
sonous gases. With the irritation thus estab- 
lished in the respiratory tract, the addition of 
inhalation anesthesia would only be adding 
insult to injury. The detailed instruction sheets 
circularized to the Civilian Defense staBs here 
have emphasized heavy sedation rather than 
anesthesia. Pentothal sodium or evipan, k' 
travenously, would, in some cases, be nec^sary 
to carry out the more e.Ytensive forms of dtede- 
ment. In the rare cases requiring deeper an- 
esthesia, a skilled anesthetist should administer 


the preferred agent. , , 

At this time arrangements for the administja 
tion of blood plasma at the casualty 
have not been carried out. We believe t a 
with the present transportation system these 

cases will be brought into the hospitals wit ou 
delay, but should transportation facilities br 
down and plasma not be given, we kniw 
our mortality figures would suffer. 
administration of blood plasma to all sen 
burns is imperative. No laboratory ^°V| _ 
necessary before it is given; therefore, ! ^ 
occurs anywhere along the route, adminis m 
of it should be started. All severe casffi s o 
have plasma immediately after admission 
the hospital in any event. This early 
plasma is, of course, to combat the primary 
loss and shock. It should not be confuse 
the total amount necessary for the m i 

C£iS6> ^ , i IfiSSt 

When a burn occurs, it is sterile, 
approximately so, and every effort s . 
made to keep it that way. All steps o p 
infection will be rewarded by simp i 
subsequent care in many ways, it i 
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easier to prevent infection than it is to treat 
it later — ^to this I am sure we will heartily 
subscribe; therefore, care in promoting asepsis 
is essential; The initial steps having been 
accomplished, the surgeon prepares as for any 
surgical procedure — that is, scrubbing ten min- 
utes, wearing sterile cap, mask, gown, and 
rubber gloves. All operating room personnel 
should wear cap, mask, and gown. The patient 
is brought to the operating room, or if one is 
not available, to a room ha^dng a controlled 
temperature of about 80 F., free from drafts 
and visitors. The clothes should be removed 
with sterile instruments. After this is completed, 
the surgeon should change his gown and gloves, 
then wash the burned area for ten minutes with 
sterile soap and soft gauze. It should be care- 
fully d^brided of hanging skin and all ivory- 
white dead tissue. It is very important that 
gentleness be exercised in all the above steps. 
Ho not nse a scrubbing brush, alcohoi, or other 
strong Eolujions. Following cleansing and de- 
bridement, the area is rinsed thoroughly with 
sterile saline solution. The prepared field 
should be dried and then sprayed with tannic 
acid and silver nitrate solution, comprising a 
10 per cent aqueous solution of each. The 
patient is placed in his bed on a sterile sheet, 
an electric cradle over him, covered by a sterile 
sheet. The temperature to be maintained 
beneath this cradle or tent should approjdmate 
90 F. The above solutions should be applied 
by atomizer every half hour until such time as 
the eschar has taken on a light brown color, and 
then they should be stopped. It is useless to 
continue spraying further, as it results in a 
definite waste of time and causes a much thicker 
eschar than is necessary. The thick eschar is 
one of the pitfalls of this treatment. It is im- 
possible to locate infection beneath a hea^y 
crust. With the light crust the patient is more 
comfortable and infection is easily identified 
as a loose, puffy, compressible area. When 
these areas are encountered, the 3 ' should be 
opened, treated locally until the infection is 
cleared, and then sprayed again wdth tannic 
acid and silver nitrate solution. The exceptions 
to the above tanning routine are that no eschar 
should be formed on the face, hands, or genitalia; 
sterile vaseline dressings should be used on these 
parts. 

Early in Davidson’s original investigations 
he focused attention on the fact that tannic acid 
kept the patient comfortable. He elaborated 
on the precipitation of protein in the burned 
tissue, thus inhibiting dehj'dration and mini- 
mizing toxic absorption. Certainl 3 ' there is no 
doubt that it is a powerful agent in the prevention 
of infection. We find, therefore, that it fulfills 


the basic factors of treatment — ^namely, shock 
and infection. It is relatively easy to obtain 
and lends itself to the mass treatment of casualties 
without vast accessory supplies or equipment. 

Emphasis has been placed on the use of blood 
plasma in combating early shock; in the treat- 
ment of delayed shock it has no equal. The 
outpouring of xdtal fluids with the severely 
burned case is tremendous, and with this loss, 
shock becomes deeper. It calls for almost a 
continued intake of blood plasma to hold these 
patients from serious damage or even a quick 
fatal issue. At Pearl Harbor many of the bum 
fatalities were attributed to the lack of this 
essential fluid. It is, therefore, obvious that 
every effort directed toward increasing an 
available supply of blood plasma at casualty 
stations, and especially the hospitals, will save 
lives. Estimation of burned area, as advised 
by Berkow, helps greatly in anticipating the 
patients’ fmrther cere and need for fluids. In 
general, it may be said that if 10 per cent of the 
body surface is burned, 1,000 cubic centimeters 
of blood plasma should be given. The amounts 
should be increased directly in proportion to the 
increase in percentage of burned field. It should 
be given intravenously over a twenty-four hour 
period in small divided doses. Saline and 
glucose may also be given, but not to exceed the 
amount of plasma given in the same period. It 
should be kept in mind that saline and glucose 
can be harmful. They should be used only as 
an emergency substitute for plasma. Edema 
occurs when saline and glucose alone are used. 
Hemoconcentration is not relieved because the 
necessary colloidal elements are lacking. The 
patient may be permitted to drink moderate 
amounts of fluid, but no food should be given 
by mouth until the stomach is retentive and 
shock is controlled. The hematocrit aids in 
determining w'hat fluids are needed, but as a 
rule no special laboratory methods are indicated. 
The clinical evaluation should be, and is, the 
best guide. When hemorrhage occurs as a 
result of the bum or concurrently with it, whole 
blood transfusions should be given. They 
should also be given with the gradual anemia 
that develops with some severe bums. 

In the event of lung involvement, however 
minimal, oxygen inhalation therapy should be 
started. A Boothb 3 ’^ mask can be used and a 
concentration of at least 60 per cent oxy'gen 
should be attained. It not onl 3 ' aids in lowering 
the incidence of respirator 3 ' complications, but 
lessens anoxemia and decreases the degree of 
shock. 

After a period of seven to ten days while the 
eschar is still clean it should be surgically re- 
mo3’ed. All third degree areas should be 
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grafted. The second degree areas should be 
dressed with sterile vaseline gauze and the usual 
pressure dressings used for grafted areas. This 
dressing should not be changed for ten to fourteen 
days unless fever or other signs demand it. 

In conclusion, it is our belief that attention 
to details is the important issue. Even though 


they may seem elementary in many instances, 
rigid completion of the steps as outlined results 
in quick relief and an early cure. No attempt 
has been made here to discuss the various splendid 
treatments or the plans of rehabilitation, for 
our chief concern is with the immediate care of 
a few or many casualties. 


SHOCK 

Maurice A. Barnard, M.D., Rochester, New York 


S HOCK, always of interest to the surgeon, 
obstetrician, and physician, now becomes 
of interest to the first-aider and the pubhc. A 
committee of medical men from the Rochester 
hospitals has given serious study to this problem 
through the stimulus and direction of the medical 
defense committee. Dr. Don Hutchens was 
chairman of this committee in its study stage. 
He is now Major Hutchens with General Hos- 
pital No. 19. The report of his committee is 
presented hereivith: 

In the event of possible bombing of cities, the 
experience of the English medical personnel 
suggests the value of the practical rather than 
the theoretical import. As is well known, such 
casualties have a high mortality, and the living 
injured are badly hurt. The recognition of 
shock and its treatment at the site of the disaster 
are stressed in order to cut down the increased 
incidence of mortality in delay and the added 
trauma of handling and lost time. This places 
tremendous responsibility on the judgment and 
decision of the casualty station surgeon. It 
gives him the position of battalion surgeon in 
the army and demands quick decision and 
decisive, direct action. He must train himself 
and his personnel to avoid confusion under 
trying circumstances. Careful handhng of these 
badly injured cases is necessary, and sometimes 
treatment of shock, such as plasma infusion 
at the site before transfer, may be indicated. 

Dr. Philip D. Wilson, speaking June 23, 1942, 
at the Conference of Health Officers and Public 
Health Nurses at Saratoga Springs, said: “While 
heat, fluids, and sedatives are important in the 
treatment of shock, the really life-saving measure, 
when required, is transfusion of plasma or 
whole blood.” He also stated, “The ‘crush 
syndrome’ is caused by the pinning of a person’s 
extremity under falling timbers or debris from 
which it cannot be extricated for several hours. 
The individual seems in good condition until after 
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he has been released, when ewdence of shock 
generally develops.” 

Treatment of Patient in Shock from Severe 
Trauma Without Hemorrhage or with 
Minimal Hemorrhage 

1. Make the patient comfortable by first aid 
treatment to injuries (splinting of fractures, etc.). 
This would also include placing on stretcheis 
and moving to casualty station or hospital by 
trained personnel. 

2. Shock position — elevate foot of bed. 

3. Record blood pressure and pulse at frequent 
intervals, as indicated by the individual case. 

4. Maintain body temperature with warm 
blankets and hot water bottles. Do not overheat 
patient. 

4. Sedation: Morphine sulphate by hypo- 
dermic as indicated to control pain. Do uot 
increase shock by prescribing larger doses than 
necessary. Morphine syrettes, collapsible tube 
hypodermic outfits of morphine tartrate in one- 
quarter and one-half grain strengths are in t e 
first aid kits of the Rochester Civilian Defense 
Units. 

6. Administer oxygen in high concentrations 
by mask, nasal catheter, or tent, if these measures 
are available. 

7. Fluid therapy: (o) Take blood for henoo 
globin determination and blood grouping. ( 1 
Cannulate accessible vein. , 

8. Fluids: First choice— half-strength 

second choice — ^matched whole blood if aval a. 
or compatible universal donor; third . 

per cent acacia in normal saline; * 

— 5 per cent glucose in normal saline or Ning 
solution. , , 

Many of the fluid substitutes for blood p 
and whole blood were studied by the conuni 
A beautifully written, detailed jjjg 

these is reported in the August issue o 
New York State Journal of MbdicinE) 

42, No. 15, page 1480. Time does not per 
their repetition, however, this afternoon. 
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Treatment of Shock in Patient Suffering 
from Hemorrhage 

1. Place patient in shock position with feet 
elevated. Quiet surrotmdings are desirable if 
possible. 

2. Control external hemorrhage. 

3. Appraise presence of internal hemorrhage. 
Appoint an individual surgeon to be responsible 
for this during the entire emergency and to have 
complete responsibility for laparotomy if neces- 
sary. 

4. Record blood pressure and pulse at frequent 
intervals as indicated by the individual case. 

5. Maintain body temperature with warm 
blankets and hot water bottles. Do not over- 
heat patient. 

6. Sedation: Morphine sulfate by hypo- 
dermic as indicated to control pain. In cases of 
suspected internal hemorrhage, postpone seda- 
tives until the diagnosis of internal hemorrhage 
is established. Avoid increasing shock by pre- 
scribing larger doses than necessary. This 
deserves comment. Anoxia or deprivation of 
oxygen to body tissues is one factor present in 
shock because of depleted circulation. Mor- 
phine reduces the ability of body tissues to avail 
themselves of oxygen; therefore, overdosage 
of morphine in shock must be avoided. Pain 
only should be the signal for its use. 

7. Drugs; If there is no response to shock 
treatment as outlined, adrenal cortex extract 
may be given — 5 cc. intravenously or sub- 
cutaneously at the staid;, followed by 2 cc. at 
inten^als of from four to six hours. No doubt 
many of us using adrenal cortex extract have 
not used enough. 

8. Administer oxygen in high concentrations 
by mask, nasal catheter, or tent, if these measures 
are available. 

9. Fluid therapy; (a) Take blood for hemo- 
globin determination and blood grouping. (6) 
Caimulate accessible vein. Concentrated blood, 
as shown by high hemoglobin where the victim 
may have been sweating and for many hours 
and deprived of water intake, may indicate the 
need for saline rather than blood or plasma. 

10. Fluids: On suspicion of shock fluids may 
be administered in amounts indicated by the 
individual case. Attempt to control hemo- 
globin concentration and stabilize blood pressure. 
First choice — matched whole blood if available; 
second choice— half-strength plasma (1,000 to 
1,500 cc. or more may be required) ; third choice 
— 6 per cent acacia in normal saline; fourth 
choice — 5 per cent glucose in normal saline or 
Ringer’s solution. 

Dehydration at the time of injurj' reminds 
us of dehydration at the time of operation. To 
divert for a moment to routine surgery in 


civilian life — ^many patients enter the hospital 
the afternoon before operation. This becomes 
a more frequent occurrence with hospital crowd- 
ing. Many times there has been hiury to 
finish certain details of home or business matters 
before the patient goes to the hospital to have 
the repair or hernia fixed. The patient has 
forgotten to drink and is not a good water 
drinker by habit. Very little or no evening 
meal is eaten. He is. given a barbiturate or 
other sleeping drug. There is no breakfast. 
The schedule has been overcrowded, and the 
operation finally starts at ten-thirty, eleven, 
or twelve o’clock. Many nurses have been 
taught that no fluids should be given before 
operation to avoid vomiting. How long before 
is variable in their training. Because of these 
factors, such a patient may go into shock with 
a simple hernia or perineal repair. The necessity 
of plasma can often be avoided by intravenous 
saline started at the beghming of the operation. 
The patient could and should have had water 
and fruit juices forced the night before and water 
up to two hours before operation time. A 
clean, well-watered stomach is less liable to 
vomit. A practical means of judging fluid 
reserve in injured or preoperative patients is 
the color and amount of urine. A dark urine 
usually indicates dehydration. A large amount 
of light-colored urine over a period of a few 
hours would indicate good fluid reserve. 

Treatment of Shock in the Burned Patient 

1. place patient in a comfortable position 
(on a sterile sheet if available). 

2. Check extent and severity of burned area 
and make a vTitten record. 

3. Record blood pressure and pulse at fre- 
quent intervals as indicated by the indmdual 
case. 

4. Maintain body temperature with blankets 
over a sterile sheet if available. Do not over- 
heat patient. 

5. Sedation: Morphine sulfate in amounts as 
indicated by the indirddual case. Again, pain 
is the only indication for morphine. Bear in 
mind the danger of overdosage in very old, 
very young, or hadly shocked casualties. 

6. Shock position — feet elevated. 

7. Drugs; If adrenal cortex extract is avail- 
able, it may be given at the discretion of the 
surgeon in charge. Dosage: 5 cc. may be 
given intravenousl 3 ’^ or subcutaneously at the 
start, followed bj’' 2 cc. at intervals of from four 
to six hours. Adrenal cortex is much more 
readily carried in the first aid kit than plasma 
and might often be indicated at the site of the 
casualty, with the blood or plasma given after 
the Mctim has been moved to the hospital. 
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8. Administer oxygen in high concentrations 
by mask, nasal catheter, or tent, if these measures 
are available. 

9. Fluid therapy: (a) Take blood for hemo- 
globin determination and blood grouping and 
for specific gravity and hematocrit if facilities 
are available, (b) Cannulate accessible vein, 
(c) Start full-strength plasma intravenously at 
the rate of 200 cc. plus per hour or more rapidly 
if the blood pressure is falling. Continue for 
at least eighteen hours if hemoglobin percentage 
is tending to increase. During the second 
twenty-four hours combat hemoglobin con- 
centration with half-strength plasma in amounts 


as indicated by the individual case. In large 
area burns, the weeping or skin loss of plasma 
is often sufficient to cause a relative concentra- 
tion of hemoglobin, (d) If burn exceeds 15 per 
cent of the body surface, begin full-strength 
plasma injection, whether or not patient shorn 
signs of shock during the early treatment. 

10. Do not begin local burn treatment until 
blood pressure is stabilized. 

11. During the second twenty-four hours 
maintain near normal hemoglobin or hema- 
tocrit level by: (a) fluids by mouth; (ft) equal 
parts of plasma with normal saline intravenously 
ns indicated. 


TREATMENT OF WAR FRACTURES AMONG 
THE CIVILIAN POPULATION 

J. P. Henry, M.D., Rochester, New York 


S OMETIME ago Dr. Simpson requested Drs. 

Clark, Crawford, Harris, Hopkins, and me, 
representing the Fracture Services of the hos- 
pitals included in the Emergency Medical Serv- 
ice of the local Civilian Defense Organization, 
to act as a committee to draw up an outline for 
treament of fractitres. The outline will be a 
recommended catalog of more or less stand- 
ardized procedure for use in any major disaster. 
After several meetings with discussion of the 
literature, the proceedings of recent orthopaedic 
meetings, and personal experiences, we evolved 
a brief summary of recommendations, which, 
I believe, has been or will be made available to 
all of you. This represents, we believe, the 
consensus of present opinion on the subject, and 
this presentation today vdll be an expansion of 
the outline. Some of it may seem elementary 
and self-evident, but e.xperience has shown that 
it is well worth while for all of us to refresh our 
memories on some perhaps well-known facts 
and to coordinate and arrange our ideas so as 
to afford us a fairly definite and well-thought-out 
routine which will serve us as a very valuable 
foundation in carrying on this phase of medical 
service under the extreme stress of a major 
disaster. Also it must be remembered that, 
because of the enforced shortage of available 
personnel, many details of this work will fall 
on relatively inexperienced lay rescue squads 
— first aid workers and the like — or on doctors 
whose normal professional activities are far 
removed from the care and treatment of fractures. 
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Hence, I must ask that you bear with me if I 
present ideas that may seem well known and 
rather primary to you. I assure you again that 
experience has shown them to be well worth 
emphasizing. 

“War fractures” among the civilian popu- 
lation are, of course, basically the same as 
“peace fractures” among the same group, hut 
“war fractures” are complicated by a number of 
factors. They are apt to be more severe, with 
a much higher incidence of compounding wounds^ 
There may be multiple fractures or fractures 
associated with other injuries in the same in- 
dividual. Patients are apt to suffer from shoe 
beyond the ordinary degree because of t e 
severity of their injuries, exposure, unavoidabe 
delays in rescue work, and psychic influences. 
Treatment may be modified by e.\'traneous 
circumstances, such as blackouts, shortage o 
experienced personnel, sudden and large innu- 
of casualties, and even by bombs affecting 
hospital itself with either direct or indirect 
ruption of essential services, such as light, wa e i 
or communications. , t 

We have roughly divided the treatmen 
these injuries into two stages; 

1. Treatment in the field. 

2. Treatment in the hospital. 

Treatment in the Field . 

Field treatment of fracture cases 
necessity, largely fall into the hands o 
personnel working imder more or less me 
supervision. . 

The fihst and most important dictum is 
all fractures should be immobilized be or 
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victim is moved unless it is absolutely necessary 
to move him forthwith from a place of imminent 
danger. Obviously one does not stop to apply 
any elaborate splinting to a man who is in a 
blazing room or who is lying alongside a wall 
which is beginning to collapse, but in general 
fracture victims should be “splinted where the 3 '’ 
lie.” Splints, stretchers, etc.,- should be brought 
to the victim, not the -^dctim to the splint. If 
there is a suspicion of fracture, treat as one would 
a fracture. No harm -will be done by splinting 
an unbroken bone in error, but much harm may 
result from neglecting to splint a questionable 
injury which later proves to have been a fracture. 
To be of any value a splint must eSectivels'- 
accomplish its purpose, viz., the immobilization 
of the fractured bone. To do this it is necessary, 
generally speaking, to inunobilize the joint 
above and below the fracture. Traction-fixation 
splints which overcome the effects of muscle 
spasm are, at least theoretically, the most 
desirable form of splinting. From considerations 
of a practical nature, there has been a great deal 
of argument pro and con regarding the use of 
traction splints, but we have recommended the 
use of the Keller-Blake or modified Thomas 
hinged, half-ring splint for use in fractures of 
the upper leg or thigh. This splint can be fitted 
to practically any thigh and is interchangeable 
from right to left. For fractures of the lower leg 
or ankle, the well-known piUow splint makes 
a very satisfactory appliance. For fractures 
of the upper extremity, we Jhave recommended 
the use of lateral splints, with immobilization 
of the extremity in a sling or by a secure fastening 
to the trunk. Fractures of the jaws may re- 
quire provision for an adequate airway, after 
which they can be held with a four-tailed bandage 
or the simple Red Cross jaw bandage. 

There has been a great deal of difference of 
opinion regarding the use of traction splints, 
especially in the case of compound fractures in 
which one of the fragments protrudes through 
the wound, and we have had some correspondence 
wth the National Headquarters of the American 
Red Cross and -with Dr. Robert Kennedjr, 
Chairman of the Fracture Committee of the 
American College of Surgeons, who supendsed 
the preparation of the portion of the Red Cross 
Firsl Aid Manual dealing with this subject. 
The authoritative consensus of opinion seems 
to be that, from a practical standpoint, it has 
been considered necessarj’^ to prescribe a definite 
form of procedure, designed to fit most cases 
and not complicated by e.\'ceptions that would 
tend to confuse ine.xperienced personnel. Frac- 
tures of the lower extremitj' — e.g., those for 
which we have recommended traction splinting 
— come within one of the following groups: 


1. Simple fractures, with no compounding 
wound. 

2. Compound fractures in which the wound 
is caused by a projectile or other e.xternal object 
— i.e., from -without inwards. In these cases, 
any infection has alreadj"^ been carried into the 
wmund. 

3. Compound fractures -with the wound pro- 
duced from -within outw'ards, in which the pro- 
truding fragment has alread 5 ’- replaced itself 
within the wound before the case is seen by 
the first-aider. Again, any infectious material 
has already been carried into the wound. 

4. Compoimd fracture, -with the fragment 
still protruding through a relatively small 
wound. This type constitutes a small per- 
centage of the cases. 

In the first three classes, there can be no 
objection to the use of traction. The last 
class is the basis for the controversy, and Dr. 
Kennedy -writes that the American College of 
Siu-geons’ Fracture Committee feels that the 
beneficial results of traction splinting in the 
first three classes outweigh the possible detri- 
mental results of its use in the fourth. Person- 
ally, I have found that the accidental replace- 
ment of the protruding fragment -within the 
wound, when splinting, may often be prevented 
by the simple expedient of placing a sterile 
compress under the protruding bone end. 

If conventional splints are not available, 
very satisfactory substitutes can be impro-vdsed 
from materials at hand if one keeps clearly and 
definitely in mind just what he is attempting to 
accomplish by the application of the splint. 

Compound fractures present additional prob- 
lems. First, of course, is hemorrhage. In the 
great majority of cases, this can be controlled 
by the pressure of a dressing, and a tourniquet 
is unnecessary. A poorly applied tourniquet 
can increase hemorrhage bj-- shutting off venous 
return flow and lea-ving the deeper arterial flow 
into the extremity imaffected. If a tourniquet 
is used, the -victim should be conspicuously 
marked. The officially adopted method is to 
mark “TK” with red skin pencil or lipstick on 
the patient’s forehead, with the time of ap- 
plication. No tourniquet should be left on 
longer than absolutely necessary and should be 
loosened at intervals not to exceed twenty to 
thirt 3 ’- minutes. In addition, any doctor through 
whose hands a TK patient passes should care- 
fully observe the condition of the extremity 
distal to the tourniquet as well as check the time 
of application. 

The second complication of compound frac- 
tures is the possibility of infection. We feel 
that no^ attempt should be made to appl 3 ' anti- 
septics in the field, e.xcept that, if sulfanilamide 
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powder is available, it may be dusted into the general condition; furthermore, he must decide 

wound, which should then be covered with a with a minimum of hesitation or delay what 

sterile dressing, and the fracture should be treatment is indicated, what treatment the case 

spJmted. ^ cm tolerate, and, in case of multiple injuries, 

Of course, appropriate measures for the pre- the priority of the various conditions requirin'' 

vention or relief of shock, as outlined by Dr. treatment. He should check at once for the 

Barnard, should be instituted, although it should presence and degree of shock, for hemorrhage, 

be remembered that effective splinting of a for the presence of a tourniquet, with the time 

fracture^ is an excellent measure in preventing of its application and the condition of the 

or relieving shock by removing a major cause. extremity distal to the tourniquet, for com- 
Transportation of the Fracture Case. — All pounding wounds, for efficiency of splintmg, and 

major fracture cases should be transported as for the presence of other injuries such as ab- 

stretcher cases and marked “Urgent.” Particu- dominal or intracranial. He must do all these 

lar care should be given to the transportation things speedily and without delay, yet he must 

of patients with probable or even possible also do them accurately and all-inclusively. 

fractures of the spine. This condition is the This is definitely a most important and exacting 

one which is most often badly handled or actually assignment. 

maltreated in the ordinary accidents of civilian Treatment for shock, when indicated, must 
life, when patients with injured backs are so be instituted at once. One does not have to 

often folded up in a sitting position in the back worry much about results of treatment for 

seat of an automobile and rushed to the hospital, fracture in a patient who has already died of 

As stated previously, if in doubt as to the shock. It must be remembered that several 

presence of a fracture, treat as a fracture. This things can be going on at the same time and 

is especially true in injuries of the spine. Any that, along with specific shock treatment, more 

victim who complains of pain in neck or back effective immobilization of a fracture may assist 


should be considered a case of fracture of the 
spine until the contrary is proved. Note should 
be made of ability to move arms or legs, for 
knowledge of the time of onset of any paralysis 
is of great help in the later treatment of the case. 
A victim with an injured neck should be trans- 
ported lying on the back with the head firmly 
immobilized by pillows, sandbags, or manually 
in order to prevent motion of the neck in any 
direction. Because of the usual mechanism of 
the production of fractures of the dorsal or 
lumbar spine — viz., hyperflexion — this type of 
case should be transported in a position of 
hjqjerextension, which is most readily main- 
tained by carefully rolling the victim over 
onto his face and transporting him in this 
position. In this tyq^e of case one must keep 


in some cases in the resuscitation of the victim. 

Generally speaking, all fractures should be 
reduced and permanently immobilized as quickly 
as possible but, depending upon the exigencies 
of the situation, priority is to be given to com- 
pound fractures, the treatment of closed fractures, 
if they are adequately splinted, being delayed 
until the situation permits it. 

Immediately on admission, all compound 
fracture cases should be given antitetanus serum 
or tetanus toxoid, and administration of su - 
fadiazine, by mouth, should be institute . 
Routine administration of antigas serum as 
not been recommended because of (1) 
substantial agreement on the efficiency of re 
commercially available serums, (2) their ^ 
and ex-npnsp- and tH) the results of the use of t C 


firmly in mind that “haste often makes waste” sulfonamides. 

and that a little delay while arranging proper Unless hemorrhage or the time 

means of transportation may be less harmful feres, x-rap examination should be made ° 

than hasty moving of the victim with possible reduction is attempted, as much waste ot i 


aggravation of the already existing trauma and may thus be obviated. 

resultant cord injury with permanent disability Preoperative preparation of the operative 

or even mortality. should begin with a thorough cleansmg u 

soap and water of the adjacent areas, shavi o 
Treatment in the Hospital indicated, followed by the use of 

The first contact with the fracture victim on iodine (2 to 4 per cent) on the surrounding s 


his arrival at the hospital will be through the 
admitting or receiving officer. May we digress 
to emphasize that this assignment should be 
delegated to one of the most competent men on 
the staff. He must, after the briefest of ex- 
aminations, be able to make an accurate diagnosis 
of the patient’s injuries and an evaluation of his 


not in the wound. , j nt be 

Anesthetics. — Spinal anesthesia should n 
used in shocked patients. Gas-oxygen 
esthetic should be administered by . . 
perienced anesthetist. If it is not avai j 
ether should be used. In selected cases, 
or regional anesthesia may be employed. 
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Type of Operation 

The type of operation will have to depend upon 
the tspe of case and the judgment of the surgeon. 
It cannot be dictated that one method shall be 
followed in all instances. The patient cannot 
be made to fit a favorite method. We will 
attempt to present what seem to be generally 
accepted as the most desirable and effective 
procedures, even though we realize that these 
may be modified by many factors; e.g., the 
condition of the patient, the time elapsed, the 
experience of the operator, and the facilities of 
the hospital. 

AH authorities are generally in agreement that 
the first essential is thorough and effective 
d^ridement of all traumatized tissues. This 
requires that the wound be enlarged, if necessary, 
to permit access to all parts of the wound in 
order to allow thorough mechanical removal of 
damaged and contaminated tissue. If irrigation 
is used, the flow should be directed from within 
outward. 

This cleansing of the wound should be followed 
by as accurate a reduction of the fracture as 
possible. Eeduction should be maintained by 
ripd internal fixation with plates, screws, or 
vires if feasible. Traction by multiple pins 
(one or more pins distal and one or more proximal 
to the fracture), by single pin, or by Kirschner 
wire may be used. 

One of the sulfonamide drugs should then be 
introduced into the wound in powder or ciyn- 
talline form. Sulfanilamide is recommended by 
most authorities because it has seemed the most 
successful, possibly because, experimentally, it 
shows the highest concentration in the sermn 
locally and the deepest penetration into tissue. 
The wound should then be left open and packed 
with plain or vaseline gauze and covered with a 
gauze dressing. This should be followed by the 
application of a well-fitting plaster-of-paris 
cast. This completely immobilizes all the 
tissues of the extremity and, by producing an 
approach to a condition of physiologic rest, 
enhances the abilitj^ of the tissues to resist in- 
fection and promote healing. No window should 
be cut in the cast, as this immediately destroys 
its effectiveness by permitting edema, stasis, 
and contamination with cross infection. Unless 
complications arise, the cast should not be 
changed for several weeks or longer if possible, 
unless it is softened by excess drainage or a 
change is made unavoidable by a foul odor. If 
there is uncertaint3’ regarding the circulation 
in the part or the effectiveness of debridement, 
application of the cast may be postponed for 
several daj’s and some form of open traction 
emploj’ed, perhaps supplemented by a plaster 
gutter splint to permit observ'ation of the part. 


This procedure was well summarized by Dr 
Philip D. Wilson in a paper reported in Health 
News of July 27 , 1942 : 

“Operative treatment of the woimds aims at 
mechanical sterilization by excision of all dead 
and contaminated tissue. This is followed by 
the introduction of one of the sulfonamide drugs 
in powder or crystalline form in the wound, 
which is then packed open with vaseline gauze. 
Primary closure of wounds is dangerous and 
bad practice. When a fracture is present, it is 
reduced, and the injured limb is then enclosed 
in plaster. The closed plaster treatment of 
compound fractures according to the Orr- 
Trueta technic has proved highly successful. 
It saves the time and labor of doctors and nurses 
in daily changing of dressings, conserves the 
materials, and saves the patient pain from 
dailj’' mam'pulation of his wound. It promotes 
healing of the wound by promding complete rest 
of the part and prevents cross contamination 
and mixed infection of wounds which alwa3^ 
occxm in spite of the best surgical technic when 
dressings are changed frequently.” 

Necessaril3% in the short time at our disposal, 
we have only attempted to sketch briefly the 
highlights of this most important subject, and 
we hope that we may at least have aroused your 
interest sufficiently to inspire 3-ou to do some 
serious thinking and planning as a foundation 
for the most efficient care of this 137)6 of injury, 
if a major disaster should come upon us. 

Outline of Standardized Treatment of Frac- 
tures by E. M. S. — Civilian Defense 

In the Field 

1. All fractures to be splinted adequately before 
transportation. “Splint them where they lie.” 

2. Compound fractures to have sulfanilamide 
(if available) dusted into wound and wound dressed 
with dry sterile dressing. Fracture splinted. 

3. Tourniquet to be applied only if absolute^' 
necessary. Medical officer at any station through 
which tourniquet case passes should check not onl 5 ^ 
time of application but also condition of extremity 
distal to tourniquet. 

4. All cases -nith compoimd fractures and/or 
tourniquet should be conspicuously marked, prefer- 
ably with some conspicuous^ colored tag, or b 3 - 
d 3 ’e on forehead. 

In the Hospital 

1. Admitting officer should check tourniquets, 
presence of compounding woimd, and adequacy of 
splinting. 

In compound fractures, oral administration of 
sulfadiazine should be begun at once and A.T.S. or 
tetanus toxoid administered. 

2. Shock treatment should be initiated when 
indicated. 

3. As a general rule, all fractures should be re- 
duced and permanent^' immobilized as quickly as 
possible but, depending on the exigencies of the 
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situation, priority is to be given to compound 
fractures, the treatment of closed, but adequately 
splinted, fractures being delayed until the situation 
permits. 

4. _ Ample supply of sulfadiazine for oral adminis- 
tration and sulfanilamide for use in the wound 
should be available. 

Also adequate supplies of pins, S.M.O. plates and 
screws, Kirchner wires and bows, silver wire. 
Thomas leg splints and plaster of paris should be 
available. 

5. Standard preoperative preparation: 

Thorough cleansing of area about wound with soap 

and water. Shaving as indicated. 

Tincture of iodine (2^ per cent) on skin — not in 
wound. 

6. _ Operative procedure: 

This -v^l depend on the type of case and the judg- 
ment of the surgeon. 

As a general rule, the use of sulfanilamide in the 
wound after debridement and the leaving open 
of grossly compounded, contaminated wounds are 
recommended. 
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Round Table Discussion 

After the four papers were presented, Dr. Leo F. Simpson asked questions of the 
authors and others. — Editor 


Question; Have pUressin and epinephrine any value 
in shock? 

Dr, Earle Mahoney: No. Vasoconstriction 
may elevate blood pressure, but it does not prevent 
protein or fluid loss from circulation. Any possible 
benefit would be very temporary, and ultimate harm 
would result. Vasoconstriction would be added to 
coronary circulation in a heart already suffering 
from anoxemia. Depleted circulation to the heart 
would result. Adrenal cortex hormone (eschatin) 
in 5 cc. and repeated in 2 cc. doses would be better. 
Question: What is the present status of the value of 
adrenal cortical extract in the treatment of shock? 
Dr. Mahoney; The theoretic value of adrenal 
cortical extract is that it reduces the capillary per- 
meability. Over a period of time in shock resulting 
from burns this reduction of capillary permeability 
would minimize the amount of fluid lost. We have 
seen bums with and without adrenal cortical extract 
treatment and have seen no difference. 

Dr. Barnard: Bight or wrong: Patients in shock 
should not be removed hastily to the hospital lest 
the excitement and jolting of transport result in in- 
creasing shock of serious proportions. This is now 
the English plan. 

The English expeiience was to move the patients 
to the hospital as rapidly as possible. Through 
necessity they found that it was better not to move 
them too quickly. It is better to treat them at the 
site of injury. One must, however, bear in mind the 
type of crushing syndrome. If a victim has been 
pinned down by heavy timber, etc., for several 
hours, he should be quickly treated even if the 
hospital is not nearby because he is likely to go into 
shock very rapidly. 

Question: How many fatal reactions have there been 
to plasma? 

Dr. Howland: In the United States there has 
been one fatality to plasma.' -This was caused by 
dried plasma which was not prepared accordmg^to 


the standard and accepted procedure. V hen it 
was reohecked, it was found to be definitely in- 
compatible plasma. 

Question: Do you think A and B factors will be added 
to blood plasma to get rid of any anii-A and -n 
antigens that might be present in the plasma? 

Dr. Howland; Reactions to anti-A and -B sub- 
stances have been less than 3 per cent, incluaing 
the total number of reactions. This also inclua 
plasma given by untrained individuals, and 9 
consider it a relatively standard figure for the wno 
medical profession. The less we do to plasms i 
preparation, the less chance there is of oontainina ' 
ing it. That is about the present opinion ol tu 
committee and also of the Civilian Defense ton - 
mittee. Until we have more reason for 
extra substances, we shall not add anti-A and - 
substances. 

Question: If staphylococcus and saprophytes are I t 
most common contaminants, why use merlnioia , 
which does not prevent this contamination? 

Dr. Holland: When we started, we A'A ^ 
any preservative at all. The feeling of the c 
mittee was that if we did not use a 'pie 

were open to criticism. Merthiolate is one o 
few products that can be injected 
without reaction and that does not denature p 
tein. , ,1 

Question: How many cases of mercury 

occur, especially in people who are ‘ 
mercury or who receive a very large amoi 
plasma? - < 

Dr. Howland: There are two cases on recor 
in which individuals with bums 
poisoning after receiving large amounts oi p ‘ ■ 
Hence it is being stressed that if an 
burned, plasma should not be prepared , , ^ 

fashion. Special plasma can be made up ' 
ative. If anything in excess 


a preservative. — - - . , „ 

given, we suggest that the preservative be 
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As for individuals who are sensitive to mercury — one 
has to take that chance. 

Question: Is there any difference in the properties of 
wet plasma, frozen plasma, and dried plasma? 

Db. Fbed a. Bbtan: There is very little differ- 
ence in them. In shock, plasma is used mainly for 
the eSect of osmotic pressure. It is used primarily 
for the albumin in the plasma so that dried, frozen, 
or wet would be satisfactory. However, there is 
slow deterioration of wet plasma whether it is kept 
on ice or at room temperature. It can be kept at 
room temperature for a considerable period. You 
will find that the fibrin precipitates in wet plasma, 
and substances such as prothrombin and comple- 
ment are lost after twenty-four to forty-eight hours. 

Frozen and dried plasma are roughly the same. 
The only difference is in their transportation. The 
frozen must be kept at a temperatiue of —20 C. and 
must be melted in a constant-temperature bath at 
the source of storage and then transported. For 
large quantities, it is quite a job to maintain a con- 
stant-temperature bath at 37 C. 

Dried plasma is the best type for transportation. 
Frozen plasma is in the city, and we must keep a 
supply in Rochester available on call. 

Qu^lion: How do burned areas become infected if it 
is true that they are sterile or nearly so at inception? 
Db. John Detbo: It is essentially true that 
burned areas are sterile at the time of their inception, 
but through contact with unclean objects, which 
plight be clothing, unsterile instruments, and dress- 
mgs, they may become infected. It is very impor- 
tant that stenie procedure be used from the start 
of treatment. 

Question: What type of graft is advisable after removal 
of the eschar? 

. Dk. Detho: Pinch grafting is generally con- 
sidered to be a siu-gical error except in very large 
areas. Then pinch grafts can be used without 
moving the patient from bed. The best graft, how- 
ever, is the split-thickness graft. 

Question: In treating burns, what are the chief compli- 
cations to be watched for and avoided if possible? 
Dh. Houck: Shock and infection are the chief 
complications. In shock, use plasma. 


■ For infection, begin by preparing the patient 
properly. Use Ivory soap and water, gentleness and 
care in debriding all ivory-white dead tissue. If 
there is subsequent infection imdemeath the crust, 
open the crust where you find loose, puffy area 
and apply fresh Dakin’s solution. YTien the in- 
fection clears, use tannic acid and silver nitrate. 

Question: What is the best method of splinting injur- 
ies near the joint, in which a differential diagnosis 
between fracture and dislocation cannot be made in 
thefield? 

Db. Henbt Cbawfobd: If it is an ankle joint, 
I should say a pillow splint, in any event. If it is a 
knee or an elbow, the affected joint could be straight- 
ened by very gentle traction. Routine fixed trac- 
tion splinting would be very satisfactoiy and would 
do no harm if properly applied. If the Imee or elbow 
joint cannot be straightened out with gentle trac- 
tion, weU-padded coaptation splints on the outside 
of a piUow snugly VTapped around a joint would 
probably be the best method of immobilization. If 
it is the hip joint, fastening the two legs together with 
a pillow between the knees would probably be the 
best method of splinting. In case of an injury about 
the shoulder joint in which the elbow cannot be 
placed to the side of the body, the patient should 
be transported on a stretcher with the arm sup- 
ported by pillows between the elbow and the body, 
in the most eomfortable position. Some patients 
with dislocated shoulders, who show no evidence of 
any shock, would rather support the injured arm 
with the other hand than allow any type of binding 
splint to be applied. 

Question: What is the recommended dosage of the sul- 
fonamide drugs orally and in the wound? 

Db. Henet: Orally — sulfadiazine, 1 grain per 
poimd of body weight up to 90; wound — 2 to 10 
Gm. sulfanilamide powder. 

Question: How long after injury is debridement still 
indicated? 

Db. Henbt: Up to six hours — optimum; good 
prognosis; six to twelve hours — debridement still 
should be done but prognosis deteriorates with 
time; after twelve ^Sbridement should not 

be done; wound simply enlarged for drainage. 


NATIONAL SOCIETY FOR THE PREl'ENTIOX OF BLINDNESS OFFERS PRIZE 


The National Society for the Prevention of Blind- 
ness announces that a prize of S250 will be awarded 
Inn the most valuable original paper during 1943 
addmg to the existing knowledge about the diag- 
nosis of early glaucoma. The award will be made 
by the Society, with the guidance of an ophthal- 
fflological committee composed of Dr. Arnold 
Enapp, Dr. hlanuel Uribe Troncoso, and Dr. Mark 
J. Schoenberg. 


Papers may be presented fay any ophthalmologist, 
student in ophthalmology, or research worker of the 
western hemisphere and may be written in English, 
French, German, Italian, Spanish, or Portuguese, 
but those written in the last four languages should 
be accompanied by a translation in EnSish. Papers 
should be in the office of the National S^iety for the 
Prevention of Blindness, 1790 Broadwa 5 ', New York 
City, by September 15, 1943. 


“A budget,” said Dr. W. E. Ryan, of Midland 
Uexas), ‘‘is a method of worrjmg before you spend 


the money, instead of afterward .” — Texas State 
Journal of Medicine 


FACTORS IN OBSTETRIC CARE 

Report of a Rural Study 

Henry R. O Brien, M.D., Hartford, Connecticut 


A PROGRAM in 1937 for mothers, infants, and 
preschool children was set up in Cattaraugus 
County, with the aid of the Children’s Bureau, 
the State Department of Health, and the Milbank 
Memorial Fund. This program, which followed 
a survey by Dr. Doris Murray of the Children’s 
Bureau, was approved by the County Medical 
Society and adopted by the County Board of 
Health, It was supported by an increased 
appropriation by the County Board of Super- 


county or not, but out-of-county doctors were 
paid for reports only on county mothers. 

Meanwhile, a summary sheet and a code had 
been prepared, with the aid of Miss Dorothy 
Wiehl of the Milbank staff and of Dr. Jacob 
Yerushalmy of the State Department of Health, 
now of the Children’s Bureau. The blue slips 
were coded on the summary sheets in our office 
in Clean and later transferred to punch cards in 
New York. 


visors. 

A part of the program was a study of the 
factors in maternal care which might have a 
bearing on maternal and infant mortality. A 
questionnaire was prepared for physicians and 
I should like to acknowledge substantial as- 
sistance from Dr. Joseph P. Garen in this. 
Through the cooperation of the State Depart- 
ment of Health, the questionnaire, printed in 
blue, was interleaved with standard birth cer- 
tificates in booklets prepared especially for use 
in Cattaraugus County (see Chart 1). The 
doctor was asked to fill out the slip when he made 
out the birth Certificate, sending the latter to 
the local registrar and the former to the Depart- 
ment of Health. 

These booklets were distributed through the 
local registrars to all physicians handling de- 
liveries in the county. The blue slip bears an 
explanation itself, and this was supplemented by 
other publicity through the medical society, 
staff meetings, and ordinary contacts with 
physicians. No attempt was made to call on 
each physician separately. 

The slips were prepared and circulated by 
July 1, 1937, in time to include the latter half 
of that year. They were continued during 1938 
and 1939. At the close of a quarter a check was 
sent to each physician, reimbursing him fifty 
cents for each slip received from him. This 


As the study developed, it occurred to us that 
it might well be extended to cover the prenatal, 
delii’'ery, and postpartum services of the puhhc 
health nurses. An experienced clerk was sent 
to the district ofiBces to take this intormatioQ 
from the nursing records. The Clean Bed Cross 
Society and the Gowanda Red Cross permitted 
the extension of the survey to their records 
Since the nursing study included care for a year 
after delivery, it closed in the summer ol IWO 
for the babies delivered up to July 1, 1939. 

The summary sheets also included material 
from the birth certificates and from infant and 
maternal death certificates, A special 81- 
column Hollerith punch card was printed for 
the study (see Chart 2). These have been 
sorted, largely in New York, but a few in Ha^ 
ford. The figures obtained are discussed in the 


followuig paragraphs. 

In the two years and a half of the Blue Sup 
Study, 3,562 births were reported as oocurrmg 
during that period. Of this number, blue sups 
were received from physicians on 2,243 resident 
babies and 643 nonresident, or 81 per cent of t e 
births. The percentage was slightly higher 
among nonresidents, probably because the more 
interested physicians had the wider practice- 

Of the 2,896 resident births, a physician signed 
the birth certificate in all but 9 (99.7 per cen I- 
The midndfe play's a very' minor part m Oa 


helped to keep up his interest. We paid physi- 
cians in the county for reports on deliveries in 
the county, whether the mother resided in the 

Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, April 28, 1942. 

Forrnerly Comniissioner of Health, Cattaraugus County, 
New York; now Chief, Division of Local Health Administra- 
tion, Connecticut State Department of Health. 

Thia study was made possible by grants from the Milbank 
Memorial Fund and by the cordial cooperation of the Catta- 
langus County Medical Society. Dr. H. C- Allen served as 
chairman of the Maternal Welfare Committee during m^t 
of this time. Among others, appreciation is expressed of the 
thoughtful industry of Miss Frances McNamara and Aim 
Kathleen Cramer. 


PABLE 1.— NniuBEn o? Times Patient Saw Dootob 
Bjjfobe Delivery (IiIve Bir ths) ^ 


Infant Dcatli! 
Number Mortality 
fi 60.7 


None 

Once 

Twice 

Three 

Four 

Five 

S« 

Seven 

Fight 

Nine or mere 


Times 

Number Feicentagc 
75 3.4 
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Mail direct to the 

Cattaraugus County Department of Health, Clean, N. Y. 


Your account will be 
credited with S 50 
for this form. 


Name of child Date of birth 


Use check •%/ where possible; if an Item can not be answered, use 


Malts 1 

|||||||H|HH 

Month of prej:oanc> | 

\ 



4 

■ 



S 

9 

t 

2 

S 

ecLs 

4 

Saw patient 












Weighed patient 













Unne le*tecl 













Made abdciniani examinalioa 













Took tieod prc<«ure 













Took Wassermana 













Treated for lues 













Measured pelvis 













Month of delivery 















Delivery 

Labor spontaneous or Induced 
Duration of labor 


Nursing help: hospital nurse D community nurse D relative Q 

public health nurse D private registered nurse □ friend Q 

.hours Red Cross nurse □ practical nurse D none □ 


Complications 


Operations: forceps (outlet low mid liigh ) 

Version: 

Cesarean (kind) 



ciantotoTnv coisiotomv other 

Condition of baby: good poor moribund 

stillbirth 

injured abnormal 

weight 


Economic status of family: good fair marginal. 





Examination planned for 6~S v.ceks postpartum^ Yes.——— 

.No 




10.V 




M.D. 

Chabt 1. 


taraugus County, No certificates were signed 
by chiropractors or osteopaths.^ 

Prenatal Care 

Blue slips were received for 2,243 resident 
births, but not for 653 others that occurred in 
this period. Studjdng these, we get considerable 
information as to quantity of sertfice, but of 
quality, that elusive item, we can judge only by 
inference. 

Most of the women who saw the doctor one to 
three times probably did so toward the end of 
normal pregnancy, past the period of prematurity 
with its dangers to the infant. The largest 
number of times reported was seventeen for one 
patient, but 33 were seen twelve times. Olean 
had a slightly ihgher proportton in the last two 
groups. 

Yet 205 patients, not yet delivered, did not 
see the phj’sician at all in the ninth month, al- 
though most had had some prenatal care. Of 
those seen in the ninth month, 838 were seen but 
once, 671 twice, 130 three times, 164 four times. 
Two were seen nine times in the last month. 

How early in pregnancy did these- patients 
come? 


A total of 40.5 per cent started care in the 
first trimester, 32.2 per cent in the second, and 
22.3 per cent in the third. In Wisconsin’ care 
was earlier, but a larger proportion had no pre- 
natal care. A larger proportion of Olean 
patients saw the physician in the first or second 
month of pregnancy than was the case elsewhere 
in the county. 

Some study was made of the 78 patients (live 
and stillbirths) who had no prenatal care at all. 
They were fairly evenly divided between urban 
and rural. Thirteen (8 urban, 5 rural) were 
primiparae. Economically, they rated 8 “good,’' 
26 “fair,” 23 “marginal,” and 17 “welfare.” 


TABLE 2. — Month of Pbegnancy in Which Patient 
First Visited PhtiSician (Live Births) 


Month 

Number 

Visiting 

Percentage 

Infant Deaths 
Number Mortality 

1 

114 

5.4 

10 

87,7 

2 

296 

13.9 

9 

30.4 

3 

453 

21.3 

11 

24.3 

4 

318 

15.0 

14 

44 0 

5 

235 

11.1 

16 

68.1 

6 

240 

11.3 

9 

37.5 

7 

211 

9.9 

8 

37.9 

8 

148 

7.0 

11 

74.3 

9 

111 

5.2 

5 

45.0 


2,126 

100.0 

93 

43.7 
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A larger proportion of the “good" and “fair” 
were city residents, of the "marginal” and 
"welfare” rural. Educationally, we evidently 
still have work to do. Of 73, 60 were in labor 
eleven hours or less, but 2 exceeded twenty-three 
hours. Nine (11.8 per cent) had some operative 
intervention, including one high forceps and one 
version. One mother and 6 infants died, and 3 
were stillborn. It is probable that in those cases 
both physician and family regretted the absence 
of prenatal care, with its warning of possible 
di&cuUy. 

When the patient did see the doctor, what 
prenatal care was given? Chart 3 gives an idea 
of the frequency of the usual prenatal medical 
services. The control line shows the percentage 
of all patients seen — none, one, two, three, etc., 
times. Most closely parallel to this is the urin- 
alysis line; the percentage of the total is only 
slightly higher on the less frequent side, and 
slightly lower on the more frequent. The blood 
pressure, weighing, and abdominal examination 
lines diverge more and more from the visit curve. 
We may conclude, then, without an actual count 
of the blue slips, that the physician had the urine 
examined at practically every call. He took the 
blood pressure most of the time and usually 
weighed the patient. Internal examinations 
were less routine. 

Tabulating the month when the pelvic meas- 
urement was made according to the month when 
prenatal care began, we find that in about 40 
per cent of the cases the measurements were 
taken on the first visit. A statement that the 
pelvis was measured was made in 64.7 per ^cent 
of all cases or in 67.1 per cent of those patients 
receiving prenatal care. Measurement was defi- 


nitely not made in 145 cases, while no statemeat 
was made in 429 others. Of those definitely not 
measured, 7 (5.0 per cent) were primiparae. 
The remaining 138 were multiparae, with whom 
the physician probably felt he was already 
acquainted or for whom he was willing to accept 
a history of a previous uneventful delivery. 
If to the 145 we add that 78 with no prenatal 
care, we find that 10 per cent of the whole group 
under study definitely had no pelvic measure- 
ment before delivery. This is flying without a 
chart indeed. Abnormalities of the pelvis were 
noted 70 times (4.8 per cent); 48 were con- 
tracted pelvis, 4 flat, 2 funnel. 

For blood Wassermanns, the picture was 
changed midway in the study by the passage 01 
the law requiring prenatal tests, which became 
effective March 18, 1938. The proportion lor 
whom Wassermann tests were reported taken in- 
creased from 28.8 per cent in 1937* to 62.9 per 
cent in 1938 and 93.7 per cent m 1939. At tot 
the Clean performance was distinctly better, bu 
any difi'erenoe disappeared later. Of 1,311 
46 (3.3 per cent) were stated to have positive 
reports. Of these treatment was started on 
before the fifth month, and 8 in the fifth or sl 
( 52.2 per cent). For 2 others, treatment wm 
started in the seventh or eighth month, aM 
5 at some unknown, time. Of the remai^g ; 
nothing is stated; possibly a defimte diagnos 
could not be made. , , , . 

Heart and lungs were uniformly exanimea 
no large amount of pathology was found, 
case of decompensating heart and 2 0 
pulmonary tuberculosis were the mos 
portant conditions reported. 

* Eight per cent in St. Lawrence County, 1935.* 51 pf 
ceut in Wisconsin, 1940.* 
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In the list of the usual complications of preg- 
nancy the most prominent were toxemia (36), a 
milder Mdney involvement (64), eclampsia (6), 
and high blood pressme (29). 'RTiere reports 
were made, 1,487 (84.8 per cent) had no com- 
plications. 

Place of Delivery 

Private homes were the place of birth in 1,151 
instances (39.7 per cent), the five hospitals in 
1,670 (57.7 per cent), and three small maternity 
homes in 75 (2.6 per cent). Institutions thus 
delivered a total of 1,745, or 60.3 per cent. The 
proportion rose each 3’'ear — 53.8 per cent in 
1937, 60.1 per cent in 1938, and 63.8 per cent in 
1939. For total births in the county the figures 
for these years would be higher, since non- 
residents come almost entirely to be delivered 
in institutions. We are interested here also in 
getting the resident custom. In hlississippi,^ 
in 1938, 26 per cent of the deliveries were in 
hospitals, but in ^Michigan 45 per cent.^ 

How far do mothers go to be delivered? To 
get a clearer answer let us separate the rural 
remainder of the county from the three urban 
areas of Olean, Salamanca, and Gowanda. 

Only 10.9 per cent of the rural births were 
more than ten miles from the mother’s home. 

Operations 

Operative intervention uas reported on 1,003 
of 2,719 resident and nonresident patients (live 
and stillbirths included), or 36.9 per cent. An 
additional 17 had lacerations not due to opera- 
tions, while 1,699 (62.5 per cent) had no operative 
experience. It is noted that operative habits 
depended somewhat on the scene of the delivery. 
Forceps were less often applied in the home, 
although they numbered 23 mid and 6 high, 
mainly in the rural areas. Three versions were 
performed in the home. The bulk of the opera- 
tions were performed in the hospitals. There 
was little surgerj' in matermty homes, save one 
conducted by a registered nurse. The percentage 
of patients subjected to cesarean section varied 
from 0.6 (Hospital B) through 2.5 (C) and 4.2 (A) 
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to 6.2 (D) and 7.8 (E). In the two latter, section 
was sometimes performed to sterilize welfare 
multiparas. In Hospital D forceps were applied 
to 62.3 per cent of the babies, for 55.8 per cent 
of whom episiotomy w'as also done. Version, 
however, was more common in each of the other 
hospitals. 

The use of forceps in 30.0 per cent of all 
deliveries may be compared with 14.5 per cent 
m the hCchigan study® and 14.1 per cent in 
Wisconsin.* High infant mortality was as- 
sociated with high forceps, version and cesarean 
section. The infant mortality among babies 
bom without operation in Hospital D was 89.9 
and in Hospital A it was 75.7. Prematures 
bulk large in this group. 

During the study, 14 maternal deaths occurred 
in 2,896 resident births, a mortality of 4.8. Five 
followed the 80 cesarean operations, an operative 
mortality of 6.25. Three were in Hospitals D 


TABLE 3 — JlBiES FBOM Eesidebce to Peace or Bieth, Resident Bieths Only 



Urban 

Infant 

Rural 

Infant 

Distance 

Number 

Percentage 

Loss* 

Number 

Percentage 

Loss* 

Less than 2 miles 

1,138 

98 7 

63 3 

606 

55 96 

80.1 

2 to 4 miles 

10 

09 


112 

10 34 

53 6 

4 to G miles 

1 



104 

9 60 

57.7 

6 to 8 miles 




113 

10 43 

53 I 

8 to 10 miles 




30 

2 77 

100 0 

10 to 14 miles 




53 

4 89 

37.7 

14 to 18 miles 

4 



43 

3 97 

69.8 

18 to 22 miles 




15 

1 39 


22 or more miles 




7 

0 65 


Total 

1,153 



1,083 




Stillbirths plus infant deaths per thousand births. 
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TABLE 4 — Obstetbic Opebationb on Ali, Bibths foe Which Blue Sups Webb RECErpED 


Name 

No entry 
Forceps — outlet 
low 
mid 
high 

not specified 
Total forceps 

Version — or version and extraction 
Cesarean 
Craniotomy 
Episiotomy — total 
simple 

Other 

Total operative intervention 
Lacerations — not combined with forceps 

Total 


Operation 


Mortality 

Number 

Percentage 

Number Infant Deaths 

1,699 

62 5 

88 

52 6 

219 

8 1 

3 

13 7 

476 

17 5 

9 

19 0 

100 

3 7 

4 

404 

19 

07 

2 

105 3 

1 

0 04 




815 30 0 


18 

38 

1 4 

4 

133 3 

80 

2 94 

5 

62 5 

(276) 

(10 IS) 



37 

1 4 

1 

27 0 

S3 

1 2 

1 



1,003 36 9 



17 

0 63 

1 


2,719 


118 

44 0 


TABLE 5 — Pebcbntaoe op Mothers Delivered in 
Hospitals 


Economic Status, Percentage 
Good Fair Marginal Welfare Total 


All residents 

83 

61 

37 

45 

61 

Rural residents 

68 

47 

24 

32 

44 

Urban residents 

94 

75 

61 

65 

78 


and E. Four deaths were from hemorrhage 
(one a ruptured ectopic), three from toxemia, 
and one each from shock and sepsis. Only two 
of the group were connected with abortion 

Influence of Economic Status 

The doctor w'as asked to indicate the ap- 
proximate economic status of the patient, using 
four groups' good, fair, marginal, or welfare 
In the office we also listed those applying or 
accepted for medical care by a welfare depart- 
ment. Usually the doctor and the welfare 
worker considered the family in the same group 
Some "marginal” cases applied for welfare aid, 
and some were accepted, others not. At least 
two “fair” families made welfare application. 


and one apparently established its case and was 
accepted. 

The proportion of mothers delivered in hospi- 
tals fell markedly with the means of the family. 
It rose slightly in the welfare group because at 
times doctor, nurse, and welfare worker agreed 
that home conditions were too poor to permit a 
safe delivery. Among rural residents the rates 
were lower, being higher in the urban districte 

It was the rural borderline mother who received 
pitifully little hospital service. Instead she 
turned more often to the public health nurse, 
to a relative, or to a friend; or, more often than 
any other group, she had no one at all to help the 
doctor. 

In each separate economic group the larg«t 
number of prenatal patients saw the doctor for 
the first time in the third month. Studying 
trimester groups, however, we note that the 
proportion of those starting prenatal care in the 
first three months of pregnancy is much higher 
m the ^'good” economic group and falls on 
rapidly in the others. In the second trimester 
the figures are almost umform, but m the thir 


TABLE 6 -—Influence of Residence and Economic Status on Early Prenatal Care 


Percentage 


Resident receiving 

No prenatal care 

Good 

Fair 

Marginal 

Welfare 

All residents 

1 1 

32 

59 

63 

Rural 

09 

2 4 

6 1 

7 1 

Urban 

Care starting 1st trimester 

1 25 

4 0 

65 

50 

All residents 

57 I 

34 1 

29 7 

21 2 

Rural 

54 4 

32 1 

26 4 

19 6 

Urban. 

2nd trimester 

58 3 

36 1 

35 2 

23 8 

All residents 

30 2 

40 8 

35 3 

37 5 


SI 1 

42 0 

35 0 

36 9 

Urban 

3rd trimester 

29 6 

39 6 

35 9 

38 6 


11 6 

22 0 

29 2 

34 9 


13 6 

23 5 

32 5 

36 3 

Urban 

10 6 

20 4 

23 4 

Persons 

32 7 

Total , , ^ 

708 

819 

391 

269 


228 

417 

246 

168 

Urban 

480 

402 

145 

101 


Total 


34 
37 
3 1 


391 
33 6 
44 3 


36 0 

37 2 
34 8 


21 5 
25 5 
17.7 


2,187 

1,059 

1,128 
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the proportion rises as the family’s financial 
ability falls. Rural residents are somewhat 
slower in starting care than urban, especially in 
the “marginal” group. One in 90 of the upper 
group had no prenatal care at all, one in 16 had 
none in the “welfare” group. 

Both residence and economic status of the 
family have a striking infiuence on the frequency 
of operative intervention (see Chart 4). Rural 
residents are less than two-thirds as liable to be 
operated on as are their city sisters. The 
frequency of operation rises with financial 
ability, though “welfare” mothers had more 
operations than “marginal” mothers. A city 
woman of means had an operation three and one- 
half times as frequently as a rural woman just 
off welfare. 

Even when only hospitalized cases are con- 
sidered, these differences persist, though less 
strikingly. The four economic groups received 
intervention to the following degree: 59.7 per 
cent, 52.6 per cent, 41.6 per cent, and 46.8 per 
cent, or an average of 53.8 per cent. The rural 
curve is flatter, with 53.2 per cent, 45.5 per cent, 

42.0 per cent, and 43.2 per cent, or an average of 

47.1 per cent. The urban figures are higher and 
sharper: 62.0 per cent, 57.3 per cent, 41.2 per 
cent, and 58.8 per cent, averaging 57.6 per cent. 

Length of Gestation 

Of the 2,870 resident living births, 60 occurred 
before the eighth month of pregnancj', 62 more 
during the eighth, and 3 were described as 
“premature”; 125 (4.0 per cent) came before 
the ninth month and may be classified as pre- 
mature. Fifteen were reported as “overdue.” 
The rest were bom sometime during the ninth 
month. Of the premature births, 52 (41.6 per 
cent) died. None survived before the sixth 
month, but 12 per cent of the 17 bom in the 
skth month lived, as did 54 per cent of the 41 
bom in the seventh month and 77 per cent of the 
62 bom in the eighth. Premature infants sur- 
vived better than average in Olean and poorer 
m Salamanca. 

We have definite weights for 2,122 babies bom 
alive; 116 (5.5 per cent) weighed less than 5Vi 
pounds. Of these, 37 (31.9 per cent) died. A 
Salamanca infant weighing 2 pounds 14 ounces at 



Chaht 4. 


birth managed to survive although 10 others 
weighing less than 3 pounds died. 

Rural weights were slightly higher than urban; 
and 36.9 per cent of the urban and 22.8 per cent 
of the rural died. 

Postpartum Examinations 

When he filled out the blue slip the physician 
stated his intention in 98.9 per cent of the cases 
of making a postpartum examination. The 
musing records, studied for the following year, 
have some bearing on this. For 396 cases there 
was no postpartiun examination in 160. Of this 
number the reason is not given in 89 cases; in 
10 the doctor said it was not necessary; 37 
mothers refused, while 24 returned to the doctor, 
but he made no pelvic examination. In 249 
cases the patient saw the physician and some 
examination was made, but in only 10 instances 
was this stated definitely to have included a 
pelvic examination. In many cases, of course, 
the sendee was complete, but too often a gap 
existed. Whether the responsibility was with 
the patient or with the doctor, the patient did 
not have the check-up that we all believe is 
called for after matemitj’’. 

To what e,xtent do families tend to switch 
doctors? The question is answered in part by 
a study of birth and death certificates of the 123 
resident mfants who died. In 21 instances, or 
17 per cent, a different pfij-sician signed the 
death certificate. In 12 cases the baby was born 


TABLE 7. — Operative Iktervestion at Delivery as Influel-ced by Residexce ab'd Economic Status 


Residents — total 

Good 

703 

Fair 

816 

Marginal 

391 

'Welfare 

273 

Total 

2.183 

1,054 

1.129 

Rural 

226 

413 

244 

171 

Urban 

Percentage of operative intervention 

477 

403 

147 

102 

All residents 

52.6 

36.2 

21.0 

27.1 

21.6 

36.3 


Rural 

38.5 

26.9 

17 

3 < .6 

Urban 

59.3 

45.7 

27.2 

2G.3 

48.2 
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TABLE 8 — Ikterval Bettvben Bii^th and Reoeift of 
Blxje Slip 


Cumulative 

Interval Number Percentage Percentage 


Less than 1 ^^eek 

930 

41 5 


I week — less than 1 month 

638 

28 5 

70 0 

1 month — less than 3 months 

399 

17 8 

87 8 

3 months — -less than 6 months 

174 

7 8 

95 5 

6 months or more 

100 

4 5 

100 0 

Not dated 

2 




2,243 


TABLE 9 — Nursing Assistance to Physician at De- 

LI'V ERY 

(Resident Births; 


Registered nurse 

Births 

Percentage 

Hospital 

1,373 

61*9 

Health department 

275 

12 4 

Red Cross 

87 

3 9 

Private 

59 

27 

Registered nurse total 

1,794 

80 9 

Practical nurse 

122 

55 

Lay aid 



Relative 

179 

8 1 

Friend 

98 

4 4 

None 

24 

1 1 

Total 

2,217 

100 0 


at home and was cared for there throughout. 
In 6 cases the baby was bom at home and died 
in a hospital. Eleven babies were born in a 
hospital, went home, and returned as their 
condition grew worse. In 3 cases another 
physician was in charge. 


The Questionnaire as a Method of Survey 

In such a survey as this the physician is 
usually visited in person by an investigator, who 
may be a medical member of the staff, a nurse, 
or a clerical worker. Each plan has its advocates. 
But salaries are expensive. A questionnaire 
obviously costs less even when a fee is paid. 
What are the relative advantages otherwise? 

An investigator might possibly gather material 
on a higher percentage of births. Our question- 
naire, which secured answers concerning 78.1 
per cent of the resident births, was more than 
normally successful for a questionnaire. This 
suggests a cooperative group of physicians. _ Yet 
an investigator who interviewed 95 physicians 
on 3,562 births in two years and a half would 
work steadily. We might expect an investigator 
to have practically all his returns complete, but 
this questionnaire has been excellent in this 


Would he be more accurate? Accuracy would 
seem largely to depend on the carefulnras, 
intellectual honesty, and interest of the practicing 
physician and upon the interval before the re- 
port is made. To study the second factor, 
first note Table 8. 


An investigator might have difficulty in seemg 
a large group of doctors earlier than three months 
in more than 88 per cent of the births The 
personal factors probably balance. The doctor 
might be interested in the investigator’s visits, 
repeated, they might irritate him. 

This is admittedly a priori reasoning. One 
bit of objective evidence deals with Wassermann 
reports. The doctor’s statement that the re- 
sult of the Wassermann was negative v, as verified 
by the laboratory reports in 1,027 cases, not m 
15 others; that it was positive in 40 cases, not 
in 3 others. That was an agreement of 983 
per cent. However, in 400 other cases the 
Wassermaim was reported as taken but there 
was no record of the results. 

New York State and New York City and 
Wisconsin are now collecting part of this m- 
formation on the birth certificate itself. 

One usual accompaniment of such a study was 
lacking. The infant mortality did not show any 
marked drop, as so frequently happens. Per- 
haps the absence was due to the fact that the 
county has seen other health studies and so was 
less susceptible to one alone. Infant mortality 
continues to show a steady decrease, however, 
over a period of years. 


Public Health Nursing 
This study brought out much material on 
public health nursing in maternal and infant 
care. For this section items are selects which 
are of special interest to us as physicians or 

health officers. . , 

The modern physician wants his obstetnc 
patients in the hospital, or at least he wants 
have a nurse to help him. _ . 

This county has a home delivery nursing se - 
ice, the first rural area in the "United States o 
have one, we believe. The public health iwrsffi 
of the Department of Health or of the Bed wo. 
assisted in the delivery of 362 (42.9 per cen ) o 
the 844 residents cared for outside of bospi o . 
That is a healthy proportion for agencies doing 
generalized nursing. It is worth noting, o 
ever, that a number of women had no one a 
to help the doctor at delivery. _ , , 

The modern physician appreciates ^ ® . . 

that a public health nurse can ^ of 
in the education of the patient. 
the public health nurse get in toMh , 

maternity patient who needed her . 

A series of 1,565 cases 3rielded some info 
from the Department of Health. The P J® 
himself referred her in 16.3 per cent o 
In 4.9 per cent the nurse learned of 
on a visit for another purpose. In 10.0 P® ^ 
the patient herself sent for the nurse, 

1.5 per cent the nurse was told by the 
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authorities, and in 4.5 per cent by some other 
agency or person. In an additional 4.5 per cent 
the nurse made the contact through some other 
Health Department service. The largest single 
source of contact was unfortunately the birth 
certificate (58.4 per cent). This permits the 
nurse to be of partial assistance only, but the 
birth certificate is used by many departments 
in just this way — to bring the nurse in contact 
with the new mother. 

If the public health muse can be of service, 
how soon does she get in contact with the people 
whom she can help? A sample of 626 cases shows 
that in 6.5 per cent she called and saw the ex- 
pectant mother in the first trimester, in 27.8 per 
cent in the second trimester, and in the remain- 
ing 65.7 per cent in the third. This may be 
compared with 26 per cent, 57 per cent, and 17 
per cent in Pike County, Mississippi,'* and ■with 
40.5 per cent, 32.2 per cent, and 22.3 per cent in 
the patients’ contacts with the physician. 

However, in 22 per cent of a group of 489 
women, the public health nurse made her first 
visit before the patient had registered with a 
physician. As a matter of fact, a public health 
nurse called on 13 of the women who never saw 
a physician before delivery, so that they had had 
some preparation. Does it matter greatly who 
sees the patient first, the physician or the nurse? 
The nurse ■uill urge the patient to see the doctor 
as soon as possible, and the vdse doctor will ask 
the nurse to call. 

Summary 

Questionnaires on obstetric care were filled 
out by cooperating physicians in a high per- 
centage of births in the county during this study. 
Other information was gathered from nursing 
practice. Any such self-study reveals achieve- 
ments of which to be proud and gaps to endeavor 
to fill. By recognizing these gaps and filling 
them, we make progress. Substantial numbers 
still need more prenatal care, and earlier, whether 
it is care from a physician or education from a 
nurse. At delivery, conservatism still pays 
dividends. 

The questionnaire is reconunended for use as 
one of the good methods of study. It is better, 
however, to start tabulation while the study is 
still in progress. 

The results of this study will be made available 
locally for the use both of the Department of 
Health and of the Medical Society. 
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Discussion 

Dr. Elizabeth Parkhurst, Albany — ^Dr. O’Brien 
has presented a very interesting summary of some 
of the many factors in obstetric care. His data 
relating to prenatal care and economic status, par- 
ticularly, should be useful to the public health ad- 
ministrator. As he stresses in Hs report, the 
analysis of the outcome of delivery in a study of 
this size has the unavoidable limitation of small 
numbers. Many of the apparent conclusions are 
of necessity rather tentative and preclude detailed 
analysis. We have, for instance, the striking state- 
ment in Table 4 that the infant mortality among 
nonoperative deliveries was 5.3 per cent, or almost 
double the mortality among operative deliveries 
(2,9 per cent). It is interesting to compare these 
figmes with the neonatal mortality for the entire 
upstate area, the corresponding information for the 
mortality among older infants not being readily 
available. In the last six months of 1940 the neo- 
natal mortality among nonoperative deliveries was 
practically the same as among operative defiveries: 
2.5 and 2.6 per cent. When, however, the rates are 
based on fuU-term births only, the nonoperative 
deliveries show a much lower mortality — 1.2 per 
cent as compared with 1.8 per cent for the operative 
cases. In other words, since the neonatal mortality 
among premature infants is more than twenty times 
that among fuU-term infants, and the incidence of 
prematurity, which is about 4 per cent for non- 
operative cases, varies from less than 2 per cent for 
midforceps deliveries to 10 per cent for cesarean, 
any inquiry into infant mortality associated with 
method of delivery must consider premature and 
fuU-term infants separately. 

To a worker in the field of public health, one of 
the main value of studies such as that made in 
Cattaraugus County h'es in the impetus they have 
given to the state-wide routine coUection of per- 
tinent facts regarding complications of pregnancy 
and labor. In the past this information has had to 
be secured locaUy and at considerable cost. When, 
however, foUowing the pioneer efforts of a number 
of county medical societies, it became apparent 
that doctors would welcome active participation by 
the State Department of Health in a detailed sta- 
tistical inquirj' into the causes of maternal and infant 
mortality, provision was made on the reverse side 
of the birth certificate for answers to some of the 
basic questions 'with which Dr. O’Brien’s report 
concerned itself. The fact that these optional 
questions are now answered (gratis!) on more than 
90 per cent of the certificates is ample evidence of 
the realization on the part of the individual medical 
attendant at a birth that it is only by pooling the 
observations made by a large section of the profes- 
sion that the means may be found for the further 
reduction of the loss of life among mothers and 
infants. 

Dr. Earle G. Brown, Mineola, New York — ^Dr. 
O’Brien and the department which he so ably served 
are to he congratulated on their contribution in this 
study of the various factors in maternal care which 
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might have a bearing on infant and maternal mor- 
tality. They have emphasized, from the public 
health point of view, numerous items which prevent 
or contribute to this mortality: 

1. The study is based on data secured from 
2,253 resident and 643 nonresident births, or 81 per 
cent of the 3,562 births reported during a period 
of two and one-half years. Presumably, follow-up 
was not made to secure "blue slips” in the remaining 
number of births. The question naturally arises as 
to whether or not data on these births would have 
influenced the total figines. 

2. Routine examinations such as urinalysis, 
blood pressure, ahd weighing were consistent. One 
out of 10 patients, however, did not have a pelvic 
measurement. Possibly the mortality in both in- 
fants and mothers may have been higher than in 
the group that had such measurements. 

3. In the case of the rural mother, and in the 
absence of hospitalization, more rehance was placed 
in the public health nurse. This demonstrates the 
need for an intensification of additional trained 
assistance for the physician at the time of delivery. 

4. The need for further intensification of public 
health nursing service is noted in the "marginal” 
and “welfare” cases. Whereas, nearly 60 per cent 
of the cases of “good” economic status received pre- 


natal care in the first trimester, this percmtage 
dropped to 29.7 in the "marginal” group and ivas 
only 21.2 per cent in the "welfare" group. 

5. Of 396 cases, 160 had no postpartum exami- 
nation, but only 37 patients refused such examina- 
tion. In 249 cases the patient saw the phj-sician 
and some examination was made, but in only 10 did 
this include a pelvic examination. .Thelach oi such 
examinations demonstrates the need for emphasis in 
the educational prenatal and postnatal program in 
order to set up an objective to be achieved by the 
patient as well as the physician — with the public 
health nurse as the connecting link. 

6. The questionnaire provided an excellent 
method of making this special study, which other- 
wise could not have been tmdertaken. In 70 per 
cent of the births there was an interval of only one 
month between the time of birth and the return of 
the “blue slip.” The questioimaire form may be 
used in other studies but only with the consent of 
the local medical society. 

7. The results of the study will be available not 
only to the health department staff, but also to local 
physicians. Without doubt, if a similar study 
should be made in succeeding years, there would be 
a marked increase in certain services that could novr 
be considered deficient. 


HADASSAH SENDS AID TO PALESTINE 


Notified by cable from Jerusalem that Palestine 
is faced with a threatened shortage of nurses, 
Hadassah, the Women’s Zionist Organization of 
America, granted an appropriation of 32,000 out 
of its war emergency fund to open a new class in 
the Henrietta Szold School of Nursing in Jerusalem, 
w'hich is the largest nurses’ training school in the 
country. It is maintained by Hadassah and Junior 
Hadassah. 

The information that more nurses are needed in 
Palestine to cope with wartime conditions and the 
request for the immediate training of additional 
students came from the Hadassah emergency com- 
mittee in Jerusalem. This will be the first time 
since the school was opened in 1918 that a midyear 
class will be begun, according to Mrs. A. P. School- 
man, chairman of the Palestine Committee of 
Hadassah, w'ho said that trainees will be selected 
from a waiting list of 320 registrants. 

Pointing out that the increase of allied troops, 
including Americans, in Palestine, and the poor 
health of recent immigrants necessitate wider 
medical and health services, Mrs. Schoolman said 
the Hadassah Medical Organization is doing its 
utmost to prevent epidemics, and in spite of the 
scarcity of many foods, “to maintain a high stand- 
ard of health among the civilian and mihtary popu- 


'The threatened lack of nurses in Palestine, Mrs. 
Schoolman declared, is due in part to the enhstment 
of “many hundreds” in the amed forces, serving in 
Egypt, Syria, Iraq, and other Middle East countries. 


A recent survey, Mrs. Schoolman stated, hM 
revealed that more than 1,200 nurses are ® 
active duty in Palestine, and only 19 nurses 
listed as ‘hinemployed.” Many of the nurses 
turned to the profession since the outbre^ oi 
w’ar after taking refresher courses in the Laua* 
School. Sixty-five per cent of them are ' 
and to make it possible for them to . j 
Hadassah Medical Organization has estaWisneu 
nurseries for the care of their children. , 

In addition to the undergraduate cours , 
Henrietta Szold School of Nursing is giving pos‘ 
graduate courses in health welfare, j..,. 

technic, midwifery, dentS and oral j® ' j.-,™ 
pital social service, preventive medicine, , .p.; 
technic, and is also training hundreds of v 
nurses’ aides. A number of Polish Re - 
volunteers are being given practical ‘■’I®?’ 
Jerusalem school and in the outpatient nep . 
of the Rothschild-Hadassah University 

^ Ttesum of $100,000 was cabled to 
Hadassah from New York City in 
vide emergency feeding and to ^ refugee 

program o! education for 600 and 

children who, after three years qf 
four months of enforced waiting m g jjgjy 

of Teheran, Iran, are now on their , -gHled. 
Land, where they will he ?“4Snt- 

Hadassah announced that ^he Pobsh G v^ g 
in-Exile had agreed to pay part the mainte® 
costs for this group, once they reach Palestm 



THE PRESENT STATUS OF GOLD SALT THERAPY IN EUROPE AND 
AMERICA IN THE TREATMENT OF CHRONIC ARTHRITIS 

R. Garfield Sntder, M.D., and Cornelids Traeger, M.D., New York City 


G old therapy has been used in France and 
En^nd during the past fifteen years, but 
until seven years ago its use was practicaU3* un- 
known in this countrs'. YTiile American phj-si- 
cians were aware of the enthusiastic reports 
made by man5' European rheumatologists on this 
form of therap3’-, their willingness to make it 
available to their patients was to a large extent 
chilled, or counteracted, when the3' learned of the 
fiequent occurrence of toxic reactions which 
often followed the use of gold salts. These toxic 
reactions vary in degree of severit3', but a certain 
percentage of them are severe, and in a small 
percentage of cases they may even prove fatal. 

Gtold therapy is a peculiar and e.xtremeb' inter- 
esting t3-pe of treatment, for whenever it is intro- 
duced into a countin', it invariabh' arouses bitter 
controversy among members of the medical pro- 
fession as to its relative value. The battle still 
rages with imdiminished intensitsL In France 
and England gold therap3' is now apparently ac- 
cepted b3' the majorit3' of rheumatologists as be- 
ing the best form of treatment available at the 
present time for rheumatoid arthritis. In this 
country gold therapy has not gained general ac- 
ceptance by the medical profession; it is stiU on 
trial. To date, its use does not have the official 
approval of either the American Rheumatism 
Association or the American Medical Association. 

While this statement is true, it must be admitted 
that during the past five or six 3’ear3 a gradually 
but steadily growing interest in the scientific 
aspects of gold therapy has been perceptible 
among the various members of the American 
Rheumatism Association. It is also significant 
that during the past three 3'ears the interest has 
been greatest among the medical research men of 
the American Rheumatism Association, who are 
pooling their eSorts to determine how gold acts 
and how to prevent toxic reactions. As a result of 
their research, some progress has imquestionably 
been made, but stiU many questions concerning 
gold therapy remain unanswered. These un- 
answered questions constitute a definite challenge 
to the research staffs of our great universities. 

An attempt will be made in this paper to re- 
view the present knowledge of the subject both 
from an experimental and a clinical viewpoint. 
At the same time a brief report will be given of 
our own experience with gold therapy covering a 
period of seven 3'ears. 


references to the use of gold in the treatment of 
tuberculosis and other chronic diseases have ap- 
peared in the literature. 

It was not until 1929, however, that an3' report 
appeared on the use of gold in the treatment of 
chronic arthritis. 

During 1929, Dmber,- of German3’', and Fores- 
tier,^“ of France, both reported on the use of gold 
compounds in rheumatoid arthritis. Forestier, 
in 1928, started using gold salts and gave them 
to practically all his patients who suffered with 
arthritis during the following five years. The 
credit for popularizing the administration of gold 
in rheumatoid arthritis belongs to Forestier, al- 
though others have perhaps made more funda- 
mental and critical contributions toward a com- 
prehension of its value. 

His first large series of cases with gold salts was 
published in 1934, at which time he reported on 
the results obtained in treating 500 arthritics. 
Owing to lack of e.xperience in estimating the 
initial dose and the ma.ximum single dose, as well 
as the total dosage for an3' one series, many ' 
severe to.xic reactions were unavoidably en- 
countered. A mortality rate of 3 per cent oc- 
curred during the first five 3'ears of his work. Ap- 
proximately the same percentage of mortalit3' 
was later reported b3' Hart-fall and Garland.'*'" 

The results of Forestier’s five 3'ears’ stud3' 
were as follows: 70 to 80 per cent good results; 
40 per cent to.xic reactions. It is true that most 
of the toxic reactions were mild, but 10 per cent 
were reported to be serious, sometimes lasting 
several weeks or even months. It should be em- 
phasized that in their earl5' work, the European 
investigators gave, as an initial dose, from 200 
mg. to 500 mg., but later, because of the numer- 
ous toxic reactions which developed, the initial 
dose was reduced to 50 mg. and finall3' b3' man5' 
workers, including Forestier, even to 10 mg. 
Forestier’s results were confirmed, in general, b5' 
many other European workers, including such 
well-known authorities as Slot,^ Buckle3',' and 
Sostberg, Schade, Steuber, and Warburg." 

In 1937, Hartfall, Garland, and Goldie,*" 
of England, published what lias since been re- 
garded as a classic and an authoritative review of 
their results from 900 cases treated over a five- 
3'ear period. 

In our countr3', Hench,® in the 1939 Annual 
Renew of Rheumalism, advised, “any Ameri- 
can contemplating the use of gold salts to ttiiVp a 
thorough study of Hartfall, Garland, and Goldie’s 


As earl5' as 1493 the use of gold in the treat- 
ment of scurw was described.* Since then man5' 
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report before instituting treatment.” Their re- 
sults were as follows: 80 per cent improvement; 
46 per cent of the entire group had toxic reactions, 
40 per cent of which were mild and 10 per cent 
serious, and 1 per cent of which resulted in death. 

In 1938, Hartfall, Garland, and Goldie^*' again 
reported on 1,200 cases (900 of which were in- 
cluded in their former report), the largest series 
reported to date. Their results were about the 
same as those previously reported. However, 
the importance of this survey was the fact that it 
included a report on a new gold salt called par- 
manil. This gold salt, on the whole, was found to 
be almost as efficacious as myochrysine, but, in 
their opinion, less toxic. 

In regard to the total dose per series, opinions 
range from 1 Gm. (Hartfall, Garland, and 
Goldie'*”), 1.3 Gm. to 2 Gm. (Porestier^'’), to 2.5 
Gm. (Bach®). Rest periods between series of in- 
jections vary from six weeks (Forestier^^), to be- 
tween two and three months (Hartfall, Garland, 
and Goldie*”), to six months (Baker*®); 

The general consensus of European opinion 
with regard to the value of gold salt therapy in 
the treatment of arthritis, after twelve years of 
experience, is demonstrated by the following 
quotations: “greatest step forward in thera- 
peutics of arthritis” (Douthwaite, of England**) i 
“results incomparably better than any obtained 
heretofore, . but a dangerous drug” (Stone, of 
England*®) ; “our best and most effective weapon 
against rheumatoid arthritis, almost 100 per 
cent effective in the first year, 80 per cent in the 
second year, and 70 per cent in subsequent years” 
(Hartfall, Garland, and Goldie, of England*^); 
“a therapeutic measure of the first order” (Baker, 
of England*®) ; “useful in any rheumatic type of 
arthritis, with proliferative synovial reactions 
including gonorrheal and tuberculous arthritis” 
(Bach, of England®) ; “gold salt therapy is quite 
the most potent now available, but it is attended 
by not a little risk and should only be undertaken 
when the case is severe enough to warrant such a 
very real risk and this should be explained to the 
patient before treatment is instituted” (Crosby, 
of England*®) ; “I do not like to use gold salts be- 
cause of the risk of complications” (Willcox, of 
England**); “my results so far have been excel- 
lent, and the general condition of the patients has 
been much improved” (Secher, of Denmark*®); 
“results surpass those of any other therapy, but 
extremely dangerous” (Van Breemen, of Hol- 
land*®). 

The general consensus of American opinion up 
to the time of Forestier’s visit to the United 
States in 1934 was distinctly hostile to the use of 
gold salts in the treatment of arthritis. The 
American physicians felt that the European au- 
thorities were too enthusiastic in their reports on 


the value of gold salt therapy. They could not 
imderstand their European colleagues’ apparent 
indifference to and disregard of the high incidence 
of toxic reactions. It is interesting to note, how- 
ever, the gradual change in opinion during the 
past five years. The first statement of American 
opinion on the use of gold salts was made by 
Cecil,*^ in 1934, who said: “My e.xperience with 
gold salts in the treatment of rheumatoid arthri- 
tis has been rather limited. Patients whom I 
have treated by this method have never shown 
very striking results. Perhaps a larger experi- 
ence with gold salt therapy might change my 
opinion.” The second American opinion was ex- 
pressed by Hench in the 1935 Annual Raiew oj 
the American Rheumatism Association, in which 
he stated that the “Americans were off the gold 
standard.” The following year, the Eeviewing 
Committee of the American Rheumatism As- 
sociation*® made the statement that none of the 
editors had used this method of treatment, but 
they pointed out that no current treatment for 
arthritis had a mortality rate of 3 per cent. 
Therefore, they stated that the results obtained 
from this type of therapy would have to he un- 
questionably superior to warrant the risk. 

In 1937 the author and his associates presented 
the first paper on gold therapy read before tre 
American Rheumatism Association. The report 
was based upon a controlled series of 100 cases; 
only cases were selected for treatment which had 
previously proved refractory to every other 
known form of treatment. In this group 48 per 
cent of the cases of rheumatoid arthritis sho'wed 
a definite clinical improvement. For this reason 
we considered gold therapy a new and valua e 
treatment if used by those thoroughly conver- 
sant with its dangers. The discussion of the paper 
following its presentation was polite but dis- 
tinctly skeptical. , ,, 

In 1938, Keys reported on another caret y 
controlled series of cases, and to a large ex en 
corroborated our findings. Following Keys r 
port, gold has been tried out e.xtensively m s 
eral of the large university and research clmics 
this country with varying degrees of „ 

general, the clinical results obtained are t e s 
as those reported in France and Englan . 
date there has been no new method perlec 
this country that has proved of defimte val 
avoiding to.xicity or in neutralizing t e • 
symptoms that occasionally follow the u 


;old therapy once they occur. _ .jjj 

Fifteen years of experience m Eur P , 
■arious gold salts has failed to reveal ****y 
lifference in either the therapeutic or 
iroperties of the various gold ®***^.“^ _ jn 

!se. It is difidcult to compare their “ 

iew of the fact that most of them have 
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enfc percentage of gold. It is almost impossible 
to select for comparison or control different 
series of arthritic patiehts identical in type and in 
degree of sensitivity to gold. Included in the 
list below are the more commonly used gold 
salts, with their trade and chemical names as 
well as their gold content. 


Name 

Content 
of Gold 

* ■ • r j r 3odlUm 

35% 


37% 


- 37% 


40% 

Solganol — auro-thio-glucose 

44% 

50% 

Mjoclurysine — auro-thio-malate of eodium 

50% 

Aiirol*^ulfide — AUiSi colloidal gold sulfide 

97% 


The most commonly used gold salts in America 
are myochrysine, sanocrysin, solganol B, and 
aurol-sulfide. Most observers in this country 
and abroad feel that mj’-ochrysLne is probably the 
most effective gold salt, but it also appears to be 
slightly more toxic than others. The authors 
prefer to use gold sodium thiosulfate, for, while 
apparently not quite so efBcacious, it has proved 
to be less toxic in our hands. Most workers re- 
port 30 per cent to 40 per cent toxic results uith 
myochrysine, but we have only had 17 per cent 
toxic reactions with gold sodium thiosulfate. 
Still others prefer solganol B, but as this is a 
German preparation, it was not available in this 
country until recently because of the war.* 

The mode of action of gold salts is, to a large 
extent, unknown. Breyberg^^ has shown that 
while approximately 30 per cent of the gold is 
excreted by the kidneys and the intestines, ap- 
proximately 70 per cent is stored in the tissues of 
the body. He has also shown that four tunes as 
much gold is excreted in the urine as is excreted 
in the feces. Hartung™ has demonstrated that 
the kidneys excrete six to seven times as much 
gold as the intestines. Just how long the gold 
does stay in the body is uncertain, as it varies 
with different patients. Freyberg and Hartung 
have demonstrated that in some of these cases 
gold was excreted through the kidneys as long as 
from ninety to three hundred days following the 
last injection. Recently Freyberg and his asso- 
ciates have demonstrated that gold was still 
being excreted in one of our cases 509 days after 
the last injection. They also found gold in the 
skin of one of our cases, showing a persistent skin 

• Mjochrjsmc is supplied by Merck d, Co in ampules of 
0 05 Gm and 010 Gm Sanocrisin or gold Bodium tbio- 
Bulfatc la ai ailable from the Abbott Laboratonea in ampules 
eonlaimng 10-, 2S-. SO-. 75-, 100-, 250-. and 500-mg crjstala, 
n'hjch must be dissolved in sterile water just before adminis- 
^^Uon Solganol B is suppbed bj Scbcring in ampules of 
10, 25, 50. and 100 mg Aurol-sulSde is supplied by Hilie 
kaboratonea in 25-cc, vials of Vi, 1, and 2 per cent solutions 


eruption two and a half years after the last injec- 
tion. 

We know that toxic reactions may occur as 
late as two or three months, or even longer, sub- 
sequent to the last dose of gold, and it is because 
of the danger of these delayed toxic reactions 
that the question of how long gold remains in the 
tissues and how long the intenral between each 
series should be has arisen. These questions, ob- 
viously, cannot be satisfactorily answered at the 
present time. 

How Does Gold Act? 

Feldt^* showed that when gold compounds are 
combined with sulfur compounds, the toxicity of 
gold is decreased, as evidenced by the fact that 
when the gold was combined with sulfur, he could 
administer relatively larger doses to animals 
without encountering toxic reactions. This ap- 
parently was an important and practical contri- 
bution to our knowledge of gold therapy, for even 
up to the present day every gold salt used in the 
treatment of arthritis contains a certain percent- 
age of sulfur. 

From the findings of his experimental work in 
combining gold and sulfur, Feldt concluded that 
the beneficial results observed with the use of 
gold salts in the treatment of streptococcic in- 
fections were due to their stimulating effect on 
the reticulo-endothelial cells. Feldt, Lew 3 '’, and 
Freund^' found that gold salts have no effect on 
acute streptococcic infections, but, on the other 
hand, they produced gratiTjung results upon the 
chronic streptococcic infections. 

According to Koppenhofer,®’ colloidal gold is 
stored almost exclusively in the reticulo-endothe- 
lial cells of the liver, spleen, and bone marrow, 
and the inorganic gold compounds desposit gold 
principally in the parenchymal cells, especially in 
the liver, spleen, and kidneys. This may possiblj^ 
explain why the inorganic compounds are most 
active but, unfortunately, much more toxic. 

Michelazzi^^ found that while gold in small 
quantities is deposited in the reticulo-endothelial 
cells of the normal joints, it is deposited in much 
larger quantities in the same cells where the joints 
are diseased. This is undoubtedlj' due to the 
hypertrophy of the synoxnal membrane, which 
alwa 3 's takes place in rheumatoid arthritis, as 
there are many more endothelial cells found in a 
diseased joint membrane than are present in a 
normal joint membrane. These findings have 
recently been confirmed by Freyberg and his as- 
sociates in their experimental work done on gold 
at the Raeburn Research Department of the 
XTnixersity of Michigan. 

Sabin"^ has recent^’- demonstrated that he can 
cure 94 per cent of acute arthritis cases produced 
by the pleuropneumonia-like organisms in mice 
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if the animal is treated by myochrysine or gold 
sodium thiosulfate any time within the first week 
after the first appearance of arthritic symptoms 
or physical signs. He can also completely cure a 
fairly large percentage of these mice if the animal 
is treated any time within the first month after 
the first appearance of s 3 nnptoms or physical 
signs. At the end of the first month permanent 
damage is apt to occur in the cartilage and other 
structures of the joint. Permanent damage can- 
not be repaired, but subsequent treatment will 
often prevent further extension of the disease. 
If it were permissible to assume that we are jus- 
tified in comparing these animal experiments 
with human arthritis, Sabin’s work would be a 
good argument for instituting gold therapy 
early during the first month after the first ap- 
pearance of arthritis in man. At the present 
time, though, there is no evidence indicating that 
any definite relationship exists between human 
arthritis and that which Sabin has produced in 
mice. Therefore, the results obtained in the 
treatment of his experimental arthritis in animals 
are not applicable to therapy in human arthritis. 
Many Europeans, however, claim that gold ther- 
apy should always be used as early as possible 
and that results justify the risks. 

Dawson^® confirmed Feldt's work, but he dif- 
fers from Feldt in his conclusions. Whereas 
Feldt thought that gold acted by a general stimu- 
lation of the reticulo-endothelial cells, Dawson is 
inclined to believe that the chief beneficial ef- 
fect is due to a direct bacteriostatic effect on a 
chronic streptococcic infection. He points out 
that “while the streptococcus has never been 
proved to be the cause of rheumatoid and infec- 
tious arthritis, there is, however, a certain 
amount of indirect immunologic evidence suggest- 
ing that the streptococcus, if not the primary 
cause, is certainly an important contributing 
cause. It is not surprising, therefore, that gold 
salts have a beneficial effect in these two types of 
arthritis because by their bacteriostatic effect on 
the streptococci, they may materially aid the pa- 
tient in overcoming the disease.” 

Freyberg has recently demonstrated the pres- 
ence of gold in the synovial fluid aspirated from 
the joints of patients suffering from rheumatoid 
arthritis. 

Many observers have questioned the conten- 
tion that metallic gold alone is responsible for 
beneficial effects. In 1937, two Japanese workers, 
Yanagesawa and Kawai,^^ pointed out that the 
beneficial results observed from gold salts might 
be due to the sulfur which they contained, and 
this contention was somewhat strengthened by 
Feldt’s original discovery that gold worked best 
in the presence of sulfur. Recently, Freyberg 
published a report stating that he was unable 


to find any evidence of sulfur deficiency or sulfur 
abnormality among his patients suffering from 
arthritis. As a result of his findings, Freyberg 
stated that he believed there was neither a meta- 
bolic nor a biochemical indication for sulfur 
therapy in arthritis, and that for tHs reason it 
was reasonable to assume that no possible benefit 
could be derived by arthritics from its use. These 
e.xperiments, however, do not successfully ex- 
plain why it is necessary to have a combination 
of sulfur with gold in order to obtain a satisfac- 
tory, relatively nontoxic substance that can be 
used with a comparative degree of safety in the 
treatment of arthritis. 

Cumulative clinical e.xperienee would seem to 
indicate that the percentage of gold in any gold 
salt is a very important factor in producing clinical 
results. Apparently, the higher the percentage 
of gold, the better the clinical findings. Accord- 
ing to Parr and Shipton, of Australia,^ the only 
active gold salts are those which contain a high 
proportion of gold, 40 to 60 per cent combined 
with a sulfur radical. 

Lawrence and Ellman^® treated 40 cases of 
arthritis, 20 with small doses of gold (100 mg.) 
and 20 wdth large doses of gold (200 mg.). They 
obtained 50 per cent improvement in the cases on 
large doses of gold, but only 30 per cent improve 
ment in cases on the small doses. This experi- 
ment apparently demonstrated the necessity oi 
giving large doses of gold in order to obtain the 
best therapeutic effect. Lawrence and Ellman 
also demonstrated an important point— namely, 
that a large part of the improvement was note® 
to the psychic effect. They carried out a 
series, giving oil in 20 cases, and obtained only 
per cent improvement. 


Toxic Reactions 
Upon a thorough review of the 
must be admitted that gold salts are of de ni 
therapeutic value, especially in the 
rheumatoid or infectious arthritis. n 
tunately, this form of therapy has a very , 
drawback because its use is often accompnn 
by, or later followed by, undesirable toxic re 
tions. ■RTiile the majority of these 
transient, some are serious, and a very s 


proportion are even fatal. . 

The degree of toxic reactions to 60*“ ., jj 

parently an individual matter. 
broadly true that large doses given at e o 
ning of treatment have Produced seriou 
reactions, it is also our o-vperience that eve 
mal doses of gold at the beginning of r 
have produced severe toxic reactions m s 

Irfflp fl5 

Toxic reactions have occurred from as 
15 mg. of gold and they have also occurr 
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eral months after the cessation of the second 
course. At the present writing, it is permissible 
to state that there is no period during the entire 
administration of gold treatment in which one 
can feel sure that the patient has escaped the 
danger of toxic manifestations. 

In our prenous communication^'’ we published 
the dosage scheme for the intravenous use of gold 
sodium thiosulfate in rheumatoid arthritis which 
over a period of five j-ears has been found to be 
most efficacious in our hands. We repeat the 
series schedule here: 


1. 

5 mg. 

6. 

75 mg. 

11. 

100 mg. 

2. 

10 mg. 

7. 

100 mg. 

12. 

100 mg. 

3. 

15 mg. 

8. 

100 mg. 

13. 

100 mg. 

4. 

35 mg. 

9. 

100 mg. 

14. 

100 mg. 

5. 

50 mg. 

10. 

100 mg. 


990 mg. 


The consensus of the great majority of rheu- 
matologists is that an interval of at least two 
months should be aEowed between the first and 
second courses. It is generally agreed that pa- 
tients should always have at least two courses of 
treatment, whether or not the results following 
the first series have been considered satisfactory. 
If steady improvement is obtained, it might be 
wise to go on mth further treatment. If no im- 
provement is shown at the end of three comses, 
the treatment should be discontinued. 

During the past two 5 ''ears a new gold salt has 
appeared on the market in England. It is caEed 
parmanil and was first used by HartfaU, Garland, 
and Goldie.^'’ In a series of 50 cases, they re- 
ported 26 per cent toxic reactions and almost as 
good clinical results as with mimchiysine. Al- 
though this represents a drop of almost 15 per 
cent in the percentage of their to.xic reactions, 
unfortunately they stiU obtained almost the same 
percentage of serious toxic reactions (6 per cent) 
as they did with the more active gold salt. How- 
ever, thej’^ did not report any deaths in this par- 
ticular series, whereas they reported 1 per cent in 
their pre^^ous series in which mjmchrj'sine was 
used in most of the cases treated. 

¥ our first series of IQO cases of chronic ar- 
thritis treated by the intravenous use of gold 
sodium thiosulfate, we reported onl 3 ’ 17 per cent 
to.xic reactions, or approximatel 3 ’’ one half the 
percentage of to.xic reactions one would expect to 
see foEowing the use of myochrysine. Duringthe 
past three 3 -ears, in spite of exercising aE the pre- 
cautions pre 3 'iousl 3 '- referred to in this article, 
we have not succeeded in further reducing this 
percentage. Our percentage of definite clinical 
improvement continued to be approximatel 3 ’’ the 
same as that of our first series, which was 48 per 
cent. Tliis percentage of improvement is not so 
high as that reported b 3 ' most other authorities. 


but it should be remembered that our report was 
based on cases studied oxmr a two- 3 "ear period — 
eases which had previously proved refractory to 
most of the commonly accepted forms of treat- 
ment, It is true that we have succeeded in low- 
ering the percentage of our serious toxic reactions 
to 3 per cent. But whEe this is gratifying, since 
most writers both here and abroad state that they 
see approximately 6 per cent serious toxic re- 
actions, evmn 3 per cent serious toxic reactions is 
stiE too high a figure. In 1 per cent of the cases 
reported in the literature, a fatalit 3 ’’ has occurred, 
and probably aE fatahties are not reported. 

As yet, there is no known method of avoiding 
to.xic reactions. By starting with small doses and 
keeping the first few doses at the same level, the 
percentage of to.xic reactions seems to be de- 
creased. It has been claimed recently b 3 ^ Secher, 
howev-er, that in a series of 150 cases of arthritis 
treated b 3 ' him, aE to.xic reactions were eliminated 
by the administration of four times the normal 
requirements of vitamins Bi, Bj, C, and D. The 
accuracy of these findings should be checked in 
the large arthritic cEnics in this country. 

Parr and Shipton^® report that women are eight 
times more susceptible to to.xic reactions from 
gold salts than are men. This emphasizes the 
extreme importance of being particularly careful 
in administering gold salts to women. 

In our clinic at the Hospital for Special Sur- 
gery we have never used gold salts in earl 3 ' cases 
of arthritis. It seems justifiable, however, in 
spite of the danger of to.xic reactions, to try the 
gold salts Injections in those cases in which all 
other previous therapy has faded. Even in such 
cases, the danger of the treatment should be 
thoroughly e-xplained to the patient. It should be 
emphasized at the same time that failure to check 
the disease ma 3 ' result in a “wheel chair” exist- 
ence, and that consequentl 3 '' a certain amount of 
risk is justified. The doctor should hav^e the pa- 
tient sign a release from an 3 ’- legal responsibilit 3 f 
in regard to an 3 ' toxic reactions that might occur. 

Colloidal Gold 

As to the relath-e therapeutic efficacy of col- 
loidal versus cr 3 'staEoid metals, much still re- 
mains to be learned. Owing to the claim that 
they are nontoxic, we felt that it might be wise to 
test, in cooperation with several other clinics, the 
relative efficienc 3 - as well as the degree of toxicit 3 - 
of the safer coUoidal salts, particularl 3 - in cases 
that had previously provmd to he sensitive to the 
inorganic gold salts. 

In so far as our own experience with aurol- 
sulfide is concerned, we obtained, out of 2S cases 
treated in the clinic, one apparent cure and 10 
cases of partial improvement. However, we 
found that, although it was less toxic, it was not 
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effective enough in our opinion to warrant its use 
in refractory cases of arthritis. In these difficult 
cases, if gold is used as a final resort, it is justi- 
fiable to use the gold compounds that are known 
to be most effective even if they are slightly more 
toxic. 

In regard to the degree of toxicity, aurol-sul- 
fide is definitely less to.xic than myochrysine and 
gold sodium thiosulfate, but, in fairness to these 
older products, it should be pointed out that 
aurol-sulfide is also apparently much less effec- 
tive. In our series of 28 cases we had only three 
minor toxic reactions with one skin eruption 
which lasted two months, and we had no serious 
reaction. In our fia^st experiment with aurol- 
sulfide we used from 1 to 5 cc. of a 1 per cent 
solution only and gave this intravenously. In 
these doses we had no toxic reactions, but we ob- 
served no clinical improvement. We finally ob- 
tained a 2 per cent solution and gave this in doses 
of from 5 to 10 cc. intravenously and then, 
as the dosage increased, we began to ob- 
serve a corresponding degree of improvement in 
the clinical results observed. In contrast to our 
clinical findings, Sabin’s report is that he ob- 
served no clinical improvement in his mice suf- 
fering from experimentally produced arthritis 
following the intravenous use of aurol-sulfide. 
Freyberg” has recently reported that he could 
find no trace of aurol-sulfide in the blood stream 
of his patients a few seconds after a single dose of 
as much as 6 cc. of a 2 per cent solution had been 
injected intravenously. It is true that Freyberg 
did not test the blood for gold after 10 cc. of 
aurol-sulfide had been given at one dose; neither 
did he test it after the dose had been repeated 
several times. We do know that aurol-sulfide is 
rapidly removed from the blood stream and de- 
posited in the reticulo-endothelial cells. "ViTiether 
this produces a beneficial or a harmful effect has 
not yet been determined. 

During the panel discussion on arthritis at the 
1941 meeting of The American College of Phy- 
sicians and Surgeons in Boston, Dr. Walter 
Bauer, of the Massachusetts General Hospital, 
insisted that the case for gold salt therapy in 
arthritis was not yet proved. He pointed out 
that in a survey of 1,800 cases reported in the 
literature as having been treated by gold salts, 
toxic complications occurred once in every 30 
cases and a mortality once in every 200 cases. 
He also pointed out that, except for two series,* 
in this country there has been no well-controlled 
study of results of gold therapy in arthritis. He 
emphasized, too, that, in all but a very few series, 
the percentage of improvement presented in the 

* These two series included 53 cases by Dr. Keys of St. 
Louis and our own cases. In both these series, cases were 
used in which all previous attempt at treatment hod failed. 


literature in support of gold therapy did not dif- 
fer materially from those obtained at the Mas- 
sachusetts General Hospital with rheumatoid 
arthritics who received sLx to eight months of 
good general hospital care and the ordinarily ac- 
cepted safer methods of treatment. 

Dr. Sabin 2®^ has recently been toting his 
mice suffering from arthritis produced by the 
pleuropneumonia-like organism with a new in- 
soluble organic compound called “calcium auro- 
tliioglycolate” and has found that while it ap- 
parently is nontoxic when given in the maximum 
doses that can be administered to a mouse, 
it nevertheless exercised a striking curative ef- 
fect on this type of acute arthritis in mice. Up 
to the present time nothing has appeared in the 
literature by Sabin or other workers to report 
whether or not this salt is nontoxic to the human 
being who suffers from arthritis. Neither have 
we any reports concerning its curative effects on 
acute rheumatoid arthritis in man. 

The authors, therefore, feel that aurol-sulfide 
and other colloidal gold salts, as well as calcium 
aurothioglycolate, will have to be tested much 
more extensively in this country before we can 
get any true appreciation of their therapeutic 
value in comparison with that of the other or- 
ganic and inorganic gold salts that have been 
found, to date, to be efficacious, but sometimes 
toxic, in the treatment of arthritis. 


Conclusions 

1. Gold salt therapy has been found to be 

effective in cases of rheumatoid, infectious an 
mixed forms of arthritis which have failed to re- 
spond to other types of treatment. In ^ 
perience during the past five years, we found 
gold salts were helpful in 48 per cent of our r 
matoid cases. ,, 

2. A survey of the literature on gold salB r^ 

veals that experienced rheumatologists e 
found gold salts to be an effective weapon 
handling rheumatoid arthritis. , 

3. Gold salt therapy is dangerous becau e 
its toxic reactions. The percentage of 
ranges from 16 per cent to 40 per cent. 
toxic reactions seem to depend in part ., 
type of gold salt used, as well as upon the pa 

T^Sus,o,go,d*.v»,e.o,J^*- 

be made to minimize the possibihty o ■ . j 
actions. It is urged that the patient e 
carefully for early signs of .mount 

caution be exercised in determining t o 
of the dosage. ' . ,, gold 

5. Although some authors advise 
should be used early in the treatment o 
we believe that other less dangerous 
therapy should be utilized first. 
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iMTRSING SCHOOLS SEEK 1.000 STUDENTS FOR FEBRUARY CLASSES 


An intensive campaign to persuade college girls 
to undertake nursing as a career will be carried on 
during the next few weeks by the New York City 
Nursing Council for War Service, 654 Madison 
Avenue, among college and university students, it 
has been announced by Miss Mary Burr, executive 
secretary of the Council. 

"The need for greatly increasing the number of 
student nurses has never been so urgent as it is 
right now,” Miss Burr emphasized, in making public 
an appeal to college girls and high-school seniors to 
give serious consideration to nursing as a field of 
“war work with a peacetime future.” 

An effort is being made to recruit 1,000 students 
for the new classes beginning in February^ in thirty- 
two schools of nursing in New York City, West- 
chester County, and Long Island; the quota for 
nursing schook throughout the United States is 
19,000. 

part of the recruiting drive, groups of college 
girls are being taken on tours of local hospital 
schools of nursing and to view an exhibit on display 


at headquarters of the Henry Street Visiting Nurse 
Service, 262 Madison Avenue. 

Although particular emphasis is being placed on 
the recruiting of college girls. Miss Burr said, an 
academic hiM-school diploma is sufficient for ad- 
mission to the February classes of the schools of 
nursing in New York City; a year or more of 
college, however, is considered valuable additional 
training. An increasing number of executive, 
teaching, and research opportunities will be avail- 
able in the postw'ar reconstruction period for women 
who combine college and nursing education, Miss 
Burr predicted. 

Girls entering schools of nursing must be between 
the ages of 18 and 35. Although the basic course 
takes three years to complete, extra credit resulting 
in shorter courses is now being given to students 
entering with college degrees. 

Mrs. Langdon P. Marvin is president of the New 
York City Nursing Council for War Service, and 
Miss Eleanor Lee is chairman of the recruiting 
committee. 


FOOD CHARTS 

A twent 3 ^-page pamphlet entitled "Food Charte — 
Foods as Sources of the Dietary iEssentials” has just 
been prepared by a joint committee of the Council 
on Foods and Nutrition of the American Medical 
.^sociation and of the Food and Nutrition Board of 
the National Research Council. The charts are 
interesting and useful in that thej' show at a glance 
the proportion of the dailj' allowance provided by a 
selected ser\'ing of food. They should be valuable 
to those interested in teaching and in the applica- 
tion of practical nutrition. Included are the tables 


of "Recommended Dieta^- Allowances” and of 
“Alinimum Dietarj' Requirements.” Written ma- 
terial accompanies each chart concerning the vita- 
min A, thiamine, ribofla\rin, niacin, ascorbic acid, 
protein, calcium, and iron contents of the common 
foods. ' 

It is planned to print a large number of these 
pamphlets, and the cost will be covered by a small 
charge. Address: Council on Foods and Nutrition 
American Medical Association, 535 North Dearborn 
Street, Chicago, Illinois.— Healrt News 


Therapeutics 

CONFERENCES ON THERAPY 


^J^HESE are stenographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical 
CoUege and the New York Hospital, with collaboration of other departments and insti- 
tutions. The questions and discussions involve participation by members of the staff 
of the college and hospital, students, and visitors. The next report will appear in the 
March 1 issue and will concern “Recent Advances in Sulfonamide Therapy.” 


The Management of Peptic Ulcer: II. Surgical Aspects 


Dh. William DeW. Andrus: Having con- 
sidered the medical aspects of peptic ulcer at the 
last conference, we are to take up today some of 
the surgical aspects of treatment. 

The surgical treatment of peptic ulcer is essen- 
tially the treatment of its complications. On 
that point I think everyone is fairly well agreed. 
Differences of opinion arise, however, as to the 
application of surgery to particular complica- 
tions, both as to the time when it should be ap- 
plied and as to the method which should be used. 

Dr. Cooper will consider certain of the compli- 
cations of ulcer. 

Dr. William A. Cooper; The treatment of 
the complications of peptic ulcer comprises a 
large subject. 

By far the most common complication of peptic 
ulcer is penetration, which is to be distinguished 
from free perforation. It is characterized by 
marked and protracted ulcer pain, which fails to 
respond to the usual dietary measures, and, in- 
deed, may not respond to any form of conserva- 
tive treatment. Such an ulcer requires surgery 
when medical treatment has failed. 

There are three operations which are commonly 
used — namely, gastro-enterostomy, gastro-en- 
terostomy with excision of the ulcer, and gastric 
resection. There is some controversy as to which 
of these is preferable, but in recent years there 
has been a trend toward doing more gastric 
resections on such cases. 

If a penetrating ulcer progresses, it may lead 
to the second complication — namely, a free per- 
foration, particularly if the ulcer is on the an- 
terior portion of the duodenum or in the stom- 
ach. The clinical picture is characterized by sud- 
den onset of severe upper abdominal pain rapidly 
progressing to involve the entire abdomen, cir- 
culatory shock, and the classical boardlike rigid- 
ity of the abdomen. Such an occurrence, of 
course, leads to the development of peritonitis, 
and requires immediate operation. It should be 
emphasized that the mortahty of the perforated 
ulcer is directly proportional to the time interval 


between the perforation and operation. In the 
operative treatment there is again a choice of 
procedures — simple plication of the ulcer, plica- 
tion and gastro-enterostomy or gastric resection. 
Since the majority of these patients are seriously 
ill, the lesser procedure is usually the one of 
choice — ^namely, simple plication of the ulcer. 

The third complication is hemorrhage, ffhich 
Dr. Holman will discuss. 

The fourth complication is obstruction. Ob- 
struction most commonly occurs in duodenal ul- 
cers but may also occur in a gastric ulcer which is 
obstructing the pylorus, or in an ulcer anywhere 
along the lesser curvature associated nith reflai 
spasm of the pylorus. Obstruction is character- 
ized by vomiting quantities of food eaten many 
hours previously. Obstruction due to ran® 
spasm of the pylorus associated ndth an ulcer on 
the lesser curvature usually responds to dietau 
measures and does not require surgery for the olr 
struction per se. Obstruction at the distal en ^ 
of the pylorus due to a lesion at that site is usually 
due to cancer and not ulcer, so tlie operative trea 
ment is gastric resection in one or two stage^uO" 
pending upon the condition of the patient. Duo- 
denal ulcer is the most common obstructing ulcer 
and requires operation. Again there is a uuomu ® 
gastro-enterostomy or gastric resection, but t u 
type is most likely to do well with the sunp o 
procedure, gastro-enterostomy. 

The fifth and last complic.ation of ulcer 
malignant degeneration. Strangely, in 
the frequency of duodenal ulcer, malignant 
generation at this site is so rare that it need n 
be considered clinically. Since duodenal u 
and gastric cancer are so infrequently ohsen 
together — only once in the experience of the i 
York Hospital — it is possible that the presence 
a duodenal ulcer may protect the patient nsu® 
the development of gastric cancer. In S*® 
ulcer the possibility of mah’gnant .fji. 

must be considered. Just how frequently 5“ 
ulcer becomes gastric cancer will probably n 
be known definitely. It is likely that this is 
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ncok? of ni'.'ij'.'i! 'nji'- " n'lt tti'-nn 

ti.'it til'- r'c'jrPT.t ]' -!')ri sl.'cil'i \*‘ pi'.'tn r.n'j'.h'r 
r.vo 0.' "i.r for ti.'’ r" ';r7r.'3C'; ni.'iv iv-ry 

T'^^K'ily cx'i'A- iii'Aj iR';,v-r;-.F!'- 'v: n'-'T. 

f.oir I v.i!) pivt yo'J ti fc'.v fipnre-o r»n ti.e- in<'i- 
'i"n '0 of til'.-/; ri 'V 'I ^ '''jr.’iplionti' .n^ in tr.c Nc-v 
li'j'pil';! fori'-o, fipitrt-o cornpr;''; 

t-.’tr.ttiti.'y of 1).': 'nlir'/ f j.^>'ri'n'o of ti.o O'l- 
initfo'i toi t!if; on fritii tl.'- rri'-iicti( nri'i 

^’trpico! for/ic'r:, from ]f.‘32 ti;Pj-jpii I!?33- 
Fot':! o.'i^o':, i-Yi; 'In'ri'tiril 7]S; fi'i'lrif 

172; m-.v tlci'A, 103; rfiw-^- of/.-rntc-'l up'jti, 
•iVj; of/omtivo o^'j^tfi", 20 (7%). 

you roo, t!if; tot'll nutr.lj'r of ctti'i" i? &S-5, ro 
ul'ior )' n comt.oon 'iiK'jo-'"?. Tl.oj' rirf; 

'Jivi'jr-'i into 718 'Ju'-yi'-n.';! ul'C-rs .on'i 172 
It!'.';.'-', a rati'-j of alz-jut .0 t'j I. "iViU ■.•.ill oOt-iin 
fotti'.- 'on'-'-pt of l.o'.v f'riou'i tijo f o.'np<i't.'jtion? of 
't!'.';.' a.''-, for .'iLout 103, or about 12 p'tf c'-nt, of 
t'.'t 88-7 pationt'- aro n'tv.- Jtno'.vn trj !/; 'J'ta'l. 

Ah to th'; 'Ji'-tribution of lit'; v:triouH oomplica- 
tt'tn', ponotralinp ulryin;, of coun/t, oornpri.oc-'J a 
krpo ftorconl-ipo of t!!*! ulwn: that ivorc a'lrnitUi'I 
ihi; liOTj/ital. It rnu'-t i/o rf.-tn orn Itorcri that 
t.'j'o'o '.'.•'iro r.uany tirnv. 88u c.'i';';? E''A'n in ihn out- 
P'-ti'.Tjt 'J'tjnrirn'rnt, an'i only thone that 'lid 
pvt.dy in tho outpati'tnt 'j'tpari.'nc'nt 'verf; a'Jrnit- 
Wj to f.h<i hoHiilOil. It is lik-oly tliat '.voll over ball 
of tJiis nutnbor, tlj'trtfor';, ItarJ bo.ujc olornont of 
I'','jt','tration or mark';'] a'tti'.'ity of tko ulc'tr. There 
'A'er‘i Vi 'ta%s fp.tj per cent) of pe.'forato'l uleer, 
that is frr;e perforation into the peritonea! cavity, 
^tere '/.'ere 170 ca'/i,? (19 per cent) in •/■•hieh hlee'J- 
tnp '/.'as a mark'j'l sympto.'n, an'J there v.'ere SO 
cases (Of/'.-r cent) in v.'hich ob.structi'/n v,'a.ea prom- 


ir.'-nt f'-af 'tr'' of th'' !<■■ ion. 'J'h' .'c v.'e.'e tri'iny tr.o.'e 
in '.'-hi'-ii t!i'; o';/ tni'-ti'jn v.'.'i' tiol rrnirk''']. 
Til" r.tsmbfr ••■/lii'-h li".'! ''.';rr!,'ioina-'!';'''n'.T.'ttiori 
I .'sfii iir.ah,’'* to pive you l/''"iU‘e t.hat i'' a oontr't- 
Vi.-r-i.'i! ')!!'■ ti'iti !“ 'iifii'.'iilt (') iti '.'a' li 

ir.'iivi'iu'il r.i'o, JIo'/. '.'V' in a f'-iv c’'.'"- it 
"■rf'iin tli'it t!i'’te v.a' '■.■ir<'iti'j:rnto'i' 
ti'.'i iti fi t','.' t'i'- ul'-'-r of I'.npf tati'iinp. 

'riio 'li't'i’nuti'ui of op'Tritiv'' v.a'' f;" 

f'jJior,.'-: ]’'• f/rior p,'-.' 'r')-'',';t''.'o lo,','iy don" 
in 172 n! ti;" S''7) c.'i " ; the oj'e.'.'itiv" ni'irfality 
•/a'- -1 0 p'T rent. G;.'(ri" re ''otion liow- o;i 
! •:! t'.2 ni'"t of tijo-", 1 rtiiplit .a']'!, 

'h'!.'' in til" la’t four y<--.r-; the o;."rritiv" tip'r- 
t'l'ity 'if r''"r!io.>i S per r'Uit, altn'/t t'.'.i';e 
fi;-.t o! i’A-tro-i nt'-rrytouiy. Mo t of ti.'' .f .'i ff'-.'- 
P.-rnf'-'i ii.'i'i .'. 'in);i!" j/lif-ition; the in'i.'- 

I'lhfy 7 p'-r "','.t. lie'-i'd'/n tind p'l !".'i'ir 
j'-'.-lro-'-nt'-r')' t'uny 'lor;'; on relati'.'e.'y f'".'.' 
tl.3 v.ith no '/p'-r.'.ti'.'e rno.'tality. Of tiie 

. '-"'.n'l'ir'/ p'.'-trie '.p';,';;ti'o';' ft;''.'" 32 ca"'i, 

'.'.if.h .'1 f.'iO.'t'dit.i' of 12.0 per root. 

7'h" r'- "it 1 of tij'-.-e ope.'.-tti'in'- .'ire of particular 
int'-r'-t, for it i-’ throupii '.li"'rv:itio:i of ra'-""* for 
.'i Ion;; [/'.'I'/J aft'-r lii'il l.'i'.'e learned 

».'( in'ieh rJi'iol j/ pf !'• u.-'-' r-. Tit" o!.' ".".'.'it;'ir;''- 
h'lve crnpii.'.ci/'-'j ti." 'o:,"-tit')tion.'i! faeto,';; in 
peptic it!''".T'\ for nc'// u!''''.'s ii'ive fono'A in pa- 
tient/ in •.'.ijorn ti.',- old u!' "r v.'as remov'd. Tiiey 
h.ave* tiko taupiil ."urp'ons to rcort t/i op'.'rative 
treatfri'-nt ivitii fo.'.'i" e.aution, for f'-e-ond-ar/ 
'ip'.'r.at ion's on tiiO ‘■to.'n.'ieii .a.'e ri'jt :a: .‘•imple .'i* 
li." p.'iinary' proeo'Jur"''. 

I/it u'-: fin-t roa'ider tiie re-u!ts of pastro- 
'■nte.’'0'-t'/iny, '.vhi'ij '.va" done on Ato'il 20 per 
'•'•nt of all the ea'e's adinitt' d to the hospiLa!. Of 
til'/'" li'jvinp pastroo'iitero'torny, 12 per eent are 
n'j'.v kno'.'.'n to he dead, /li/'jut half of the 'le'jt.hs 
•.'.'•.'c due to cause'; othe-r than uher. About 70 
;;"r cent iiave iiad .'! pood re-ult, '.'.ith no eeriou'- 
recurrence of ulcer si'inptorn.’''. Anotijer S per 
'■ejil ij.'ivc been preatly improved but li.avc h.a'J 
one or more ree-urrent att-'icks '.’.hiclj prevent 
their beinp clas- iCed as a po'xl result. Another 8 
]>>;r cent have liad re'eu.'rent uleers of a te.'iou'; 
nature, most of tiiern marpirwl ulc'in;. About .3 
per cent liave required furthc'r operative treat- 
ment. Tv.'o per cent h.ave b'S'in I'est. The bc";t 
r'isults of pa'-tro-entcrostomy '.'.'ere in tiie old'm 
patients hav'inp eiljstructiein. 

The r'rsults of pastric resection are a little bet- 
U;r, hut it i's to be noted tliat the improi'ed re- 
sults are largely due to tJie ab'-ence of poor re- 
sults from marginal ulce.r. Good rc'sults liave 
l/een noted in 72 per c/;ni of the ease'', v.hile 14 
per cent are greatly improved, Tv/o per cent 
liave a po'/r result but are li'.'ing, and 2 per cent 
are lost. Ten per cent are no','/ dead — 2 per cent 
o'/.-ing to caases other tiian ulcer. Comparfeon 
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'^HESE are stenographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical 
College and the New York Hospital, with collaboration of other departments and insti- 
tutions. The questions and discussions involve participation by members of the staff 
of the college and hospital, students, and visitors. The next report will appear in the 
March 1 issue and will concern “Recent Advances in Sulfonamide Therapy.” 

The Management of Peptic Ulcer: II. Surgical Aspects 


Dh. William DeW. Andrus: Having con- 
sidered the medical aspects of peptic ulcer at the 
last conference, we are to take up today some of 
the surgical aspects of treatment. 

The surgical treatment of peptic ulcer is essen- 
tially the treatment of its complications. On 
that point I think everyone is fairly well agreed. 
Differences of opinion arise, however, as to the 
application of surgery to particular complica- 
tions, both as to the time when it should be ap- 
plied and as to the method which should be used. 

Dr. Cooper will consider certain of the compli- 
cations of ulcer. 

Dr. William A. Cooper: The treatment of 
the complications of peptic ulcer comprises a 
large subject. 

By far the most common complication of peptic 
ulcer is penetration, which is to be distinguished 
from free perforation. It is characterized by 
marked and protracted ulcer pain, which fails to 
respond to the usual dietary measures, and, in- 
deed, may not respond to any form of conserva- 
tive treatment. Such an ulcer requires surgery 
when medical treatment has failed. 

There are three operations which are commonly 
used — namely, gastro-enterostomy, gastro-en- 
terostomy with excision of the ulcer, and gastric 
resection. There is some controversy as to which 
of these is preferable, but in recent years there 
has been a trend toward doing more gastric 
resections on such cases. 

If a penetrating ulcer progresses, it may lead 
to the second complication— namely, a free per- 
foration, particularly if the ulcer is on the an- 
terior portion of the duodenum or in the stom- 
ach. The clinical picture is characterized by sud- 
den onset of severe upper abdominal pain rapidly 
progressing to involve the entire abdomen,_ cir- 
culatory shock, and the classical boardlike rigid- 
ity of the abdomen. Such an occurrence, of 
course, leads to the development of peritonitis, 
and requires immediate operation. It should be 
emphasized that the mortality of the perforated 
ulcer is directly proportional to the time interval 


between the perforation and operation. In the 
operative treatment there is again a choice of 
procedures — simple plication of the ulcer, plica- 
tion and gastro-enterostomy or gastric resection. 
Since the majority of these patients are seriously 
ill, the lesser procedure is usually the one of 
choice — namely, simple plication of the ulcer. 

The third complication is hemorrhage, which 
Dr. Holman will discuss. _ 

The fourth complication is obstruction. UO- 
struction most commonly occurs in duodenal ul- 
cers but may also occur in a gastric ulcer whic is 
obstructing the pylorus, or in an ulcer an^ 
along the lesser curvature associated with reuB 
spasm of the pylorus. Obstruction is character- 
ized by vomiting quantities of food eaten many 
hours previously. Obstruction due ™ 
spasm of the pylorus associated with an h ^e 
the lesser curvature usually responds to Qie - u 
measures and does not require surgery for le 
struction per se. Obstruction at the dis a 
of the pylorus due to a lesion at that site is usu 
due to cancer and not ulcer, so the operative 
ment is gastric resection in one or two s > 
pending upon the condition of the patient. 

denal ulcer is the most common obstructing uic 

and requires operation. Again there is a c 
gastro-enterostomy or gastric resection, , 
type is most likely to do well with the P 
procedure, gastro-enterostomy. • 

The fifth and last complication of um 
malignant degeneration. Strangely, m sp 
the frequency of duodenal not 

generation at this site is so rare that i 
be considered clinically. Since duodenal ^ 
and gastric cancer are so infrequen ^ 
together— only once in the experience 
York Hospital— it is possible that *be 
a duodenal ulcer may protect the pa i g^ric 

the development of gastric cancer. 6 ^ 

ulcer the possibility of mahgnant d^enera^^^ 
must be considered. Just bow JAever 

ulcer becomes gastric cancer null F^ba V ^ 
be known definitely ^bat this 
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TlU'MM'LfTirs 


fifteen yenrs it lin'-- l.cren'.e more nri'i more jiopu- 
inr. Polya mnori''-! that about 2r*0 t;.7ie-'; of pa5- 
tric rc?ert!oti liavc been employe.! rn far. Tliii 
probably iiie.mc that none of tl^m uniformly 
r.'Tcctivp in miurim; aridity, and that baa abo 
iKen our r^:perienre to a liinit<yi e\t<';it 
Wc have found that the j>o toperativc nritiity 
varic' r.ith the t\7ie .and the decree of re e’tion. 
\Vc find that in ri]ipr\a\insat' 1\- f^.i per rent of the 
proup of patient^ in ’.^hom merely the anlnim ir 
removed, there i.; still rou'-idemble arid after the 
operation. If the rx-eetion i= evtende i up be- 
yond the ro-rntrrmt antdo on the b-e er rurvaluie, 
the aridity of the .‘tomarh i-- preatly iiimini‘-hed 
in about 85 j'er cent of th” caee^. Xnt all thf-e 
patients arc nnaeid, but the nritiity b s'l low tliat 
it is (iifnciilt to mea'-ure. Recently, rorne Mir- 
peon= have been advoratinc harper aii'i larpor re- 
sections, but it v.ould S'rn.i irnpraetieable for tlie 
pcr.cral .surpoon to evtemi the ne-eetion e’ctremely 
iiiph and still beep the rnertality low rnnticli for 
this ojicratinn to ho incJ safely iri the treatment 
of ulcer. 

In the postoperative phy-iolnpa- of the stom- 
ach, .acidity is only one factor. Tiie re.a'on this 
h.as nhv.ay.s enjoycsl the mo‘t attention is that 
it is the e.a.siest one to evamine and study. It is 
vera- difficult to study the postoperative motility 
of tlic stomach, which is probably as important .a 
factor in c.au.=inp sjunfitoms .as is the aridity, if 
not the most important factor in causing ulecr 
fJTnptoms. 

Dm AsT)itir.s; Tlicre arc a few comments I 
should like to make at tlii.s point. One is tli.at tiic 
total mmibcr of 3 SG operation.® in the SS 5 ulcer 
cases rummarized by Dr. Cooper is not CNcessivc. 
It indic,atcs a rca-sonahly con'cnaativc attitude on 
the part of the mirgcons. 

Dr. Cooper neglected to mention specifically 
one group of casc-S of perforation wiiicli wc or- 
dinarily refer to ns subacute .a.s distinguislicd from 
penetration and free perforation. In tliat group 
we include the c.ases in wliich perforation occurs 
so eIowIj’ that it is availed ofT or those in avhicli, 
because of the location of the ulcer, there is per- 
foration in the lesser sac or in the region of the 
omentum rather than free into the general peri- 
toneal cavity from the small space on the an- 
terior surface of the duodenum and pyloric end of 
the stomach. In this situation the liver moves up 
and down with respiration and so tends to di- 
minish the likelihood of walling ofT of a perforation. 

Dr. Holman, in speaking of the regimen for 
bleeding, did not specifically detail what the con- 
sen’ative treatment is, and I believe that it dif- 
fers considerably on the medical and surgical 
services. In general our tendency on the surgical 
service is not to feed these patients, certainly not 
to feed them early in their course in the hospital. 


wliere.'is I think the medic.al .'orn'ce i® coming 
rn'TO anti mom to a'iojit a policy of fcctling. I’cr- 
Imi'' .someone from ilu' mctlical sorviro would 
like to (li=rtis- the (re.almcnt of bleeding ulcers 
from thi® aiic'c. 

Dk. C. II. Wnr.r.i.r.n: Tiic routine which wc 
have employet! on the nietlic.il .service for the I.a.®t 
two or po -ihly three yc.ars i® to feed all c.ase.s of 
bleeding ulcer from the vctyhcgiiming. The feed- 
ing® consi-t of the routine .‘^ippy regimen with the 
ad'lition of v.n.rious typiv® of soft food inclutiing 
inilk-toa®t, cti®taril, junket, Miiooth cooked eo- 
re.'il®, anti inireed vegetable®. A good many of u® 
who were in the lio-pital in the day.® when we 
n-C'l to starve tlie patient,® and treat them with 
parenter.il fliiit! for a poriotl of time, a® is done 
now in the surgery pavilion, feel tliat since wo 
have heoii feeding them, the re.®ult® .are hotter than 
x\h®-n notliirig w.a.® given by inoiitli. Tlie jiaticnts 
s<^m to gi't more jirompt relief of pain, the bleed- 
ing sf®:ni® to slop 311®! a® quickly, and finally — and 
this i® rert.ainly important — their stay in the ho=- 
pital and the time required to bring their blood 
counts hack within normal limits apjxc-ar to be 
greatly shortened. 

One irniiortnnt jioint which should be cm- 
ph.asircd in tlii.® connection is that an appreciable 
percentage of ]iaticnts witli bleeding ulcer arc 
perfomling or have perforated when they come 
into the hn®i)ital. Rcforc starting to feed a p.a- 
tienl with a bleeding ulecr, one should feci sure 
that it hn® not perforated, or is not about to jicr- 
foratc, because if such i.s the ca®o, natumll}’ one 
would not think of giving food. 

Tiierc seems to be cndcnco accumulating in 
the literature from both medical and surgical 
.'ourccs that the mctliod of feeding is ns good, if 
not better, than the starvation regimen. That 
w.a.s first pointed out by Mculcngracht in Sweden, 
who.'c figurc,s Dr. Holman quoted as the best 
wliirh have been published. 

Student: I would like to ask Dr. 'U’heclcr 
how he determines which c.ascs are about to per- 
forate or penetrate? 

Dn. Wheeler: Such a c.asc might be one with 
a histoiy' of unusually severe and persistent pain, 
particularly marked tenderness on abdominal 
palpation, undue fever or leukocj'tosis, or the 
finding of penetration in recent roentgenologic 
studies of the gastrointestinal tract. In addition, 
of course, there are the patients who present the 
findings of frank perforation, such as boardlike 
rigidity of the abdomen. 

Dr. Andrus: I know of no field in which 
there is legitimate ground for such radical differ- 
ences of opinion as in the management of the 
bleeding ulcer, and I must confess to changing 
my own opinion from time to time, as I think we 
arc all apt to do, on the basis of spectacular cases. 
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of the results of the two operations in this manner 
is not entirely fair to either operative procedure, 
for there is careful selection of cases that unques- 
tionably affects the end results of both gastro- 
enterostomy and gastric resection. 

Excision of the ulcer and gastro-enterostomy 
is not widely used in this hospital. The procedure 
is applicable only in a selected group of cases, and 
indeed, has been done but 13 times. The results 
are good in 11 of the 13 cases, but the other 2 have 
developed new ulcers. 

In treating perforated ulcers by simple plica- 
tion, one can keep the mortality below 10 per 
cent, but about half of these people will have re- 
current ulcer symptoms, and some null require 
further surgery. 

This constitutes a superficial review of our ex- 
perience in the treatment of the complications of 
peptic ulcer. Sufiice it to say that more detailed 
analyses are available. From these we have 
learned that surgery is to be resorted to with 
caution, but not with stubbornness, and that the 
choice of procedure in each individual case is 
most important. 

Dk. Andetjs: Dr. Hohnan will speak about 
hemorrhage as a complication of ulcer, and I 
hope will introduce some of his studies on the ef- 
fects of operation on certain aspects of the physi- 
ology of the stomach. 

De. Ceanston Holman: Opinion as to the 
best treatment of massive hemorrhage in peptic- 
ulcer varies so greatly that a discussion of the 
subject seldom fails to end in controversy. The 
decision as to what type of therapy is indicated 
should take into consideration several factors: 
It is well established that most patients with 
bleeding ulcer recover under any form of conserva- 
tive therapy and the best recorded results are 
those of Meulengracht and Hurst, who report a 
mortality of 1 per cent and 5 per cent, respec- 
tively. Unfortunately, other clinics have not had 
so favorable an experience, and at the New York 
Hospital where until recently all patients admit- 
ted because of massive hemorrhage were treated 
conservatively, two or three patients died each 
year as a result of the bleeding. In many of 
these cases a large eroded artery at the base of 
the ulcer was found, usually the pancreatico- 
duodenal artery, and it is unlikely that anything 
but a direct attack upon this bleeding pomt could 
have saved the patient. The mortality in bleed- 
ing ulcer is also influenced by age and sex. In 
our group it was 7 per cent for patients under 40, 
in contrast to 17 per cent for those over 40. Gen- 
erally speaking, bleeding ulcer is more hazardous 
in men than in women. 

In considering operative therapy it should be 
remembered that the operative mortality is 
relatively high in patients who are bleeding rap- 


idly from an ulcer. Finsterer has shown that one 
way to reduce the high operative mortality is to 
operate early in the course of the hemorrhage, 
and he reports a mortality of only 5 per cent 
when immediate operation is the rule. That 
figure is undoubtedly too low or too optimistic 
for all of us to accept as to what might be ex- 
pected from the general surgeon operating on a 
large group of patients. However, we may as- 
sume that possibly the mortality may be kept 
down to between 10 or 15 per cent with operation. 

In summary, then, we recommend that con- 
servative therapy be used routinely for patients 
with bleeding ulcer. There is, however, a group 
of patients who fail to respond to this therapy 
and will die if it is continued. 

In selecting those patients with bleeding ulcer 
for operation, there are several guides which may 
be followed with advantage: Operate on the pa- 
tient who starts bleeding during the course ol 
conservative therapy in the hospital. We had 6 
patients who started to bleed under these condi- 
tions. Five of them died when the conservative 
therapy was continued. The sixth patient was 
operated on and made a satisfactory recovery. 
Also, operate on the patient who has continuous 
or repeated bleeding during the first 48 to 72 
hours after hospitalization, since in patients with 
prolonged bleeding the mortality approximate 
50 per cent in contrast to 5 per cent for those who 
respond immediately and satisfactorily to con- 
servative therapy. _ , 

When a patient is operated on, a direct attac 
upon the bleeding point should be made, and the 
easiest way to do this is to perform a small or 
moderate sized resection. Neilson has shown the 
inadequacy of lesser procedures, such as gastros- 
tomy, gastro-enterostomy, and plastic procedures 
on the duodenum. 

In accounting for the good and bad results i 
operations for peptic ulcer, the matter of gas oi 
acidity has received a great deal of atten lo • 
Gastro-enterostomy was first introduced for 
treatment of obstruction but was later used m a 
endeavor to reduce gastric acidity in ulcer p 
tients. It usually fails to do this. 
mately 90 per cent of our group of patients 
gastric acidity was not affected. Statemen s 
garding gastric acidity need to be taken ^ 
some reservation, in view of the difficultieo 
doing satisfactory gastric analyses on pa ' ^ 
with operative procedures. Frequently 4 
gastric analyses on the same subject are n 
sary before a true reading is obtained. 

Because of the failure of Sustro-enterostomy 
effect a diminution in gastric acidity, and v 
of the large number of marginal ulcers 
have been reported following this operation, £ 
trie resection was introduced. During to" 
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to fi'od tlicin early in llieir eont^'' in the hoofiitnl, 





i ’•'.t'", i ' if ''I'h !■ ti.f r-.’ n-.t'ir'.Ky 
•. ■ s': '. t’.'-.‘‘ I'f piv 11. y f“ ■ !. 


'n . -(• (.^•..•1 til i-'- I •. i'h [''•'’irnnl-.tinr in 
I'.V • '.t'l:'' !:■ :.i h ‘th na ii-.-.l :,nd .-nr,-;-!! 
» ST'" - t’ “it ll.i' n 'th'-! id f'Fdi'.i’ i- .n'. y'-ii, if 
t!.'.:i t!i'‘ ';’ir\;,t;'in rr.’in.rn. 'J‘!i it 
t (‘'I'.iit' i o'lt hy M' nh iiiTM lit inS'.srd'n, 
- fipnrc' Dr. llolnrin (jn"t'''i le- thp !>'■ t 
whnh liaM’ !•" n j'llMi lU'd. 

t^TTiirn'T: I iioiiM like to a-!c Dr. Wln-rlrr 
li'i’i*. h" d' t< rniiin ’ v. hii-h ( a'l’" are nlKnit to pi-r- 
for.nte or ['''nelrate? 

Dn. Will.! I.) n: Fin h .n o.i'e tnipht he one Midi 
n hi tory of nnn’ n.'dly n-vere atu! p( r i-ient pain, 
pnTlie'ilarly inarl.ed fenderiu'- ' on al'doniinal 
jnipnfion, undue fever or leuhoeytoi-iui or dn. 
findinp of penetration in recent rm ntpenolopir 
jtudieiof the pn‘trointe-lin.'d traet. In addition, 
of eonr.'-e, there arc the patienta vlin pr(e-''nt the 
findinp-i of frank perforation, meh na hoardlike 
ripidily of the abdomen. 

Du. Axnuofi; I know of no field in which 
there in lepitiinale prminil for meh radieal difTcr- 
cnecs of o|iinion as in the inanapement of the 
bicedinp uleer, and I nuint eonfc'-s to chanpinp 
inyown opinion from lime to time, an I think we 
are all ajit to do, on the haniF of speetaeiilar cn.<-e,s. 
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of the results of the two operations in this manner 
is not entirely fair to either operative procedure, 
for there is careful selection of cases that vmques- 
tionably affects the end results of both gastro- 
enterostomy and gastric resection. 

Excision of the ulcer and gastro-enterostomy 
is not widely used in this hospital. The procedure 
is applicable only in a selected group of cases, and 
indeed, has been done but 13 times. The results 
are good in 11 of the 13 cases, but the other 2 have 
developed new ulcers. 

In treating perforated ulcers by simple plica- 
tion, one can keep the mortality below 10 per 
cent, but about half of these people will have re- 
current ulcer symptoms, and some will require 
further surgery. 

This constitutes a superficial review of our ex- 
perience in the treatment of the complications of 
peptic ulcer. Suffice it to say that more detailed 
analyses are available. From these we have 
learned that surgery is to be resorted to with 
caution, but not with stubbornness, and that the 
choice of procedure in each individual case is 
most important. 

Dr. Andrus: Dr. Holman will speak about 
hemorrhage as a complication of ulcer, and I 
hope will introduce some of his studies on the ef- 
fects of operation on certain aspects of the physi- 
ology of the stomach. 

Dr. Cranston Holman: Opinion as to the 
best treatment of massive hemorrhage in peptic 
ulcer varies so greatly that a discussion of the 
subject seldom fails to end in controversy. The 
decision as to what type of therapy is indicated 
should take into consideration several factors: 
It is well established that most patients mth 
bleeding ulcer recover under any form of conserva- 
tive therapy and the best recorded results are 
those of Meulengracht and Hurst, who report a 
mortality of 1 per cent and 5 per cent, respec- 
tively. Unfortunately, other clinics have not had 
so favorable an experience, and at the New York 
Hospital where until recently all patients admit- 
ted because of massive hemorrhage were treated 
conservatively, two or three patients died each 
year as a result of the bleeding. In many of 
these cases a large eroded artery at the base of 
the ulcer was found, usually the pancreatico- 
duodenal artery, and it is unlikely that anything 
but a direct attack upon this bleeding point could 
have saved the patient. The mortality in bleed- 
ing ulcer is also influenced by age and sex. In 
our group it was 7 per cent for patients under 40, 
in contrast to 17 per cent for those over 40. Gen- 
erally speaking, bleeding ulcer is more hazardous 
in men than in women. . , , , , 

In considering operative therapy it should be 
remembered that the operative mortality is 
relatively high in patients who are bleeding rap- 


idly from an ulcer. Finsterer has shown that oue 
way to reduce the high operative mortality is to 
operate early in the course of the hemorrhage, 
and he reports a mortality of only 5 per cent 
when immediate operation is the rule. That 
figure is undoubtedly too low or too optimhtic 
for all of us to accept as to what might be ex- 
pected from the general surgeon operating on a 
large group of patients. However, we may as- 
sume that possibly the mortality may be kept 
down to between 10 or 15 per cent with operation. 

In summary, then, we recommend that con- 
servative therapy be used routinely for patients 
with bleeding ulcer. There is, how'ever, a group 
of patients who fail to respond to this therapy 
and will die if it is continued. 

In selecting those patients with bleeding ulcer 
for operation, there are several guides which may 
be follow'ed with advantage: Operate on the pa- 
tient who starts bleeding during the course of 
conservative therapy in the hospital. We had 6 
patients who started to bleed under these condi- 
tions. Five of them died when the consenrativc 
therapy was continued. The sixth patient was 
operated on and made a satisfactory recovery. 
Also, operate on the patient who has continuous 
or repeated bleeding during the first 48 to (2 
hours after hospitalization, since in patients with 
prolonged bleeding the mortality approximate 
50 per cent in contrast to 5 per cent for those who 
respond immediately and satisfactorily to con- 
servative therapy. • i * i- 

When a patient is operated on, a direct attac' 
upon the bleeding point should be made, and t c 
easiest way to do this is to perform a small or 
moderate sized resection. Neilson has shown t c 
inadequacy of lesser procedures, such as gastros^ 

tomy, gastro-enterostomy, and plastic procedures 

on the duodenum. , • 

In accounting for the good and bad results 
operations for peptic ulcer, the matter of gas r 
acidity has received a great deal of atten w ■ 
Gastro-enterostomy was first introduced for 
treatment of obstruction but was later used m 
endeavor to reduce gastric acidity in J- 
tients. It usually fails to do this. 
mately 90 per cent of our group of patients 
gastric acidity was not affected. Statemen s 
garding gastric acidity need to be j 

some reservation, in view of the difficu i 
doing satisfactory gastric analj'ses on ps ^ 
with operative procedures. Frequently 
gastric analyses on the same subject are n 
sary before a true reading is obtained. 

Because of the failure of gastro-enterosM 3 
effect a diminution in gastric acidity, and e 
of the large number of marginal ulcers 
have been reported following this operation, g 
trie resection was introduced. During t P 
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fifteen years it' lias become more and more popu- 
lar. Polya reported that about 260 types of gas- 
tric resection have been employed so far. This 
probably means that none of them is uniforml 3 ’’ 
effecth'e in reducing acidity, and that has also 
been our experience to a limited extent. 

We have found that the postoperative aciditj' 
varies nith the type and the degree of resection. 
W^e find that in approximately 90 per cent of the 
group of patients in whom merely the antrum is 
removed, there is still considerable acid after the 
operation. If the resection is extended up be- 
j’ond the re-entrant angle on the lesser curvature, 
the acidity of the stomach is greatly diminished 
in about 85 per cent of the cases. Not all these 
patients are anacid, but the acidity is so low that 
it is difficult to measure. Recently, some sur- 
geons have been advocating larger and larger re- 
sections, but it would seem impracticable for the 
general surgeon to extend the resection extremely 
high and still keep the mortality low enough for 
this operation to be used safely in the treatment 
of ulcer. 

In the postoperative physiology of the stom- 
ach, acidity is only one factor. The reason this 
has always enjoj^ed the most attention is that 
it is the easiest one to examine and study. It is 
verj’’ difficult to study the postoperative motility 
of the stomach, which is probably as important a 
factor in causing s 3 Tiiptoms as is the acidity, if 
not the most important factor in causing ulcer 
sj-mptoms. 

Dr. Andrus; There are a few comments I 
should like to make at this point. One is that the 
total number of 386 operations in the 885 ulcer 
cases summarized by Dr. Cooper is not excessive. 
It indicates a reasonably conservative attitude on 
the part of the surgeons. 

Dr. Cooper neglected to mention specifically 
one group of cases of perforation which we or- 
dinarily refer to as subacute as distinguished from 
penetration and free perforation. In that group 
we include the cases in which perforation occurs 
so slowlj' that it is walled off or those in which, 
because of the location of the ulcer, there is per- 
foration in the lesser sac or in the region of the 
omentum rather than free into the general peri- 
toneal cax-itj' from the small space on the an- 
terior surface of the duodenum and pjdoric end of 
the stomach. In this situation the liver moves up 
and down with respiration and so tends to di- 
minish the likelihood of walling off of a perforation. 

Dr. Holman, in speaking of the regimen for 
bleeding, did not specificallj' detail what the con- 
servative treatment is, and I believe that it dif- 
fers considerably on the medical and surgical 
sc!vice.». In general our tendoncj'' on the surgical 
service is not to feed these patients, certainly not 
to feed them carl}' in their course in the ho=pitaI, 


whereas I think the medical service is coming 
more and more to adopt a policy of feeding. Per- 
haps someone from the medical service would 
like to discuss the treatment of bleeding ulcers 
from this angle. 

Dh. C. H. Wheeler: The routine which we 
have employed on the medical sendee for the last 
two or possibly three years is to feed all cases of 
bleeding ulcer from the very beginning. The feed- 
ings consist of the routine Sippj'' regimen with the 
addition of various types of soft food including 
milk-toast, custard, junket, smooth cooked ce- 
reals, and pureed vegetables. A good many of us 
who were in the hospital in the days when we 
used to starve the patients and treat them wdth 
parenteral fluid for a period of time, as is done 
now in the surgery pavilion, feel that since we 
have been feeding them, the results are better than 
when nothing was given by mouth. The patients 
seem to get more prompt relief of pain, the bleed- 
ing seems to stop just as quickl}^, and finally — and 
this is certainly important — their stay in the hos- 
pital and the time required to bring their blood 
counts back within normal limits appear to be 
greatly shortened. 

One important point which should be em- 
phasized in this connection is that an appreciable 
percentage of patients with bleeding ulcer are 
perforating or have perforated when they come 
into the hospital. Before starting to feed a pa- 
tient with a bleeding ulcer, one should feel sure 
that it has not perforated, or is not about to per- 
forate, because if such is the case, naturally one 
would not think of giving food. 

There seems to be ewdence accumulating in 
the literature from both medical and surgical 
sources that the method of feeding is as good, if 
not better, than the starvation regimen. That 
was first pointed out by Meulengracht in Sweden, 
whose figures Dr. Holman quoted as the best 
which have been published. 

Student: I would like to ask Dr. Wheeler 
how he determines which cases are about to per- 
forate or penetrate? 

Dr. Wheeler: Such a case might be one with 
a history of unusually severe and persistent pain, 
particularly marked tenderness on abdominal 
palpation, undue fever or Ieukoc}'tosis, or the 
finding of penetration in recent roentgenologic 
studies of the gastrointestinal tract. In addition, 
of course, there are the patients who present the 
findings of frank perforation, such as boardlike 
rigidity of the abdomen. 

Dr. Andrus: I know of no field in which 
there is legitimate ground for such radical differ- 
ences of opinion as in the management of the 
bleeding ulcer, and I must confers to ch.anging 
my own opinion from time to time, as I think we 
arc all apt to do, on the ba.'^is of spectacular cases. 
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of the results of the two operations in this manner 
is not entirely fair to either operative procedure, 
for there is careful selection of cases that unques- 
tionably affects the end results of both gastro- 
enterostomy and gastric resection. 

Excision of the ulcer and gastro-enterostomy 
is not wddely used in this hospital. The procedure 
is applicable only in a selected group of cases, and 
indeed, has been done but 13 times. The results 
are good in 11 of the 13 cases, but the other 2 have 
developed new ulcers. 

In treating perforated ulcers by simple plica- 
tion, one can keep the mortality below 10 per 
cent, but about half of these people will have re- 
current ulcer symptoms, and some will require 
further surgery. 

This constitutes a superficial review of our ex- 
perience in the treatment of the complications of 
peptic ulcer. Suffice it to say that more detailed 
analyses are available. From these we have 
learned that smgery is to be resorted to with 
caution, but not until stubbornness, and that the 
choice of procedure in each individual case is 
most important. 

Dk. Andrus: Dr. Holman will speak about 
hemorrhage as a complication of ulcer, and I 
hope will introduce some of his studies on the ef- 
fects of operation on certain aspects of the ph 3 ’-si- 
ology of the stomach. 

Db. Cranston Holman: Opinion as to the 
best treatment of massive hemorrhage in peptic 
ulcer varies so greatly that a discussion of the 
subject seldom fails to end in controversy. The 
decision as to what type of therapj^ is indicated 
should take into consideration several factors: 
It is well established that most patients with 
bleeding ulcer recover under any form of conserva- 
tive therapy and the best recorded results are 
those of Meulengracht and Hurst, who report a 
mortality of 1 per cent and 5 per cent, respec- 
tively. Unfortunately, other clinics have not had 
so favorable an experience, and at the New York 
Hospital where until recently all patients admit- 
ted because of massive hemorrhage were treated 
conservatively, two or three patients died each 
year as a result of the bleeding. In many of 
these cases a large eroded artery at the base of 
the ulcer was found, usually the pancreatico- 
duodenal artery, and it is unlikely that anything 
but a direct attack upon this bleeding point could 
have saved the patient. The mortality in bleed- 
ing ulcer is also influenced by age and sex. In 
our group it was 7 per cent for patients under 40, 
in contrast to 17 per cent for those over 40. Gen- 
erally speaking, bleeding ulcer is more hazardous 
in men than in women. _ 

In considering operative therapy it should be 
remembered that the operative mortality is 
relatively high in patients who are bleeding rap- 


idly from an ulcer. Finsterer has shown that one 
way to reduce the high operative mortality is to 
operate early in the course of the hemorrhage, 
and he reports a mortality of only 5 per cent 
when immediate operation is the rule. That 
figure is undoubtedly too low or too optimistic 
for all of us to accept as to what might be k- 
pected from the general surgeon operating on a 
large group of patients. However, w'e may as- 
sume that possibly the mortality may be kept 
down to between 10 or 15 per cent with operation. 

In summary, then, -we recommend that con- 
servative therapy be used routinely for patients 
with bleeding ulcer. There is, however, a gionp 
of patients who fail to respond to this therapy 
and will die if it is continued. 

In selecting those patients wath bleeding ulcer 
for operation, there are several guides which may 
be followed with advantage: Operate on the pa- 
tient who starts bleeding during the course of 
conservative therapy in the hospital. We had 6 
patients who started to bleed under these condi- 
tions. Five of them died when the conservative 
therapy was continued. The sixth patient was 
operated on and made a satisfactory recovery. 
Also, operate on the patient who has continuous 
or repeated bleeding during the first 48 to 72 
hours after hospitalization, since in patiente with 
prolonged bleeding the mortality approximates 
50 per cent in contrast to 5 per cent for those who 
respond immediately and satisfactorily to con- 
servative therapy. , * V 

WTien a patient is operated on, a direct attac 
upon the bleeding point should be made, and t e 
easiest wmy to do this is to perform a small or 
moderate sized resection. Neilson has showii e 
inadequacy of lesser procedures, such as gastros 
tomy, gastro-enterostomy, and plastic procedures 
on the duodenum. , . 

In accounting for the good and bad resu s 
operations for peptic ulcer, the matter of gas r 
acidity has received a great deal of atten lo • 
Gastro-enterostomy was first introduced for 
treatment of obstruction but was later use m 
endeavor to reduce gastric acidity in 
tients. It usually fails to do this. 
mately 90 per cent of our group of patien s 
gastric acidity was not affected. Statemen 
garding gastric acidity need to be ; 

some reservation, in vdew of the dimcu i ^ 
doing satisfactory gastric analyses on pa ^ 
with operative procedures. Frequently 
gastric analyses on the same subject are 
sary before a true reading is obtained. 

Because of the failure of gastro-enteros o j 
effect a diminution in gastric acidity, and e 
of the large number of marginal ulcei^ 
have been reported following this 
trie resection was introduced. During t P 
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fifteen years it' has become more and more popu- 
lar. Polya reported that about 260 types of gas- 
tric resection have been employed so far. This 
probably means that none of them is uniformly 
effective in reducing acidity, and that has also 
been our ejcperience to a limited extent. 

We have found that the postoperative acidity 
varies with the type and the degree of resection. 
We find that in appro.ximately 90 per cent of the 
group of patients in whom merely the antrum is 
removed, there is still considerable acid after the 
operation. If the resection is e.xtended up be- 
j’ond the re-entrant angle on the lesser cunmtuie, 
the acidity of the stomach is greatly diminished 
in about 85 per cent of the cases. Not all these 
patients are anacid, but the acidity is so low that 
it is difficult to measure. Recently, some sur- 
geons have been advocating larger and larger re- 
sections, but it would seem impracticable for the 
general surgeon to extend the resection extremely 
high and still keep the mortality low enough for 
this operation to be used safely in the treatment 
of ulcer. 

In the postoperative physiology of the stom- 
ach, acidity is only one factor. The reason this 
has always enjoyed the most attention is that 
it is the easiest one to examine and study. It is 
very difficult to study the postoperative motility 
of the stomach, which is probably as important a 
factor in causing symptoms as is the acidity, if 
not the most important factor in causing ulcer 
symptoms. 

Dn. Antibus: There are a few comments I 
should like to make at this point. One is that the 
total number of 386 operations in the 885 ulcer 
cases summarized by Dr. Cooper is not excessive. 
It indicates a reasonably conservative attitude on 
the part of the surgeons. 

Dr. Cooper neglected to mention specifically 
one group of cases of perforation which we or- 
dinarily refer to as subacute as distinguished from 
penetration and free perforation. In that group 
we include the cases in wliich perforation occurs 
so slowly that it is walled off or those in which, 
because of the location of the ulcer, there is per- 
foration in the lesser sac or in the region of the 
omentum rather than free into the general peri- 
toneal cavity from the small space on the an- 
terior surface of the duodenum and pyloric end of 
the stomach. In tliis situation the liver moves up 
and down with respiration and so tends to di- 
minish the likelihood of walling off of a perforation. 

Dr. Holman, in speaking of the regimen for 
bleeding, did not specifically detail what the con- 
ser\-ative treatment is, and I believe that it dif- 
fers considerably on the medical and surgical 
Eerrices. In general our tendency on the surgical 
Ecrrice i."; not to feed these patients, certainly not 
to feed them carK- in their course in the ho.=pilal, 


whereas I think the medical service is coming 
more and more to adopt a policy of feeding. Per- 
haps someone from the medical service would 
like to discuss the treatment of bleeding ulcers 
from this angle. 

Dh. C. H. Wheelee: The routine which we 
have employed on the medical service for the last 
two or possibly three years is to feed all cases of 
bleeding ulcer from the very beginning. The feed- 
ings consist of the routine Sippy regimen with the 
addition of various types of soft food including 
milk-toast, custard, junket, smooth cooked ce- 
reals, and pureed vegetables. A good many of us 
who were in the hospital in the days when we 
used to starve the patients and treat them with 
parenteral fluid for a period of time, as is done 
now in the surgery pavilion, feel that since we 
have been feeding them, the results are better than 
when nothing was given by mouth. The patients 
seem to get more prompt relief of pain, the bleed- 
ing seems to stop just as quicklj', and finally — and 
this is certainly important — their stay in the hos- 
pital and the time required to bring their blood 
counts back within normal limits appear to be 
greatly shortened. 

One important point which should be em- 
phasized in this connection is that an appreciable 
percentage of patients with bleeding ulcer are 
perforating or have perforated when they come 
into the hospital. Before starting to feed a pa- 
tient with a bleeding ulcer, one should feel sure 
that it has not perforated, or is not about to per- 
forate, because if such is the case, naturally one 
would not think of giving food. 

There seems to be evidence accumulating in 
the literature from both medical and surgical 
sources that the method of feeding is as good, if 
not better, than the starvation regimen. That 
was first pointed out by Meulengracht in Sweden, 
whose figures Dr. Holman quoted as the best 
which have been published. 

Student; I would like to ask Dr. Wheeler 
how he determines w’hich cases are about to per- 
forate or penetrate? 

Dn. Wheeler : Such a case might be one with 
a history of unusually severe and persistent pain, 
particularly marked tenderness on abdominal 
palpation, undue fever or leukociiosis, or the 
finding of penetration in recent roentgenologic 
studies of the gastrointestinal tract. In addition, 
of course, there are the patients who present the 
findings of frank perforation, such as boardlike 
rigidit 3 ’ of the abdomen. 

Dr. Andrus; I know of no field in which 
there is legitimate ground for such radical differ- 
ences of opinion as in the management of the 
bleeding ulcer, and I miLst confess to clianging 
my own opinion from time to time, as I think we 
are all apt to do, on the basis of spectacular cases. 
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of the results of the two operations in this manner 
is not entirely fair to either operative procedure, 
for there is careful selection of cases that unques- 
tionably affects the end results of both gastro- 
enterostomy and gastric resection. 

Excision of the ulcer and gastro-enterostomy 
is not widely used in this hospital. The procedure 
is applicable only in a selected group of cases, and 
indeed, has been done but 18 times. The results 
are good in 11 of the 13 cases, but the other 2 har^e 
developed new ulcers. 

In treating perforated ulcers by simple plica- 
tion, one can keep the mortality below 10 per 
cent, but about half of these people will have re- 
current ulcer s 5 'mptoms, and some will require 
further surgery. 

This constitutes a superficial review of our ex- 
perience in the treatment of the complications of 
peptic ulcer. Suffice ft to say tZiat more detailed 
analyses are available. From these we have 
learned that surgery is to be resorted to with 
caution, but not with stubbornness, and that the 
choice of procedure in each individual case is 
most important. 

Dr. Andrvs: Dr. Holman will speak about 
hemorrhage as a complication of ulcer, and I 
hope will introduce some of his studies on the ef- 
fects of operation on certain aspects of the physi- 
ology of the stomach. 

Dr. Cranston Holsxan: Opinion as to the 
best treatment of massive hemorrhage in peptic 
ulcer varies so greatly that a discussion of the 
subject seldom fails to end in controversy. The 
decision as to what type of therapj’- is indicated 
should take into consideration several factors: 
It is well established that most patients with 
bleeding ulcer recover under any form of conserva- 
tive therapy and the best recorded results are 
those of Meulengracht and Hurst, who report a 
mortality of 1 per cent and 5 per cent, respec- 
tively. Unfortunately, other clinics have not had 
so favorable an experience, and at the New York 
Hospital where until recently all patients adnut- 
ted because of massive hemorrhage were treated 
conservatively, two or three patients died each 
year as a result of the bleeding. In many of 
these cases a large eroded artery at the base of 
the ulcer was found, usually the pancreatico- 
duodenal artery, and it is unlikely that anything 
but a direct attack upon this bleeding point could 
have saved the patient. The mortality in bleed- 
ing ulcer is also influenced by age and se.\'. In 
our group it was 7 per cent for patients under 40, 
in contrast to 17 per cent for those over 40. Gen- 
erally speaking, bleeding ulcer is more hazardous 
in men than in women. 

In considering operative therapy zt should be 
remeznbered that the operative mortality is 

... > 1. • 1. J.- 


idly from an ulcer. Finsterer has shoivn that one 
way to reduce the high operative mortality is to 
operate early in the course of the bemorrbsge, 
and he reports a mortality of only S per cent 
when immediate operation is the rule. That 
figure is undoubtedly too low or too optimistic 
for all of us to accept as to what might be et- 
pected from the general surgeon operating on a 
large group of patients. However, we may as- 
sume that possibly the mortality may be kept 
down to between 10 or 15 per cent with operation, 

In summary, then, we recommend that con- 
servative therapy be used routinely for patients 
with bleeding ulcer. There is, however, a group 
of patients who fail to respond to this therapy 
and will die if it is continued. 

In selecting those patients with bleeding nicer 
for operation, there are several guides which may 
be followed with advantage: Operate on the pa- 
tient who starts bleeding during the course oi 
conservative therapy in the hospital. We had 6 
patients who started to bleed under these conffi- 
tions. Five of them died when the conservative 
therapy was continued. The sixth patient was 
operated on and made a satisfactory recovery. 
Also, operate on the patient who has continno® 
or repeated bleeding during the first _48 
hours after hospitalization, since in patiente vrtii 
prolonged bleeding the mortality appro-ximats 
50 per cent in contrast to 5 per eent for those who 
respond immediately and satisfactorily to con- 
servative therapy. , , 

Wffien a patient is operated on, a direct attar 
upon the bleeding point should be made, and e 
easiest way to do this is to perform a smai or 
moderate sized resection. Neilson has shown a 
inadequacy of lesser procedures, such as _ 
tomy, gastro-enterostomy, and plastic procedorto 
on the duodenum. , 

In accounting for the good and bad 
operations for peptic ulcer, the matter o* S*'® 
acidity has received a great deal of atten i • 
Gastro-enterostomy was first introduced for 
treatment of obstruction but was later used i 
endeavor to reduce gastric acidity in u r 
tients. It usually fails to do this. 
mately 90 per cent of our group of pabon 
gastric acidity was not affected. Statemen 
garding gastric acidity’- need to ^ of 
some reservation, in view of the dzfiicu 
doing satisfactory gastric analyses 
with operative procedures. Frequently 
gastric analyses on the same subject ate 
sary before a true reading is obtained . 

Because of the failure of gasfcro-enWios 
effect a diminution in gastric acidity, ana 
of the large number of marginal 
have been reported following this oP.® ’n„ct 
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fifteen j^ears it'has become more and more popu- 
» lar. Polya reported that about 260 types of gas- 
r trie resection have been employed so far. This 
probably means that none of them is uniforml3’’ 
efi'ective in reducing acidity, and that has also 
, been our e.xperience to a limited e.xtent. 

We have found that the postoperative acidity 

- varies with the type and the degree of resection. 
We find that in approximately 90 per cent of the 
group of patients in whom merel3’’ the antrum is 
removed, there is still considerable acid after the 

.. operation. If the resection is extended up be- 
3’ond the re-entrant angle on the lesser cun'atuie, 
' the acidity of the stomach is greatb’’ diminished 
in about 85 per cent of the cases. Not all these 
patients are anacid, but the acidity is so low that 
it is difficult to measure. Recently, some sur- 
geons have been advocating larger and larger re- 
; sections, but it would seem impracticable for the 
;;; general surgeon to extend the resection extremely 
high and still keep the mortality low enough for 
this operation to be used safely in the treatment 
^ of ulcer. 

In the postoperative ph3'’siology of the stom- 
ach, acidity is only one factor. The reason this 
has always enjos^ed the most attention is that 
it is the easiest one to examine and study. It is 
' veiy difficult to study the postoperative motility 
of the stomach, which is probabl3’' as important a 
factor in causing S 3 'mptoms as is the acidity, if 
not the most important factor in causing ulcer 
symptoms. 

Dr. Andeus: There are a few comments I 
should like to make at this point. One is that the 
i" total number of 386 operations in the 885 ulcer 

/ cases summarized by Dr. Cooper is not excessive. 

; It indicates a reasonabl3’’ conservative attitude on 

; the part of the surgeons. 

' Dr. Cooper neglected to mention specifically 
one group of cases of perforation which we or- 
dinaril3’- refer to as subacute as distinguished from 
penetration and free perforation. In that group 
' we include the cases in which perforation occurs 

;/ so slowly that it is w'alled off or those in which, 

^ because of the location of the ulcer, there is per- 

■i foration in the lesser sac or in the region of the 

omentum rather than free into the general peri- 
;i toneal cartt3’' from the small space on the an- 
tenor surface of the duodenum and p3'loric end of 
' the stomach. In this situation the liver moves up 
j,' and down nith respiration and so tends to di- 
; minish the likelihood of walling off of a perforation. 

■' Dr. Holman, in speaking of the regimen for 
bleeding, did not specifically detail what the con- 

- Eer\'ative treatment is, and I believe that it dif- 
fers considerably on the medical and surgical 

/ sendees. In general our tendency on the surgical 
sendee is not to feed these patients, certainly not 
to feed them earl3" in their course in the hospital, 


whereas I think the medical service is coming 
more and more to adopt a polic3' of feeding. Per- 
haps someone from the medical service would 
like to discuss the treatment of bleeding ulcers 
from this angle. 

De. C. H. Wheeler: The routine which we 
have emplo3'ed on the medical sendee for the last 
two or possibly three 3"ears is to feed all cases of 
bleeding ulcer from the very beginning. The feed- 
ings consist of the routine Sipp3^ regimen with the 
addition of various types of soft food including 
milk-toast, custard, junket, smooth cooked ce- 
reals, and pureed vegetables. A good many of us 
who were in the hospital in the da3^ when we 
used to starve the patients and treat them with 
parenteral fluid for a period of time, as is done 
now in the surgery paidlion, feel that since we 
have been feeding them, the results are better than 
when nothing was pven by mouth. The patients 
seem to get more prompt relief of pain, the bleed- 
ing seems to stop just as quickl3'-, andfinall3f — and 
this is certainly important — their sta3’’ in the hos- 
pital and the time required to bring their blood 
counts back within normal limits appear to be 
greatly shortened. 

One important point which should be em- 
phasized in this connection is that an appreciable 
percentage of patients with bleeding ulcer are 
perforating or have perforated when the3’- come 
into the hospital. Before starting to feed a pa- 
tient with a bleeding ulcer, one should feel sure 
that it has not perforated, or is not about to per- 
forate, because if such is the case, naturally one 
would not think of giving food. 

There seems to be ertdence acciunulating in 
the literature from both medical and surgical 
sources that the method of feeding is as good, if 
not better, than the starvation regimen. That 
was first pointed out b3’’ Meulengracht in Sweden, 
whose figures Dr. Holman quoted as the best 
which have been published. 

Student: I would like to ask Dr. Wheeler 
how he determines which cases are about to per- 
forate or penetrate? 

Dr. Wheeler: Such a case might be one with 
a history of unusually severe and persistent pain, 
particularly marked tenderness on abdominal 
palpation, undue fever or leukocytosis, or the 
finding of penetration in recent roentgenologic 
studies of the gastrointestinal tract. In addition, 
of course, there are the patients who present the 
findings of frank perforation, such as boardlike 
rigidity of the abdomen. 

Dr. Andrus: I know of no field in which 
there is legitimate ground for such radical differ- 
ences of opinion as in the management of the 
bleeding ulcer, and I must confess to changing 
m3’- own opinion from time to time, as I think we 
are all apt to do, on the basis of spectacular cases. 
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I personally feel we probably should feed our 
bleeding ulcer cases more than we do. On the 
other hand, there are reasons for concluding that, 
in some cases at least, feeding may not only make 
the patient worse, but may also tend to hide some 
complication. 

I believe also that more patients with excessive 
bleeding are admitted to the surgical service than 
are admitted on medicine. It is a terrifying pic- 
ture. In an overwhelming proportion of those 
cases which bleed excessively, the ulcer is on the 
posterior surface of the duodenum and has eroded 
into a main branch of the pancreatico-duodenal 
artery or into the artery itself. At postmortem 
we see a vessel with an opening which may be 2 
or 3 millimeters across and which was plugged 
temporarily by a clot. I cannot see how any- 
thing short of mechanical ligation of that vessel, 
either with or without resection, can be sure of 
stopping the hemorrhage. Of course many of 
these patients come in nearly exsanguinated and 
are very poor operative risks. 

There are many aspects of the surgical treat- 
ment of this condition which we could consider, 
but this question of the handling of bleeding ul- 
cers is so important that perhaps we may confine 
our discussion for the time being to that. 

Will anyone else comment further on this 
point? 

Dr. Reid R. Heffner: Last spring at one of 
the gastro-entero logical meetings, several papers 
were read on the subject of feeding the blee^ng 
ulcer patient. The consensus of opinion was that 
it makes no difference whether the patient is fed 
or not while bleeding, in so far as mortality is con- 
cerned, but the authors were unanimous in the 
opinion that the patients who were fed during 
the course of their hemorrhage felt better and ap- 
parently recovered more quickly. 

On the other hand. Dr. T. Grier Miller, of 
Philadelphia, recently gave some interesting sta- 
tistics relative to bleeding ulcer. He collected 
from the literature 5,843 cases treated according 
to the starvation regimen and morphine, the mor- 
tality from which was 8.7 per cent, and in some 
series it was as liigh as 25 per cent. In the Scan- 
dinavian countries the mortality on the starva- 
tion regimen varies from 7 to 10 per cent, and 
even the most minor hemorrhage as a rule is hos- 
pitalized. Now, when Miller examined 1,400 re- 
ported cases which were fed during the course of 
their bleeding the mortality was only 3 per cent. 
Meulengracht lists his mortality at approximately 
2 per cent. Miller cites 31 cases of his own, which 
were fed, with only one death; at autopsy per- 
foration in addition to hemorrhage was found. 
He concludes that the mortality is only about 3 
per cent when the patient is fed, and, further, 
raises the question whether it is ever wise to oper- 


ate during the course of hemorrhage when the 
mortality with feeding is so low. 

Dr. Kirby A. Martin: There are few clinical 
matters with which we are confronted that pre- 
sent as many variables as the subject under dis- 
cussion. The questions of when and what to feed 
a patient who is bleeding from a peptic ulcer have 
always been considered of the utmost importance. 

On this subject two schools of thought have 
arisen. The older one advises complete fasting, 
and the more recent one advises small, frequent 
feedings of a bland diet. Personally, I feel that 
neither is of prime importance or has much to 
do with the eventual outcome of the patient with 
a bleeding ulcer. 

When we are faced with this problem in the 
gastrointestinal clinic, we try to determine the 
relative value of the patient’s feeding habits. If 
these are suboptimal, as is frequently the case, 
we feel it advisable to give food supplemented with 
vitamins. Each case must be judged on Its own 
merits. , 

With regard to statistical data, the figures for 
mortality of bleeding ulcer vary in different clin- 
ics from 3 per cent to 30 per cent. Let me point 
out what I believe to be the chief discrepancy ui 
these data. There is nothing to convince one that 
a bleeding ulcer in Denmark is different from one 
in South America or the United States, but 
where these data are gathered, in relation to a com- 
munity, is the principal difference. Drst, let 
us take for example the outpatient department of 
the New York Hospital. There we see a large 
number of ulcer patients who bleed, and it 
found that the percentage of active ulcers t a 
bleed is very high indeed, provided one takes >e 
trouble to do frequent stool examinations for oc- 
cult blood. From this department we send on ) 
an Occasional patient into the hospital. 
the past five years, so far as I know, our morto > ) 

■ rate for the ambulatory patients wdio bleed las 
been zero. ,. , 

Second, on the medical service we find P*’' . 
who are bleeding, and the clinician feels a | 
safer by having sent them into the hospital, 
patients usually do very well. Third, on ® 
gical service we find patients who have 
transferred from medicine and who 
severely or long, together with patiente who - 
been admitted from the accident ward where 
bleeding is usually dramatic, either ns o 
speed or the total amount. It is easy to see 
the data may vary depending on the entranc 
this hospital at which the facts are gathers • 

The best arguments, to my knowledge, 
have been waged against the^ hleulenp 
figures derive from following this same ‘ , 

thought. The hospital where mie 

worked was State subsidized, making it pc 


February 1, 19431 


THERAPEUTICS 


257 


to hospitalize any patient regardless of the de- 
gree of bleeding. 

Treatment lies in three directions: preven- 
tive, of which we know little; medical, that is, 
rest, with or without food; and surgical, or liga- 
tion of the vessel. The last two are far from 
ideal. The cru-v of the problem lies in the size and 
elasticity of the vessel eroded, and unfortunatel 3 ' 
the diagnostic means available at present give us 
little information on this point. 

Dr. Goim; Are there no remarks about drugs 
to control bleeding? 

Dr. A^•DRUs: That is an interesting point, 
in 11 anyone comment on that? 

Dr. Heffner: Various stj^itics by mouth 
have been tried in bleeding ulcer and discarded. 
Rarelj’^ when the treatment of gastric hemorrhage 
arises the use of drugs to control bleeding is con- 
sidered. However, I believe we should mention 
oxalic acid, since a few reports have occurred re- 
cently on its use in cases of this type. In 1939, 
Steinberg and Brown found that prepared ex- 
tracts from certain plants accelerated markedlj’’ 
and rapidlj^ the rate of coagulation of the blood; 
the active substance was identified as o.xalic acid. 
Schuman used a preparation called Koagamin, 
the oxalic acid content of which is 1 mg. per cc., 
parenterally in various types of bleeding, includ- 
ing hemorrhage from peptic ulcer, and he re- 
ports gratifying results. Jackson, of hladison, 
Wisconsin, also reported on its use with apparent 
success in a number of bleeding ulcers. Mj’' own 
e.\'perience with Koagamin is limited to one case 
and, for this reason, I am imable to draw anj’’ con- 
clusions regarding the merits of the drug. From 
reports, it is apparently nontoxic and does 
shorten the coagulation time of the blood, even in 
hemophiliacs. 

Dr. Sydney WEiNniAUB : When a patient has 
recovered from a severe hemorrhage, and then 
after remaining symptom-free for several years 
has a recurrence of the hemorrhage, should he be 
treated medically or should surgical treatment be 
instituted? Should he be treated differently in 
the second than in the first episode of bleeding? 

Dr. Andrus: I think Dr. Holman has some 
figures which bear on that point. 

Dr. Houian: We found that if a patient has 
bled once, he is more apt to bleed a second time 
than a patient who has never bled. We also 
found that patients who have bled on two occa- 
sions are apt to bleed a third time. Keefer and 
Jordan report that 70 per cent of their patients 
had a third hemorrhage. Our percentage is 
about 45 per cent. 

Strangel 3 ' enough, the mortalit 3 ’ of these pa- 
tients does not vaiy directl 3 ' with the number of 
times the 3 ' bleed, that is, if one considers each 
single bleeding indi'vidually. Of course, the more 


times a patient bleeds, the more opportunity he 
has to die, but for any single episode of bleeding, 
the person who is bleeding for the fourth time is 
no more apt to die than the person bleeding for 
the first time. As a matter of fact, in our series 
the mortality was a little higher in the patients 
who bleed for the first time. 

Dr. Wheeler: What is the difference in mor- 
talify in surgical intervention when a patient 
with bleeding ulcer is admitted with a hemoglobin 
of 70 per cent and when he comes in with a hemo- 
globin of 30 per cent? WTien the medical man 
calls the surgeon to see the patient vith serious 
bleeding from ulcer, the surgeon may sa 3 ' that 
this patient has bled so much that he is no longer 
a risk suitable for operation. 

Dr. Andrus: There is a great difference in 
operating on a patient with a hemoglobin of 70 
per cent and in operating on one with a hemoglo- 
bin of 30 per cent. I should sa 3 ’^ the mortality — 
and this is a guess — will be at least five or six 
times as high when the hemoglobin is 30 per cent 
as when it is 70 per cent. Even when by continu- 
ous transfusion it may be possible at least tem- 
porarily to boost the hemoglobin, this will still be 
true. 

Dr. Wheeler: Does it not automatically fol- 
low that a certain percentage of these patients 
with serious hemorrhage are excluded from the 
probable benefits of surgery due to the fact that 
they are seen at a time when operation is no 
longer feasible because the hemoglobin has fallen 
to 20 or 30 per cent? 

Dr. Andrus: Let us not say e.xcluded, but the 
risk is terribly high. 

Dr. John Deitrick: It seems to me that it is 
not the hemoglobin level which is important, but 
the speed at which the patient bleeds. A patient 
whose hemoglobin level is low but who is bleeding 
very slowl 3 ^ is much better off than one who has a 
high hemoglobin level but who is bleeding very 
rapidly. 

Dr. Andrus: That is of course true. I was 
referring to the patient who had been under 
treatment for a while and during that treatment 
began to bleed. I did not mean the sudden acute 
hemorrhage. 

Dr. Deitrick: It has been said that if a pa- 
tient is allowed to bleed for 72 hours his chances 
of recovery are poor. I believe that during this 
period he could be maintained in fairly good con- 
dition if we followed the patient closely and main- 
tained an adequate hemoglobin level and ade- 
quate circulation. In this wa 3 '-, if after two or 
three d33’s the patient continued to have bloody 
stools, and operation were ultimatel 3 ’ indicated, 
we could probabl 3 ' reduce the surgical mortality. 
The clinician cannot wait until so much blood 
has been lost that severe anoxemia of the tissues 
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is present. At that point transfusion will not 
bring about recovery of the circulation, and the 
patient is a bad operative risk. If he is rnain- 
tained in good condition by being watched everj' 
hour, not once a day, the operative niortalit 3 ' 
could probably be lowered. 

Dr. Andrus: I am sure that our surgeons are 
willing to operate on most of the patients you are 
able to keep in shape, but it is not just a question 
of keeping them in shape, and it is not just a mat- 
ter of ano.xemia. It is a matter of this hole in the 
artery. Time after time we see patients trans- 
fused either repeatedly with small amounts of 
blood or slowly mth large amounts, in whom 5 '-ou 
might just as well have poured the blood down the 
sink so far as raising the hemoglobin is concerned. 
The ojjening in the artery is so big that it must be 
closed, and in the meantime any kind of intra- 
venous therapy simply promotes further bleeding. 

Dr. Deitrick: That is true. I recall a young 
man in whom, in spite of intravenous fluids 
and transfusions, the condition became so bad 
that we could not operate, and at autopsy he had 
a huge, indurated ulcer which had eroded into a 
large artery. 

Dr. McKeen Cattele: In relation to these 
statistics, I am not clear as to whether the mor- 
tality from surgical operation was influenced by 
the fact that it was preceded by unsuccessful con- 
servative treatment, and therefore represents a 
selection of the more severe cases. 

Dr. Andrus: I think we have not gathered a 
sufficiently large group of cases to be able to an- 
swer that question. 

Dr. Cattell: Are they at a disadvantage 
though for having had a period of conservative 
treatment? 

Dr. Andrus: I do not think we know. 

Dr. Holman: There are some figures which 
show quite conclusively that the longer one 
waits and the longer the patient bleeds, the higher 
the operative mortality vdll be. 

Finsterer, for instance, divided his patients into 
two groups: those operated on witliin forty- 
eight hours after the onset of bleeding, and those 
allowed to bleed over a period of days. The mor- 
tality for the immediate operation was 5 per cent 
in comparison with 35 per cent in the group of 
patients who had bled for some time. Christian- 
son, who collected a large series of cases, also 
found that the mortality increased as the duration 
of bleeding increased . That applied to both medi- 
cally and surgically treated patients. Thus 
there is considerable evidence to show that con- 
tinued bleeding bears a direct relation to mor- 
tality. , , , 

Dr. Cattell: It would appear that the worst 
cases are automatically selected for surgical 
treatment. 


Dr. Holman: Yes, that is usually the case. 

Dr. Cattell: In that case we do not have a 
valid basis for evaluating the relative effective- 
ness of conservative and surgical treatment. 

Dr. Andrus: It is obvious from this discus- 
sion and from any discussion one may read in the 
literature with regard to bleeding peptic ulcer, 
that standardization of criteria is essential if 
statistics are to mean anything. We might well 
strive in this hospital to establish some criteria 
by which we can classify the cases on the basis of 
hemoglobin level, duration of bleeding, previous 
hemorrhage, age, etc., so that the results ob- 
tained by various methods of treatment can be 
compared. Otherwise, despite the large number 
of cases collected, no definite conclusions can be 
drawn. 

There are a number of other aspects of the 
management of the bleeding ulcer. One I should 
like to mention is the question of .v-ray evamina- 
tion in patients who have a fairly brisk hemor- 
rhage. 

If surgery is elected in a bleeding case, unless 
the patient is in e.vtremely poor condition, he 
should be fluoroscoped before operation in ordu 
to locate the ulcer. In this way a mistake in 
diagnosis could occasionally be avoided, for in- 
stance, in the patient who has esophageal varices 
instead of ulcer. I, myself, have had the em- 
barrassing experience of operating on a patient 
thought to have an ulcer which had eroded into 
the pancreatico-duodenal artery, and then of 
having the patient die 48 hours later from hemor- 
rhage from an ulcer high up on the lesser curva- 
ture which I did not see. 

Would you care to comment. Dr. Weintraub? 
Dr. Weintraub : In the past we were very 
conservative in the handling of bleeding patien s 
and would not submit them to a radiographic 
examination until about two weeks after the hem 
orrhage had stopped. Now that we are feeding 
these patients, there is no objection to the giving 
of barium which is really soothing to the ulcer. 
The fluoroscopic examination can be done in 
prone and supine positions without manipula ion 
of the abdomen. Such a procedure will not jeop- 
ardize the patient. . 

Dr. Heffner: On x-ray e.xamination are 5 
not more liable to miss the ulcer when it is b ee 
ing than when it is not bleeding? Is that no j o 

experience? , . , 1 ,. 

Dr. Weintraub: In about 50 per cent 
ulcer cases with hemorrhage, we cannot 
definite x-ray evidence of the cause of ee 
Of course in the case of bleeding from an ac 
ulcer in which there is only superficial erosion, 
ulcer cannot be demonstratecl by 

Dr. Andrus: Another aspect is the ' P 
tance of environmental factors in these pa 
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1 am sure that the surgeons, thinking of their 
postoperative results, appreciate this quite as 
much as do the internists in the medical treatment 
of the cases. We know, for e.vample, that in cer- 
tain tjTJes of patients a gastro-enterostomy’^, 
wliich does not lower the acidity as much as do 
some other tjqjes of operation, is much more apt 
to be followed by marginal ulcer or jejunal ulcer 
than in other types of patients. Those factors 
have to be taken into consideration even in de- 
ciding upon the type of operation to be performed 
in a given case. 

Dr. Harrt Gold: Have ymu an idea as to 
what proportion of the patients with bleeding ul- 
cer leave the hospital without hardng had a trans- 
fusion? 

Dr. Andrus; I know of no statistics on that 
point. 

De. Gold : Do you think it is high? 

Dr. Andrus: It is extremely low. This is 
based partly on the fact brought out by' Dr. 
Martin that only the relatively' severe cases of 
bleeding are hospitalized here. 

Summary 

Dr. Janet Travell: The surgical manage- 
ment of peptic ulcer comprises essentially the 
treatment of its complications: hemorrhage, 
penetration, free and subacute perforation, ob- 
struction, and malignant degeneration. 

JIalignant degeneration of ulcer is probably 
not common. In making a difierential diagnosis 
' between ulcer and cancer it is helpful to remem- 
' her that a lesion involving the duodenum is al- 
most never malignant, whereas gastric lesions 
' away from the lesser cun'ature are almost al- 
I ways cancer, especially when located near the py'- 
' lorus. 


The trend in choice of operative procedures at 
the present time is toward gastric resection. Af- 
ter perforation, however, the simplest procedure, 
that is, plication of the ulcer, is usually' preferable. 
It has been demonstrated that gastric acidity' is 
not materially' influenced by' gastric resection pro- 
r'iding that only the antrum is removed, whereas, 
if the resection is extended upward bey'ond the 
re-entrant angle on the lesser curvature, postopera- 
tive gastric acidity is greatly' reduced in the vast 
majority of cases. 

The most controversial aspect of this subject 
deals with the management of the bleeding ulcer, 
in particular, as to when surgery' is indicated, 
what the specific indications for surgical inter- 
ference are, whether a regimen of feeding or star- 
vation should be instituted, and how to interpret 
the mortality statistics for the results of medical 
as compared with surgical treatment of this com- 
plication. The diSiculty in evaluating the re- 
sults derives chiefly' from the lack of standard 
criteria for the classification of such cases. Both 
medical and surgical men agree that when the ul- 
cer has eroded into a large artery, usually' the pan- 
creatico-duodenal, conservative methods of treat- 
ment will fail unless the opening in the artery' is 
closed surgically'. The problem lies in knowing 
when such a situation exists. The clearest indi- 
cations for surgery' seem to be persistence or re- 
currence of bleeding, or the appearance of bleeding 
while the patient is in the hospital on a consen'a- 
tive plan of treatment. It is also agreed that a 
regimen of limited feeding probably does no harm 
and may' prove beneficial in the bleeding ulcer 
patient. It is noteworthy' that drugs are of little 
avail in the control of such bleeding. 

Fluoroscopy' should be carried out prior to 
operation in order, if possible, to locate the bleed- 
ing point. 


tuberculosis and health association to hold luncheon 


' J- Bums Amberson, Jr., President of the 

New York Tuberculosis and Health Association, 

■ has announced that the Association will hold a 
luncheon on Wednesday, February 3, 1943, at the 
Hotel Astor, to which will be invited all those 
^tending the joint Regional Conference on Social 
' ^yffene and the Annual Meeting and Conference 
on Tuberculosis, being held at the hotel on that day. 

Topics to be discussed at the conference on 
tuberculosis, which is sponsored by the Tuberculosis 
Sanatorium Conference of Jletropolitan New York, 
include: “Case Finding in Industry”; “Nursing 
; Attendants in the Tuberculosis Hospital”; "The 
' Tuberculosis War E.xperienee in Great Britain”; 

The Hvamination for Tuberculosis of Teachers 
' and School Personnel: Amendment to the New 
■' Sanitary Code”; and “Registrants 

Rejected for Tuberculosis bj' Selective Sen’ice.” 
j Dr. George Foster Herben, chairman of the Tuber- 


culosis Sanatorium Conference of Metropolitan 
New York, will preside at the session, which begins 
at 9:30 a..m. 

There will be sLx separate sessions on “Socia 
Hygiene,” with three to be held in the morning 
from 10:00 a.m. to 12:15 o’clock and three in the 
afternoon beginning at 3:15 o’clock. “Results of 
Premarital and Prenatal Examination for Syphilis” 
will be reported and discussed at one of the morning 
sessions, while “Public Health Nurses and &cia] 
Workers in Relation to National Defense” and 
“Wartime Venereal Disease Control in the Metro- 
politan Area — ^What Official Agencies Are Doing in 
Social Hygiene” will be the subjects at the others. 

"Experimental Methods in the Treatment of 
Syphilis,” “Social Casualties of the War — Current 
Problems in Delinquency,” and “The Adolescent 
in Wartime” are the topics to be discussed at the 
afternoon sessions. 


special Article 


INDUSTRIAL HYGIENE 

Medical Service Plans Outlined for Larger Industrial Plants of State 
Adelaide Ross Smith, M.D., New York City 

{From the New York State Department of Labor, Division of Industrial Hygiene) 

Editor s Note. This article is the first in a series of three articles on this subject appearing in Tht 

Industrial Bulletin. 


F IRST-AID equipment and service in the 
small industrial plant have already been 
discussed in the December, 1941, issue of The 
Industrial Bulletin (page 360). The present 
article deals with medical service in plants large 
enough to provide a medical program of broader 
scope. 

In plants large enough to provide more than a 
simple first-aid kit, all manner of variations in 
medical services are found, depending upon the 
number of employees, the type of industry, and 
the intended scope of the medical program. 

According to the American College of Sur- 
geons,* an adequate industrial medical service 
for larger establishments should include the 
following features: 

1. A definitely organized plan for the medical 
service. 

2. A definitely designated staff of qualified 
physicians and/or surgeons, nurses, and attend- 
ants. 

3. Adequate emergency, dispensary, and 
hospital facilities. 

4. Pre-emplo 5 rment and periodic physical 
examinations — to be made only by qualified 
medical examiners.* 

5. Efficient care of all industrial injuries and 
occupational diseases. 

6. First-aid treatment and advice for em- 
ployees suffering from nonindustrial injuries and 
illnesses while on duty. For further professional 
care such employees should be referred to their 
family physician. 

7. Education of the employee in accident 
prevention and personal hygiene. 

8. Elimination or control 
hazards. 

9. Adequate medical records, accessibly filed 
in the medical department under responsible 
medical supervision. 

10. Supervision of plant sanitation and all 
health measures for employees by the physician 
or surgeon in charge. 


or control of all health 


11. An ethical and cooperative relationship 
with the family physician. 

12. The use of approved hospitals. 

Although such a program may seem elaborate 

and suitable only for very large establisbments, 
an analysis of these functions will show that the 
basic elements can actually be carried out by a 
relatively small unit composed, possibly, oi 
only a nurse and a part-time physician, providing 
that the service is intelligently plaimed and is 
executed with interest and attention to detail. 

Whether the staff comprises 2 or 20, ccrtan 
fundamental principles are applicable to all 
medical “setups.” These will be consideiea 
under the categories of (1) the medical plmij 
(2) the medical personnel, and (3) the medical 
program. 

1. The Medical Plant 
Location 

In considering where to locate the medical 
department and w'hether it is to consirf of one 
room or many, the follmving requirements 
should be met; . 

1. It should have access to good natural 
and ventilation. Not only is natural light nece^ 
sary for the examining physician, but also i 
produces a better psychological impression. 

2. There should be freedom from noise a 
vibration. Aside from the anomaly of noise an 


tumult in connection with medical services, 


the 


* These should be primsray for placement purposes. 


(lumuii; ill uumicutiun witii . , 

use of the stethoscope is seriously handicappco 
if surroundings are not quiet. , , 

3. It should be located in a place of 

accessibility to the greatest number.^ 
minor cut has developed a complicating ' 
fection because, at the moment of its occurrec i 
it seemed too much trouble to go all the way 
the dispensary. , u 

4. It is also desirable that the medica 

be situated near existing toilet facilities, u 
such facilities are to be included in it. . 

5. Allowance for expansion shoura a 
made, especially if the unit is small. As 
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benefits of medical sernce become e\ddent, it is 
more than likely that additional space will be 
needed to permit grondh. 

Appeabance and Atmosphere 

Whatever its size, the quarters occupied by 
the medical department should be painted in 
light colors and kept scrupulously clean and 
shining. Appearance is of great importance in 
producing witHn the patient the desired favorable 
and cooperative psj'chological reaction to medical 
care. The physical temperature should be 
comfortably warm in cold weather and the 
personal atmosphere one of friendliness and 
interest. 

Size and Arrangement 

The One-Room Dispensary. — The next de- 
velopment in medical facilities after the first-aid 
kit is the one-room first-aid room, or dispensary, 
which must need answer all purposes. WHiile 
such a room is a great improvement over the, 
isolated first-aid kit, it should be realized that 
it does not offer the most satisfactory' working 
arrangement. If possible, a graduate nurse 
should be in charge of the dispensary, even if 
only on a part-time basis. A thin partition or 
screen is useful in dividing the room into two 
parts, a waiting room and a treatment room. 

Equipment. — ^This will vary with the size and 
needs of the particular plant, but it should 
include at least the items previously listed for 
the first-aid kit and supplementary material 
(see The Industrial Bulletin, December, 1941) 
as well as the following: 

Basin with running hot and cold water, floor 
lamp, instrument cabinet, linen and blankets, 
one or two beds or cots, scales, small sterilizer, 
telephone, treatment table. 

Small office and surgical equipment, such as 
basins, pitcher, rubber gloves (sterile), scissors, 
tweezers, forceps, hot-water bottle, ice bag, etc., 
must also be supplied. 

Special equipment may be needed in some 
plants for special conditions. For example, 
for the resuscitation of workers exposed to 
asphyxiant gases, one should have available an 
inhalator with a tank of 7 per cent carbon dioxide 
and 93 per cent oxygen. 

The Three-Room Dispensary with Rest Rooms. 
— A. more satisfactory arrangement than the 
one-room dispensary is the three-room unit, 
consisting of a waiting room, a treatment room, 
and a room for consultation or for physical 
examinations, to which, when there are many 
women employees, a rest room may be added. 
Other rooms for special purposes may be arranged 
later to suit the needs and size of the company. 

The Waiting Room. — This need not be large 
if the return visits are distributed throughout the 


day so as to prevent congestion. Arrangements 
should be made for the separation of men and 
women, and injured w'orkmen should be segre- 
gated, so far as possible, from those waiting for 
physical nxaminations. 

The waiting room should be furnished ivith 
suitable seating accommodations for the number 
expected, noth desk and chair for the nurse, 
and — ^very important — with filing cabinets for 
records. 

The Examination Room. — The axamining 
room requires comparatively little in the way 
of equipment and can be quite small. Good 
daylight is desirable, although this is not abso- 
lutely necessary. Its furniture should eonsist 
of a desk and chair for the examining ph3’Bician, 
a revolving stool, and an e.xamining table. 

Aside from this, the only other equipment is 
that necessary for examinations, much of which 
may by preference be supplied, or at least chosen, 
by the physician himself. The following items 
are suggested: dynamometer, eye ehart, finger 
cots, flesh pencil, head mirror and light, hemo- 
globinometer, otoscope, percussion hammer, 
scales,* sphygmomanometer, spot light, stetho- 
scope, thermometer (in sterilizing solution), 
tongue depressors, tuning fork, Wassermann 
tubes. 

The Treatment Room. — ^The guiding principle 
in deciding upon the equipment of the treatment 
room should be to remember that its purpose is 
primarily for the treatment of minor injuries. 
Employees with major injuries should be re- 
moved without delay to nearby hospitals. 
Occasionally, in isolated localities, of course, the 
industrial establishment must maintain its own 
hospital, but this situation is exceptional and 
is not within the scope of the present article. 

In general the following recommendations 
are made for the surgical treatment room: 

Size: It should be large enough to treat more 
than one worker at a time, and when the volume 
of work is sufficient, each type of injury, such 
as hand, leg, eye injuries, etc., should have its 
special place and facilities. 

Equipment: It should contain the following 
furniture: Desk to record all treatments, flat-top 
examining and operating table for cases re- 
quiring the recumbent position, separate eye 
treatment table with its own solutions and in- 
struments, suitable arm- and leg-rest chairs 
adjacent to treatment tables equipped with the 
necessary supplies and instruments. 

The following instruments and supplies are 
recommended by the Council on Industrial 
Health of the American Medical Association 

* This item may, if convenient, be placed, in the waiting 
room where the nurse, to save time, can record height and 
weight before the physical examination. 
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F IRST-AID equipment and service in the 
small industrial plant have already been 
discussed in the December, 1941, issue of The 
Industrial Bulletin (page 360). The present 
article deals with medical service in plants large 
enough to provide a medical program of broader 
scope. 

In plants large enough to provide more than a 
simple first-aid kit, all manner of variations in 
medical services are found, depending upon the 
number of employees, the type of industry, and 
the intended scope of the medical program. 

According to the American College of Sur- 
geons,* an adequate industrial medical service 
for larger establishments should include the 
following features: 

1. A definitely organized plan for the medical 
service. 

2. A definitely designated staff of quah'fied 
physicians and/or surgeons, nurses, and attend- 
ants. 

3. Adequate emergency, dispensary, and 
hospital facilities. 

4. Pre-employment and periodic physical 
examinations — to be made only by qualified 
medical examiners.* 

5. Efficient care of all industrial injuries and 
occupational diseases. 

6. First-aid treatment and advice for em- 
ployees suffering from nonindustrial injuries and 
illnesses while on duty. For further professional 
care such employees should be referred to their 
family physician. 

7. Education of the employee in accident 
prevention and personal hygiene. 

8. Elimination or control of all health 
hazards. 

9. Adequate medical records, accessibly filed 
in the medical department under responsible 
medical supervision. 

10. Supervision of plant sanitation and all 
health measures for employees by the physician 
or surgeon in charge. 


11. An ethical and cooperative relationship 
with the family physician. 

12. The use of approved hospitals. 

Although such a program may seem elaborate 

and suitable only for very large establishments, 
an analysis of these functions mil show that the 
basic elements can actually be carried out by a 
relatively small unit composed, possibly, oi 
only a nurse and a part-time physician, providing 
that the service is intelligently planned and is 
executed with interest and attention to detail. 

Whether the staff comprises 2 or 20, certain 
fundamental principles are applicable to an 
medical “setups.” These will be considered 
under the categories of (1) the medical plant, 
(2) the medical persoimel, and (3) the medical 
program. 


1. The Medical Plant 
Location 

In considering where to locate the rascal 
department and whether it is to consist of one 
room or many, the following requiremen a 
should be met: .. m 

1. It should have access to good natural ii? 
and ventilation. Not only is natural light netcsj 
sary for the examining physician, but also 
produces a better psychological impression. 

2. There should he freedom from noise o 

vibration. Aside from the anomaly of noise a 
tumult in connection with medical serwccs, 
use of the stethoscope is seriously handicapp 
if surroundings are not quiet. , j 

3. It should he located in a place of th^ ^ 
accessibility to the greatest number.^ '^*'^ 10 - 
minor cut has developed a comphca mg 
fection because, at the moment of its occu 

it seemed too much trouble to go all the w 

the dispensary. , „nit 

4. It is also desirable that the _medi 

be situated near existing toilet faculties, 
such facilities are to be included in it. ^ 

5. Allowance for expansion should 
made, especially if the unit is small. 
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tacts with the plant are limited to emergencies. 
Under such a plan, he has no opportunity to 
become sufficiently acquainted with the actual 
working conditions of the plant, to be able to 
develop a constructive, preventive health pro- 
gram, or be given responsibility for health 
maintenance. 

The Xtjrse 

Not less than the doctor, the industrial nurse 
must be an exceptional individual. She should 
be, of course, well trained — a woman with 
axecutive ability, keen interest in preventive 
work, and considerable tact; a woman who is 
not afraid of responsibility, who enio3's as- 
sociation with people, and knows how to get on 
nith them. 

There is probably no field of nursing activity 
which is broader in its demands or more con- 
structive in its activities than that of industrial 
nursing when the policy of the management is 
favorable to a far-sighted program. When it 
is not, the nurse and ph3’sician together with 
patience and persistence should tr3’' to convert 
the management to a broader point of xdew. 
This can often be accomplished by a demonstra- 
tion with a single limited problem. 

Qualifications . — The National Organization for 
Public Health Nursing,’ an authority on stand- 
ards of nursing education and training, has 
formulated the following qualifications for the 
industrial nurse: 

I. For the nurse in an industry which 
proxides supervision by a qualified nurse super- 
visor: 

(d.) High-school graduation or its educational 
equivalent is essential. More advanced educa- 
tion on a college level is desirable. Ability to 
use the t3q)ewriter and perform other clerical 
procedures is helpful to the nurse, especially in 
smaller industries where clerical assistance 
is limited. 

(B) Fundamental nursing education. The 
following are essential: 

Graduation from a school of nursing accredited 
by the State Board of Nurse Examiners and 
connected xvith a hospital having a daily average 
of 100 patients, or a minimum of 50 patients with 
one or more affiliations affording supplementary 
preparation. 

(a) Instruction and experience in the care of 
men, women, and children, including 
patients with communicable disease. 

( 5 ) Thorough instruction and experience in 
smgical nursing, including operating room 
and first aid. 

Instruction and experience are desirable in 
the following: ( 1 ) outpatient department, es- 
pecially in the emergenc3' rooms; ( 2 ) psychi- 
atric nursing. 


(c) State registration. 

II. For the nurse in an industry working 
without the guidance of a nursing supervisor: 

This nurse should be able to plan the nursing 
program imder the general direction of the 
medical officer and should hax'e a working 
knowledge of the principles of teaching, social 
case work, communit3'^ organization and re- 
sources, public health administration, industrial 
relations, personnel administration, industrial 
hazards, nutrition, communicable disease, mental 
h3-giene, and personal h3’-giene, as .the3' affect 
the indixidual and his famil3\ 

(A) AU the preparation listed under I and in 
addition: 

1 . At least one year of experience imder 
qualified nursing supeiwision in a public health 
nursing sendee in which practice in the applica- 
tion of technic can be secured. 

2 . An academic 3'ear of stud3’' in public 
health nursing in one of the colleges or univer- 
sities whose program is approx'ed by the National 
Organization of Public Health Nurses: 

(а) where courses in industrial h3'giene and 
safet3' are available. 

( б ) where courses in principles of public 
health nursing, mental hygiene, social 
work, preventive medicine, and allied 
subjects are made applicable to nursmg 
in industry. 

(c) where field work includes some experience 
in industry. 

3 . Supplementary experience and instruction 
in operating-room and first-aid nursing, if 
thorough preparation was not included in the 
basic nursing education period. 

III. For the nurse in a supervisoiy position: 
AU the preparation under I and II, and in 
addition : 

Successful e.xperience in industrial nursing, 
part of which is preferably in the type of in- 
dustrial -work in which the nurse is to act as 
supendsor. 

The above, of course, represents the ideal 
in qualifications. Many nurses in industry 
unquestionably carry on their work efficiently 
without extensive additional training, especiaUy 
when endowed with energy and an interest in 
preventix-e medicine. The desirability, how- 
ever, for the prospective industrial muse of 
some special e.xperience in the public health 
field and some knowledge of the principles of 
industrial hygiene xviU be apparent from a 
consideration of her duties. 

Duties . — ^The foUoxving is a list of the duties 
and actixdties which should be expected of the 
industrial nurse:* 


* LsTEcIy tal:en from an outline on the subject in Public 
Htallh Nurting for January, 1942. 
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Adhesive plaster, assorted bandages, assorted 
catheters, _ assorted gauze dressings, assorted 
hypodermic needles, assorted jars and basins, 
assorted splints, assorted surgeons’ needles, 
assorted sutures, bandage scissors, cotton, 
crutches, hand magnifying glass, head mirror, 
hemostatic forceps, hot-water bottle, ice cap, 
iris scissors. Loupe, needle holder, safety razor 
and blades, scalpels, splinter forceps, surgical 
scissors, syringes, test tubes, tissue forceps, 
tourniquet. 

In the case of both treatment and examination 
rooms, it is convenient and time-saving to ar- 
range small dressing booths which open into 
the waiting room on one side and the examination 
or treatment room on the other. In planning 
the dispensary, the arrangement of suitable 
storage space for supplies must not be forgotten. 

Additional Facilities in a Large-Scale Medical 
Unit. — ^Many additional facilities may be fur- 
nished in large industrial plants when the 
medical department e.xtends its scope beyond 
physical e.xamination and first-aid treatments. 
Particularly useful are the following: 

A clinical laboratory for blood, urine, and 
serologic examinations is comparatively simple 
to set up and economical of both time and 
money, where these tests are included as part of 
the physical examination. 

An x^ay department may be very valuable in 
plants where fractures are not uncommon, or in 
industries having a silicosis or other dust hazard. 

A physiotherapy department where injured 
workmen can receive suitable treatment along 
these lines can render useful service in shortening 
the period of disability. 

A department for dental prophylaxis plays an 
inportant part in a preventive health program 
by forestalling unnecessary disability due to 
dental Conditions. 

An eye department for complete examination 
of the eyes, particularly where work may entail 
special eye strain. 


2. Medical Personnel 
The Physician 

The demands of factory medical service call 
for certain special qualifications in the physician 
who is to undertake them, apart from good 
training and clinical ability. Perhaps the most 
important of these is what might be described 
as the “public health point of vievt.” His 
interest must be in prevention fully as much as in 
treatment. He has not only individuals but 
also, in a true sense, a community under his care 
and 'his concern must extend to all circumstances 
and situations ndtliin the community which 
touch upon its health. 


Qualifications for Industrial IT^ori.— The de- 
tailed kinds of knowledge, experience, and 
aptitudes which should be his have been drawn 
up by the American College of Surgeons' a' 
follows: 

1. He should be a graduate of an accredited 
medical school and licensed to practice in the 
State or province. 

2. He should have at least one year’s intern- 
ship in an accredited hospital. 

3. He should have some experience in 
general practice either prior or supplemental 
to his duties at the plant. 

4. He should have a general knowledge oi 
industrial relations, including employment 
methods and problems, transportation, housing, 
recreation, educational facilities and methods, 
and employees’ benefit plans. 

5. He should be qualified to determine by 
e.vamination of employees their physical and 
mental fitness for work. 

6. He should have a knowledge of the 
ingredients and of the toxic or disease-producing 
properties of all, the materials and processes used 
in the industrial organization which he serves, 

7. He should have a knowledge of sanitation, 
of working conditions, of accident and occupa- 
tional disease prevention methods, and of 
preventive health measures in general. 

8. He should have a knowledge of the 
diagnosis and treatment of occupational diseases, 

9. He should be competent in the diagnosis 

and handling of all traumatic lesions which he 
undertakes to treat. ^ 

10. He should be versed in procedure lor 

follow-up and rehabilitation. , 

11. He should have a knowledge of o 

workmen’s compensation laws. . , 

12. He should have knowledge of an o®'® 
medical record system and of statistical metho • 

13. He should have an unbiased viewpom 
and a confidence-inspiring personality. 

14. He should realize that Ins first '■ ) 
should always be to the w'orkmen whom 


examines or treats. 

15. He should like people. , 

Time Spent at Plant. — I^Tiether or no 
physician spends full time at the plan 
depend upon the size and complexity o 
medical department. A doctor w'ho . 
only part of his time in the plant either by ” 
visits each day or visits at regular tunes 
the week can exercise satisfactory supe 
of the medical department proyidjn| e 
competent nurse in charge during his a 
This is the most satisfactory setup o 
smaller plant. , , . • „ 

It is not satisfactory to put the . jj, 
a call basis only, since this means that 
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'Peptic Ulcer ranks high as a cause 
of disability for military service. 
It . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 

Kantor» J. L.: Digestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 


The increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 



brand of aluminum hydroxide gel. 

CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5. 5% aluminum hydroxide. 

Therapeutic Effects of CREAMALIN 


CREAMALIN 

BEG. C. B. PAT. orr. 

Brand of Aluminum Hydroxide Gel 


• Pronounced antacid ac- 
tion of 12 times Its volume 
of N/10 HCl In less than 
30 minutes (Toepfer’s re- 
agent) 

• Prolonged action In con- 
trast to fleeting effect of 
alkalies 

• Non -alkaline; non-ab- 
sorbable; non-toxic 

• No acid rebound; no 
danger of alkalosis 


• Prompt and continuous 
pain relief In uncompli- 
cated cases 

• Rapid healing when used 
with regular ulcer regi- 
men 

• Mildly astringent; may 
reduce digestive action, 
thus favor clot formation 

• Demulcent; gelatinous 
consistency affords pro- 
tective coating to ulcer 


Modern non-olkaline therapy for peptic ulcer and gastric hyperacidit 

^ALBA PHARMACEUTICAL COMPANY, INC., 
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1. Management of Dispensary.— This in- 
cludes responsibility for the running of the 
medical department and supervision of equip- 
ment, supplies, procedures, and records. 

2. First Aid. — The industrial nurse should 
be responsible for first-aid treatment in the 
dispensary in the absence of the plant physician. 
At such times she should act on standing orders 
given by the plant physician. She should also 
supervise first-aid kits and supplies throughout 
the plant and may well take on the training of 
employees iii first-aid work. 

3. Assistance to Plant Physician. — The 
amount of aid rendered by the nurse to the plant 
physician will largely depend upon the wishes of 
the latter. The nurse will naturally assist the 
physician with treatments or dressings when 
necessary. She can facilitate the making of 
pre-emplojunent and periodic examinations by 
undertaking, subject to the physician’s approval, 
such duties as history taking, vision and hearing 
tests, examinations of blood and urine, measure- 
ment of blood pressure, and assistance in the 
making of x-ray examinations. 

4. Follow-up of Abnormal Conditions. 
— Much of the benefit of pre-emplo 3 Tnent or 
periodic physical examinations is lost if the 
correctable physical defects uncovered by such 
e.xaminations are not corrected as soon as pos- 
sible. The industrial nurse can play a vital 
part in the medical program by following up 
individuals to find out whether defects have 
received attention by the family physician and 
if not, striving to bring about correction by 
persuasion, education, and assistance in re- 
ferring the individual in question to the proper 
physician, dentist, or clinic. She is also in a 
uniquely favorable position to recognize evidence 
of the effects of any special occupational disease 
hazards. For example, when a worker in a lead 
department comes to the plant dispensary for 
first-aid treatment, a nurse, alert to the possible 
hazard, may by appropriate questioning discover 
early evidence of lead poisoning. The same 
approach pertains to exposure to silica dust, 
volatile solvents, or other injurious substances. 

5. Health and Safety Education. — If she is 
interested, the plant nurse in her daily contacts 
with industrial workers can accomplish more 
toward their education in matters of health 
and safety than can often be' achieved by more 
formal efforts. She can, moreover, play a 
valuable part in an educational program by giv- 
ing talks on health, distributing leaflets, and 
arranging for movies or other health demonstra- 
tions. 

6. Supervision of Plant Sanitation. — Super- 
vision of plant sanitation, general cleanliness 
and good housekeeping, proper maintenance 


of toilet and washing facilities, provision of 
drin^g water, etc., falls properly and naturally 
within the pro-vdnce of the industrial nurse. 
She should be given the duty of making routine 
plant inspections and reporting infringements 
of proper sanitation to the management for 
correction. 

7. Safety Program Participation.— A well- 
developed safety program includes regular con- 
ferences of foremen, safety personnel, and 
representatives of the plant management to 
discuss causes and prevention of accidents. The 
industrial nurse can make a useful contribution 
to such conferences through her knowledge, 
gained from intimate personal contact in the 
medical department, of personal factors which 
might have played a part in accident causation 
in any given case. 

8. Supervision of Plant Lunch Rooms and 
Nutrition Program. — The graduate nurse has 
received instruction in nutrition as part of her 
training. This knowledge can be put to good 
use in planning menus and in supervising the 
industrial plant’s nutrition program. 

9. Coordination of Medical Department with 
Other Services. — ^Within the complicated struc- 
ture of, a large industrial plant the activities of 
the medical department require coordination 
with other departments and servdces, especially 
the safety department, and the personnel and 
placing department. Such coordination faju 
naturally within the sphere of acthdties of the 


industrial nurse. . 

Outside the plant as well, she finds a simlae 
role to play in coordinating the work of her 
medical department with the various socia 
agencies within the community. In this ca ^ 
gory would lie such duties as referring nmpky^ 
to outside physicians with a letter describing 
need for treatment and cooperation 
agencies to secure rehabilitation of sic ' 
injured employees. . . j 

10. Record Keeping. — The ® 

records is essential to the efficiency" of t e 
dustrial dispensary and the industrial ' 
the one who must take full responsibm J 
them. Not only accident records, whic 
required for compensation purposes, bu 
medical records should be kept; the a 
including all dispensary ■visits and 
absenteeism as well as records of pre-emp o} 
and periodic physical examinations. , 

11 Visiting Nursing Sendce^In add t.M 
to the duties described above, industria . ' 

in many large plants, participate in a v 
nursing service. Where such a service i 
established, it is usually the practice for P 
nurse to 'visit every employee who 
[Continued on page 266] 




AN IMPORTANT FACTOR IN PREVENTIVE MEDICINE 


That optimum nutrition is fully as impor- 
tant as adequate public health measures in 
the prevention of under-par health and 
morbidity, is now recognized by all author- 
ities; also, that the promotion of good 
nutrition demands the satisfaction of all 
the essential nutritional requirements, and 
not merely an isolated few. 

The balanced composition of New Im- 
proved Ovaltine gives this delicious food 
drink wide applicability in the prevention 


and correaion of nutritional insufficiency. 
Rich not only in vitamins but also in vir- 
tually all other essential nutrients, Ovaltine 
complements the average diet to bring the 
intake of nutritional essentials to the opti- 
mum level. No resistance by the patient — 
young or old — is encountered when Oval- 
tine is prescribed; its delicious taste assures 
patient co-operation. Physicians are invited 
to send for samples. The Wander Co., 360 
North Michigan Avenue, Chicago, Illinois. 


2 KINDS 

PLAIN AND CHOCOLATE 
FLAVORED 
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[Continued from page 264] 
absent for longer than a given time, usually 
three days. If this feature is earned out as a 
true service, and not merely for the purpose of 
getting information, it will be found helpful in 
many ways She can judge whether the physi- 
cian is needed when he has not been called, or 
whether his instructions are being properly 
carried out. When some other disposition of 
the case is indicated, she can suggest it. If 
difiBcult household problems complicate the 
situation, she can put to use her knowledge of 
existing social service agencies to help in then 
solution. 

It is possible and often very satisfactory foi 
a plant which is not large enough to maintain 
its own insiting service to arrange with the 


local public health agency for visits to be made 
to ite sick employees. Any scheme of visifmg 
service presupposes that the medical deparimeul 
will be informed daily, from the plant, of absences 
in the various departments * 
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SOCIAL HYGIENE DAY 

Social Hygiene Day Mill take its battle stations 
throughout the country as m former years, despite 
the gasoline and rubber restrictions mIucIi are in 
force this year. Dr. Walter Clarke, Executive 
Director of the American Social Hygiene Associa- 
tion, in announemg the annual observance scheduled 
for Wednesday, February 3, 1943, said that this 
battle on the home front against venereal disease 
IS nationwide and does not depend upon trans- 
portation to rally its fighting forces. Community 
meetings will take place throughout the land, 
sponsored by local clubs, church groups, and social 
and health agencies. 

Dr. Clarke pointed out that in wartime more than 
ever the United States must man its battle stations 
in every city, town, and hamlet in order to stamp 
out the venereal diseases at their source. Syphilis 
and gonorrhea are enemies which threaten us at 
home They disable our men at the front, but their 
roots are on the home front For this reason Social 
Hygiene Day this year will assume a greater sig- 
mficance than ever before. It will be observed in 
every community, no matter how small it may be, 
by discussion of direct action designed to stamp out 
the two diseases which are as menacing to our armed 
forces as the bombs of our enemies. 


“Dunng the first world war, there Mere 157,14(1 
more new cases of syphilis and gonorrhea 
United States soldhers, sailors, and mannes, Ur 
Clarke explained, “than there vere Mouncis in 
battles. Total absences from duty due to this in- 
fection kept the eqmvalent of 20,600 men out oi the 
fighting for a whole year, men trained for tneir 
country’s service, men upon whom their countr) 
counted for its defense. , „ 

“In terms of today’s hard-held fronts such a loss 
would mean the eqmvalent of the personnel r'C'l'“’^ 
to man five huge aircraft carriers and nine ae- 

“N 0 axis enemy could be more destructive than this 
enemy whom we must defeat on health bathe iron 
Mothm our ovm country We do not need to su 
this loss and do not need gas and tires to meet 
enemy and to destroy him. We have the scie 
weapons to prevent the spread of the u 

eases In wartime the principal function ol s 
hygiene organizations everywhere is to i,, 
every community to use these weapons enecc i 
Intelligent cooperation among the health . 
fare agencies in every city ana town will help s r 
out venereal isease and thus help our amsa 
to bnng us victory on the battle fronts 


EEVERSE ENGLISH 

Rapidly expanding Washington var agencies 
can’t get enough stenographers, and, as a result, 
some rather mexpenenced girls are getting jobs 
We hear that one of these, workmg for a gold- 
braided Navy man, was asked to tjme five copies 
of a report to be distributed to other important 
officials at a conference. 


She finished the job, then copies 

carbon paper had been put in the 

of the report were the copies 

young lady wasn’t stumped She sent 
mto the conference with a note; _,„nr ” 
“These can be read easily by using a •jy,;; 
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Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal. 
The members of the committee are Oliver W. H. Mitchell, M.D., chairman (^8 Greenwood 
Place, Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


General Medicine 


A COURSE of lectures on general medicine has 
been planned for the Columbia Coimty Medical 
Society. Lectures will be given at the Hudson City 
Hospital, _ Hudson, New York, at 9:15 p.m. The 
program is as follows: 


March 11 “Management of Acute Cardiovascular 
Emergencies” 

Clarence E. de la Chapelle, professor of clinical 
medicine, New York University College of 
Medicine. 

March SS “Newer Chemotherapeutic Methods” 
Norman Plummer, M.D., assistant professor 
of clinical medicine, Cornell University Medi- 
cal College. 


April 8 “Benign and Malignant Neoplasms: 
Diagnosis, Clinical Effects, and Treatment” 
J. Maxwell Chamberlain, M.D., principd 
thoracic surgeon, Homer Folks Tuberculosis 
Hospital, Oneonta, New York. 

April SS “Pelvic Tumors Complicating Preg- 
nancy, Labor, and the Puerperium” 
Harvey B. Matthews, M.D., clinical professor 
of obstetrics and gynecology, Long Island 
College of Medicine. 

May 6 “The Physical Examination of the Child; 
Its Importance in Diagnosis" 

Marjorie F. Murray, M.D., The Mary Imogene 
Bassett Hospital, Cooperstown, New York. 


Pediatrics 


“■pREVENTIVE Pediatrics and the Public Health 
-U Examination" was the subject of a single lec- 
ture arranged for the Cortland County Medical 
Society on January 15 at 8:30 p.m. at the Cortland 
County Hospital in Cortland. The speaker was 


Dr. A. C. Silverman, professor of clinical pediatncs, 
Syracuse University College of Medicine. 

The lecture was a cooperative endeavor bew®®5 
the New York State Department of Health ana 
the Medical Society of the State of New York, 


SCIENTIFIC EXHIBITS 
1943 

ANNUAL MEETING 

Applications for space for the scientific exhibits should be made directly to 

Dr. J, G. Fred BBss, 

505 State Tower Building, 

Syracuse, New York, 

Chairman of Subcommittee on Scientific Exhibits of the Convention Committee. 

The Annual Meeting will be held May 3-6, 1943, Hotel Statler, Buffalo, New York. 
The list vnU be closed on February IB, 1943. 

Peter Irving, M.D., Secretary 
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The DEjfANDS of war are bringing an 
increase in the number of middle-aged women in 
industry. Efficienq' demands that they keep fit — 

, physically and emotionally. 

' It is estimated that 80 per cent of women in this 
age group experience menopausal symptoms — some 
^ severe and well recognized — others milder and more 
- vague. Clinical investigations show that, in a large 
. percentage of cases, adequate estrogenic therapy will 
, eliminate or greatly relieve these symptoms, and thus 
enable these women to stay *'on the job.” 

The high clinical effectiveness of Amniotin in re- 
lieving the distressing vasomotor symptoms of the 
/ menopause has been amply demonstrated by numer- 
ous clinical reports published during the past 12 
years. The product has likewise proved valuable in 
' treating other conditions related to a deficiency’ of 
estrogenic substances. 

' TWO NEW ADVANTAGES . . . The new economy 
size vials of Amniotin offer two distinct advantages 
'y, provide a substantial saving over the cost of 

Amniotin in ampuls and they facilitate use of frac- 
tional doses without waste of material 


Differing from estrogenic substances containing 
or derived from a single crystalline factor, Amniotin 
is a highly purified, non-crystalline preparation of 
naturally occurring estrogenic substances derived 
from pregnant mares’ urine. Its estrogenic activity’ is 
expressed in terms of the equivalent of international 
units of estrone. In addition to the economy vial 
packages and the ampuls (both of which are foi 
intramuscular injection) you can secure Amniotin 
in capsules for oral administration and in pessaries 
for intravaginal use. 



Vor literature write Professional Sersice Dept.,E. it, Sqttibb & Sons, 745 Fifth Are,, New York 

</ ^ i 

A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
OBTAINED FROM THE URINE OF PREGNANT MARES 
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Medical News 


Sister Kenny to Teach at N.Y.U. 


CISTEB Elizabeth Kenny vvilJ come to New Yort 
^ this month to teach her technic in a course to 
be given by New York University on a grant from 
the National Foundation for Infantile Paralysis. 

The University said the course will be the most 
e.vtensive ever undertaken to prepare technicians to 
administer the Kenny method. It will mark the 
first time that Sister Kenny has left the University 
of Minnesota, where she has taught since 1940, to 
appear on the teaching staff of another institu- 
tion. 


Physicians and physiotherapists interested in her 
work have gone to her, although courses without 
the benefit of her peraonal instruction have been 
sponsored recently by the Foundation at universities 
in other parts of the countrj'. 

Sister Kenny udll be accompanied by Miss Mary 
Kenny, her thirty-year-old adopted niece and as- 
sistant, who is an expert technician. 

Although the program at N.Y.U. will be extensive, 
starting on February 3, there udll be provision for 
only twenty trainees, who will be selected registered 
physical therapists. However, plans are also under 
way for intensive one-week courses for physicians 
and nurses. 


^ Classes for the course will be held at the Kn 
York University College of Medicine, 477 First 
Avenue, and clinical instruction will be given at 
the Jersey City Medical Center and at other hos- 
pitajs in the metropolitan area where there are in- 
fantile paralysis patients. 

Because of the acute shortage of physical therapy 
technicians, the classes will be held in the late after- 
noons and evenings so that those taking the couise 
may continue with their regular work while training. 

Dr. George G. Denver, director of the physical 
therapy curriculum at the N.Y.U. School of Educa- 
tion, will direct the program, for which regular 
college credits will be given. Instructors, in addi- 
tion to Sister Kenny, Miss Kenny, and Dr. Dearer, 
will include Dr. William Bierman, assistant clinical 
professor of therapeutics at the N.Y.U. College 
of Medicine, who wilt be clinical director; Dr. 
Joseph Pick, assistant professor of anatomy at the 
college; Miss Kuth F. Bergniann, chief Kenny 
technician at the Jersey City Medical Center; and 
a group of prominent physicians, many of them from 
the Middle West, including Dr. W. Gudakunst, 
medical director of the National Foundation for 
Infantile Paralysis. 


Dr. Chace New Head of Academy of Medicine 


D r. ARTHUR Freeborn Chace, president of the 
New Y'ork Post-Graduate Medical School and 
Hospital, assumed the office of president of the New 
York Academy of Medicine on January 7. 

Dr. Chace said in his inaugural address that 
medicine is "on the threshold of solving many 
riddles, among which it seems safe to place that 
great enemy, cancer.” 

In addition to cancer, other major ills medicine 
is now about to conquer are “such virus diseases as 
infantile paralysis, the common cold, and the newer 
form of virus pneumonia,” Dr. Chace added. 

Dr. Malcolm Goodridge, the outgoing president 
of the Academy, said that “as a direct result of the 
war, medicine will face a vastly changed world and 
it must take the lead in determining just what its 
position is to be in the new order or else the initiative 
will surely pass to those less qualified to act.” 

“Social and economic trends,” Dr. Goodridge pre- 
dicted, “will affect every phase of life.” 

According to Dr. Chace, life expectancy at birth 
has been extended by at least ten years through the 
work of modern science. The problem thereby 
created, he declared, “is the treatment of the largely 
increased illnesses associated ivith old age. 

“The development of the specialty of geriatncs is 
a pressing problem wherein the Academy must forge 
ahead in its education program, fitting physicians to 
meet this demand. 


“Our biologic, chemical, and physical disoovenes 
have far outrun our social and economic adjust- 
ments, and the war demands have completely 
throivn society out of gear. In no other branch of 
science as in medicine have its discoveries been so 
quickly, and at so little cost, put at the disposal of 
the public; but still it is not enough. In this lies the 
Academy’s opportunity and obligation to 
the medical profession for their proper use and the 
laity for proper cooperation.” 

Outlining the program of the Academy for the near 
future, Dr. Chace said: ■ 

“We propose, to scrutinize carefully the proposals 
and plans for the postwar world that are fornwateo 
by responsible and authoritative agencies. >* e in- 
tend to do this so that we may be fully informed ana 
in a position to contribute effectively to such services 
as we may be ultimately called on to render. 

“We must also devote our attention to tno 
various health problems that issue from food an 
fuel rationing, from the intensification of our indu - 
trial efforts, and from the increased participation 
women in war work. , , 

“Civilian defense units must be kept up ' 
Catastrophe teams must be kept continually 
the alert. Plans must be perfected for the einotio 
and physical rehabilitation of men returning 1 
the war. The refresher courses in medicine mus 
given noth increasing intensity.” 


Albany County • . . , „ 

Dr Nicholas P. Teresi has been awarded a lellow- 
shio in medicine at the Lahey Clinic in Boston. 

Dr Teresi was graduated from Hahnemann Medi- 
cal College in Philadelphia. 


County News 

He has been on the medical staffs of 
Morris Sanatorium and the Saratoga County 
culosis Hospital. At present, he is on we JT . 
staff of St. Peter’s Hospital in Albany. Dr. icri- 

[Continued on page 272] 
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will assume his new duties at the Lahey Clinic on 
July 1.* 

Bronx County 

The regular meeting of the county society was 
hew at Burnside Manor on January 20 at 8: 00 p.m. 

The program opened with an executive session, 
three addresses were given in the scientific session: 
Prevention and Nonsurgical Treatment of Pulmo- 
nary Suppuration,” by Harry Wessler, M.D.; “Surgi- 
cal Aspects of Pulmonary Suppuration," by Harold 
Neuhof, M.D.; and “Roentgen Therapy in Preven- 
tion and Treatment of Pulmonary Suppuration,” by 
Solomon Ginsburg, M.D. 

Another feature was a scientific exhibit — “Acute 
Mediastinal Infections — ^Demonstration of X-Ray 
Films,” by Dr. Neuhof and Dr. Maurice S. Harte; 
and “Roentgenologic Aspects of Pulmonary Sup- 
puration,” in which the following hospitals were 
represented: Fordham Hospital, by Dr. Henry 
Hirsch; Lebanon Hospital, by Dr. Jacob Bower; 
Lincoln Hospital, by Drs. Charles Gottlieb and 
Harry Weaver; Montefiore Hospital, by Drs. Solo- 
mon Fineman, Jacob Bower, and Irving J. Kane; 
and Morrisania Hospital, by Dr. Samuel F. Weitz- . 
ner. 

Broome County 

A standardized county-wide welfare medical plan 
has been approved for the Broome County Depart- 
ment of Welfare by the State Department of Social 
Welfare. The county plan started to operate in 
January, with Dr. F. M. Dyer as medical consultant 
for the country on a part-time basis. 

First public announcement of the program was 
made by William C. Hawthorne, Broome County 
welfare commissioner, in his annual report to the 
Board of Supervisors. 

"We have always felt,” he wrote, “that the re- 
cipients of medical care should have all necessary 
attention, but it reached the point where we felt 
that the amount of care authorized should not be 
determined by anyone outside the medical pro- 
fession. With the cooperation of the State Depart- 
ment of Social Welfare, Broome County Medical 
Society, Broome County Dental Society and 
County Association of Druggists, the superinten- 
dents of hospitals, and other professional groups, 
Broome County has completed a medical plan 
which is now in full operation.” 

Mr. Hawthorne explained that the “medical plan 
represents a standardized agreement of charges for 
medical care of Broome welfare clients by doctors, 
dentists, hospitals, and druggists under uniform 
procedure.” 

He explained that the county will operate the plan 
on a zone basis for medical calls and that the program 
contemplates no change in over-aU medical costs 
from those of former years. Medical care during the 
fiscri year which ended October 31, 1942, cost 
$55,100.96 for treatment of welfare cases in area 
hospitals and professional services in hospitals. 

The plan is in line with similar plans either al- 
ready operating or proposed for upstate counties 
under state department jurisdiction.* 


Cayuga County 

Dr. Frank L. DeFurio, Auburn physician, has 
been appointed coroner of Cayuga County to suc- 
ceed the late Dr. Raymond C. ^y. The ap- 
pointment was made by Governor Charles Foletti. 

* Asterisk indicates item is from local newspaper. 


Dr. DeFuno wall hold office as coroner until 
December 31, 1943, the incumbent to take owr 
after that date to be decided at the 1943 fall elec- 
tions. 

The duties of the coroner will not be new to Dr. 
DeFurio, as he served from August, 1937, to January 
1, 1938, as successor to the late Dr. A. F. Hogman.* 

Jefferson County 

Dr. Leandro M. Tocantine, associate professor 
of medicine at Jefferson Medical College, Philadel- 
phia, was the speaker at the January meeting of the 
Medical Society of Schenectady County held 
December 29 at 9 o’clock in the auditorium of the 
Whitmore Home of EUis Hospital. 

Dr. Tocantine, who is also director of hematolog)’ 
of Jefferson Medical College Hospital, Philadelphia, 
spoke on “Nutritional and Metabolic Aspects ol 
Disorders of the Blood.”* 

Kings County 

The county society has approved a plan to con- 
duct physical examinations for teen-age high-school 
students who expect to be called for war service. 
The Board of Education has asked that ^1 such 
youths go to family physicians for an examination. 
In the event that some have no family physician 
and cannot pay the usual fee, voliinteer physiciaiis 
will be asked to make the examinations at their 
offices. 

A roster of physicians who have offered to par- 
ticipate in the plan is being prepared by the director 
of medical activities of the medical society. 

Each high school will be given a copy of 
through the office of the Departinent m Health 
Education of the Board of Education. Each stu- 
dent will have an opportunity to select from the ros- 
ter a physician of bis choice. . , 

Each high school will assume the responsibility for 
the follow-up care of defects discovered m the ex- 
aminations, either through the aid of the boy 
own physician w-herever possible, or through co- 
operation with municipal clinics. _ , 

The plan is only for the pre-induction Shoup 
high-school stuclents 16 years old and older, tor 
duration. , .i 

Dr. Charles F. McCarty, director of med^^^ 
activities of the medical society,_ is receiving ^ 
trations of men and women pbj'sicians at the ^ 
quarters of the society, 1313 Bedford Avenue. 

The regular annual meeting of the Pan-American 
Medical Association, Brooklyn and Long i 
Chapter, was held December 4 at the home 
president, 18 Prospect Park West, BhooWyn. 

The following officers were elected: ’ 

Edwin A. Griffin, M.D.; vice-presidents, 

mond Surber, M.D., A. W. iV^rtm Marino, ^ 
and Milton B, Bergmann, M.D.; 

E. MaUon, M.D.; treasurer. Morns W. ncuo. 

M.D. . «Q«fidefl 

It was decided to have a sympMiuin on m 
Death in Surgical Cases,” at a Brooklyn hospu 
during February. 

During the regular monthly meeting 
lyn Urological Society the following o 
elected for 1943: ^ ^ . ...Vo nresident, 

President, Dr. John J. „^er, Df- 

Dr. Oscar ^choenemann; secretaiy-treasurer, 

Francis O. Osterhus. ' ,, 

[Continued on page 



275 


INDEX TO ADVERTISERS AND 
ADVERTISED PRODUCTS 

Biological and Pharmaceutical 


Acidolate (National Oil) 208 

Amniotin (Squibb) 271 

Amphojel (R'^yeth) 3id Cover 

Argyrol (Barnes) 2nd Cover 

Auralgan (Doho) 281 

Beta-Concemin (Merrell) 203 

Biolac (Borden) 279 

Calmitol (Leeming) 213 

Camaoton (Cavendish) 206 

Clinitest (Effervescent) 205 

Cot-Tar (Doak) 214 

Creamalin (Alba) 265 

Dextri-Maltose (Mead Johnson) 4tli Cover 

Dilantin Sodium (Parke, Davis) 215 

Drisdol (Winthrop) 273 

Elixir Bromaurate (Gold) 281 

EnKIde (Brewer) 214 

Ertron (Nutrition) 200-201 

Lipiodol (Fougera) 199 

Ortho Gynol (Ortho) 288 

Paredrine Sultathiazole (Smith, Kline & 
French) 209 

Petrogalar (Petrogalar) 216 

Privine Hydrochloride (Ciba) 211 

Progynon (Schering) 197 

Sta-O-Gen (Latimer) 281 

Sj’ntrogel (Ho£fmann-La Roche) 193 

Tetrathione (Searle) 210 

Thantis Lozenges (H 3 'nson, Westcott & 
Dunning) 198 

Thesodate (Brewer) 204 

Triketol (Endo) 196 

Vita-Liv-Ferin (Mutual) 202 

Vitamins (Merck) 212 

Vitamin B Complex (Lederle) 194 

Zymenol (Glidden) 269 

Zemmer Companj' 287 

Dietary Foods 

Biolac (Borden) 279 

Malted Milk (Horlick’s) 207 

Ovaltine (Wander) 267 

Medical and Surgical Equipment 

Artificial Limbs (Hanger) 214 

Supports (Spencer) 275 

Miscellaneous 

Cigarettes (Camel) 195 

Cigarettes (PbUip Morris) 277 

Wine Advisory Board 286 


Say you saw it in the NEW YORK 


Patients with 
Long-Standing Ptosis 



Are Grateful 
For Relief 
Given By 
Individually 
Designed 
SPENCER 
SUPPORT 


A • Patient ^ith ex‘ 13 . Same patient in the Spencer 
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movable kidney, also. improvement in posture. 


Doctors have remarked the immediate favor- 
able reaction of patients with long-standing ptosis 
to a Spencer Support. This is because the Spencer 
has been designed especially for patient to im- 
prove posture. 

A Spencer Support gently lifts sagging organs, 
while allowing freedom at upper abdomen. This, 
plus posture improvement, aids digestion, elimination and 
improves circulation of blood through abdomen. Appetite 
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Dr. M. Ruiz Castaneda, official of the Depart- 
ment of Public Health of Mexico, who is visiting 
in the United States as a guest of the Department of 
State, spoke on typhus fever at a meeting of the 
Research Society of the Long Island College of 
Medicine on January 2. 

The entire student body had been invited to hear 
Dr. Castaneda’s lecture. This subject, according 
to the announcement issued by the college, is of 
paramount importance in the teaching of military 
medicine and is one of the phases of tropicd medi- 
cine being stressed there at the present time. 

According to Dr. Wade W. Oliver, professor of 
bacteriology and head of the Department of Bac- 
teriology of the college, it is of particular value to 
medical students of the college at this time to have 
heard Dr. Castaneda speak on his researches, since 
typhus fever is a disease which is world-wide in dis- 
tribution and has raged in violent epidemic propor- 
tions in the wake of everj' war fought in Europe dur- 
ing modern times. * 


The county society and the Academy of Medicine 
of Brooklyn held a stated meeting on Tuesday, 
January 19, at 8:45 p.m. in MacNaughton Aum- 
torium. 

The scientific program included “The Role of the 
County Society in the War’’ (Inaugural Address), 
by John J. Gainey, M.D., F.A.C.S., president of the 
Medical Society of the County of Kings and of the 
Academy of Medicine of Brooklyn ; and “The Use 
of Malaria in the Treatment of Syphilis,” by 
Arthur W. Grace, M.D., F.A.C.P., professor, of der- 
matology and syphilology. Long Island College of 
Medicine. 


Livingston County 

Child health consultations are sponsored by the 
Livingston County Medical Society throughout the 
county for the purpose of giving every child between 
the ages of 6 months and 6 years an opportunity to 
have a thorough physical examination at least once 
a year. Children in this age group who are not 
already being examined by their family physician 
once a year are invited to attend the consultation. 

At the consultation the children are examined by 
a local physician and have their teeth cleaned by a 
dental hygienist, and they have the privilege of re- 
ceiving dental care at a dental clinic. 

The aim of the annual physical examination is to 
encourage parents to have correction made of such 
conditions as defective tonsils, teeth, hernia, mal- 
nutrition, etc., so that the children will be ready to 
enter school in good health. 

From time to time these consultations are held in 
Caledonia. Parents \vishing to take advantage of 
them may leave their names with Mrs. Harold King, 
after which an appointment will be given them.* 


Madison County 

A recent report stressed the part that public health 
nurses are playing in relieving the serious shortage of 
nhvsicians and nurses and the overcrowded condi- 
tion of hospitals in the county. The following para- 
eraph, which gives some interesting figures on this 
subject, was clipped from the Hamilton Republican 

of December 31 : ■, -r. coc 

“Figures indicated that the nurses covered o2,o3o 
miles and spent 10,389 hours on duty during the 


year, making some 6,393 visits. Most of these lisits 
were maternity calls, before, during, and after de- 
“very Children received 1,500 visits for purposes 
of health supervision; 936 visits were made to give 
nursing care during other illness; and there were 692 
visits to cases and contacts of tuberculosis. At least 
3,000 school children in forty-six schools of the 
county are under the direct supervision of the county 
nurses.” 

Nassau County 

The effect of the war on doctors of Nassau County 
and the work doctors are doing on selective sendee 
boards were outlined by Dr. Smith A. Combes, 
former village health officer and now examining 
officer for the local draft board, at a meoting of the 
Hempstead Lions Club on December 23. 

One hmidred and fifty members of the Nassau 
County Medical Society, comprising about 30 per 
cent of the total membership, are now in the armed 
forces. Dr. Combes told the Lions. Most of the 
doctors in service are under 37 years of age and were 
formerly the most active general practitioners.* 

New York County 

Students will be admitted in February for occu- 
pational and phj'sical therapy oom'ses at Columbia 
University in an effort to relieve the shortage of 
technicians in this field in the Army and Navy. 
Professor Harry Morgan Ayres, acting director of 
University Extension, has announced. 

The course in physical therapy, instituted iMt 
September, calls for two years of work, 
course in occupational therapy three years, n hue 
brief emergency courses have been established else- 
where, Columbia is giving the full course, it was ex- 
plained, not only to train students for immediate 
war duties but also to meet “the increasing demands 
that will be made in the postwar rehabilitation pe- 
riod.”* 


On January 12 New York newspapers carried an 
exciting story of a surgical feat by a New ^ 

We quote the following account from the nera 

Tribune: 

“Lieutenant William W. Walker 
medical corps of the United States Naval Rese , 
successfully performed an emergency appendecto 
hast week aboard a destroyer in a sea so rough i 
he was lashed to stanchions to help him Keep 
steady hand .... The patient was another heu 
ant, who on a previous trip saved Dr. n alter 
possible serious injuiy or death. , ; 

“During the same w’eek Lieutenant Y alter, w 
twenty-eight years old, performed a seconu r 
pendectomy, froze a third appendix to POfT® . j, 
iperation, and set a fractured arm, hccommg ■ 
lommander, Lieutenant-Commander ueorg 

“lieutenant Walker, the son of Dr. 

Yalker, a New York police surgeon, of 840 worr - 
Park Avenue, the Bronx, [modestly] attrib 
luccess with which he managed the senes o 
smergencies to the eooperation of j to'a 

o a pharmacist’s mate w'ho assisted nim, 
vmnathetic crew.” 


John H. Barrett, of fjrSi^in 

ist two years has been a resident S 
[Continued on page 27CJ 



Who ARE THE MEN 
BEHIND THE "FACTS” 



F acts quoted by Philip Morris are based on 
studies conducted by reco g nized authorities 
whose work is knoivn to the profession. . .whose find- 
ings havebeenpublishedinleadingmedicaljoiirna^* 

Their tests, not only in the laboratory, but in the 
clinic as well, have conclusively proved Philip Morris 
Cigarettes to be definitely and measurably less irritat- 
ing to the sensitive tissues of the nose and throat . . . 
an advanta ge due to a difference in the manufacture 
of Philip BIorris. 

May we suggest that you try Philip Morris, and 
observe the results for yoiu'self ? 



Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 


* Lan-ngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Lan-ngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exp. Biol, and Med., 1934, 32, 241 
N. Y. State Joum. Med., Vol. 35, 6-1-35, No. 11, 590-592 
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otolaryngology at the Manhattan Eye, Ear, and 
Throat Hospital, has returned to Texas to become 
associated with Drs. Foster, Logue, Cody, and 
Robison of the Houston Eye, Ear, and Throat Hos- 
pital. 


IN. Y. State J.M, 


Dr. Bret Ratner, clinical professor of pediatrics. 
New York Univeristy College of Medicine, has 
been ajapointed visiting pediatrician and director of 
pediatrics at the Sea View Hospital, New York 
City^ to succeed Dr. Bela Schick, who has retired 
and IS now consultant pediatrician. 


Dr. George B. Dorff, Brooklyn endocrinologist 
and specialist in glandular disturbances, was in- 
ducted as president of the East New York Medical 
Society at its thirty-third annual installation meet- 
ing in the Temple Auditorium on January 3. He 
succeeds Dr. Morris Ant. 

Dr. Dorff is in charge of the Children’s Endocrine 
Clinic at Bellevue Hospital, Manhattan, and at 
Beth-El Hospital, Brooklyn. He is a Fellow of 
the American College of Physicians. 

Other officers inducted, in addition to Dr. Dorff, 
by _Dr. William Levine, a former president of the 
society who acted as the installing officer, were: 
Dr. Max Dannenberg and Dr. Jacob S. Reilly, 
vice-presidents; Dr. Harry Bloch, treasurer; Dr. 
Gerry L. Esersky, assistant treasurer; Dr. Mortimer 
M. Kopp, corresponding secretary; Dr. Harold 
I^vy,_ recording secretary; Dr. Harry Rascoff, 
historian; Dr. A. M. Litvak, program chairman. 

Dr. Raphael Kurzrok spoke on “Sterility” and 
Dr. A. Weissman on “A New Pregnancy Test." 

Officials of the Kings County Medical Society 
were guests at the meeting, including Dr. John 
Gainey, president; Dr. Leo Schwartz, president- 
elect; Dr. Charles McCarty, medical director; Dr. 
B. M. Bernstein, secretary; and Dr. A. Koplowitz 
of the economies committee. 

Approximately one-fourth of the East New York 
Medical Society’s membership of over 400 is now in 
the service and the remainder, in addition to heavily 
increased medical duties, is actively engaged in 
civilian defense endeavors.* 


Friends and colleagues of Dr. A. Bern Hirsh paid 
tribute to him at a dinner held before his retirement 
as managing editor of the Journal of the Medical 
Society of the County of New York on December 31. 


“Metropolitan News Briefs,” a regular feature in 
the New York County Journal, carried these items 
in its January 9 issue: 

“New I’erkers who will participate in the Fifth 
Annual Forum on Allergy to be held in Cleveland, 
January 9-10, are Dr. Mary E. H. Loveless, on 
’The Immunology of the Atopic Reactions,’ and 
Dr. Bret Ratner, on 'The Management of Asthma 

in Children.' ” t, i. u • + 

“Ernest F. Krug, M.D., has been appomted con- 
sulting ophthalmologist at Lenox Hill Hpspitel.” 

“At the annual meeting of the Medical Alliance, 
Inc. held on December 24, the following officers 
were elected for 1943: Jacob A. Seal, president; 
Julius Ferber, secretary; EUis M. Schwartz, 
treasurer; - Barnett Dobrow, Solomon Feigin, and 


Morris Schofenfeld, board of governors for tliree 
years.” 

William T. Carstarphen, M.D., is serving as 
Mief medical officer of the Rohwer War Relocation 
Project, in Washington, D.C.” 

“The foUowing New York City physicians will 
participate in the fifth Annual Congress on Indus- 
trial Health, sponsored by the Council on Industrial 
Health of the American Medical Association, whici 
will meet in Chicago January 11-lS: Roy S. Bonaii, 
on ‘Ocular Signs of Industrial Poisoning’; Leverett 
D, Bristol, on ‘Problems of Organization and Ad- 
ministration’ (in the immunization of industrial 
workers); M. H. Manson, on ‘How to Wake 
Industrial Medical Records Work for You'; and 
Henry D. Sayer, on ‘Workmen’s Conipensation; 
The Shape of Things to Come.’ ” 

Niagara County 

Dr. Lemuel R. Hurlbut, of Lookport, has been 
appointed by the Board of Education as medical 
inspector of the Lookport pubh'c schools to fill a 
vacancy left by the death of Dr. Henry H. Ma)™. 

Dr. Hurlbut has been a practicing physician in 
Niagara County since 1906, During World War I 
he served in the Medical Corps of the U.S. Army, 
being discharged in 1919 with the rank of major, 
He was elected a Niagara County coroner at the 
general election last November and assumed that 
office on January 1. 

Ontario County 

The first regular quarterly meeting of the comty 
society for 1943 was held in CanandaiCTU at tne 
Canandaigua Hotel on January 12. A business 
meeting and dinner preceded the scientific session, 
which featured a full color movie, with sound, en- 
titled “Peptic Ulcer." Discussion of the mow 

was given by Dr. W. J. M. Scott, associate proiessor 
of surgery. University of Rochester School of Mee - 
cine; Dr. A. S. 'Taylor, chief surgeon 
tendent of Clifton Springs Sanitarium and Uini i 
and Dr. S. A. Munford, chief of medical staH ei 
Clifton Springs Sanitarium and Clinic. 

Otsego County , 

As a contribution to the war effort, the ^jhW “ 
the Mary Imogene Bassett Hospital at yoope 
town has collected books, pamphlets, reprints, 
government publications on the various a^ ^ 
war medicine and surgery, and is equipped « 
new Spencer Microfilm Reader, thus . (i,. 

able to members of the medical profession "dtn , . 
neighboring communities ail the latest mate 
these fields. , . .b,, 

A fuU-time librarian is on duty and f? xy. 
assistance in assembling material for ® i- m 
T he facilities of the library are available not o r 
the staff members, but also to any 
medical profession in the vicinity and ne £ 
counties who care to make use of 
should be addressed to Miss Mary E. Da P® 
librarian. 


Schenectady County 



of hematology at the jenersoii ^pects 

Hospital, spoke on nutritional jy Countf 

of disorders of the blood at hh® na jn tb« 

Medical Society meeting • 

Nurses’ Home Auditorium, EHis HospiW. 

[Continued on pace Z7SJ 




.lome overworked doctor 

may appreciate knowing that . . . 


Biolac saves time Biolac assures formula safety 

Biolac provides for all nutritional Since mothers simply dilute Biolac irftli 

needs of the young infant except vitamin hoiled ^vater as you prescribe, there is less 

C. You save valuable time because there chance of upsets arising from errors or 

are no extra formula ingredients to be contamination in preparing formulas, 

calculated. ° 


NO LACK IN BIOLAC 

Borden’s complete infant formula 


^ rated, homogenized, and sterilized. For professional 

D irom .. jT- ^'’Concentrate of Vttamms A and information, wrUe Borden’s Prescrmtinn P.- j “ 

from cad hear oil. and ferric citrate. It is ezapc Division. 350 Madison ALnue. Ne.^^^^^^^^ 
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[Continued from page 276] 

SufiFoIk County 

Recently many localities throughout New York 
State have reported alarming increases in juvenile 
delinquency — in some instances as high as 50 per 
cent. It is, therefore, with justifiable pride that 
Suffolk County can report a drop of almost 50 per 
cent in delinquency referrals for the fiscal year 
ending October 31, 1942, over a similar period in 
1941 . — JVews Letter, Svffolk Co. Med. Soc. 


The quarterly meeting of the county society was 
held on January 27 at Friede's Riverside Inn in 
Smithtown. 


fN. y. State J. .M, 

their professional good-will while they are absent 
in the service of our country. 

"3. To satisfy as rapidly and as adequately as 
may be possible the requirements of the ‘home 
front’ for rnedical service in the event of emergenej 
or epidemic, and despite diminished numbers oi 
medical personnel available. 

“4. To seek out every promising opportunity for 
the extension of preventive medicine and health 
service to the public, with particular attention to 
industrial workers. 

“5. To promote the acceptance of medical 
expense insurance and to assure its successful and 
satisfactory operation by every means at our com- 
mand.” 


For the purpose of providing financial assistance 
to the families of members of the staff who enter 
the armed forces, the members of the medical staff 
of Huntington Hospital have instituted a fund 
to which its members contribute. From this fund 
the farnilies receive each month SlOO with which to 
maintain the expenses of home, insurance, and 
education of children, that might otherwise be im- 
possible on the comparatively* lower income of an 
officer. This plan is unique in the State of New 
York but is being studied by the Suffolk Coimty 
Medical Society for possible adoption throughout 
Suffolk County.* 

Westchester County 

“Society Aims in 1943” were published in the 
January issue of the Westchester Bulletin. These 
aims are: 

“1. To maintain the opportunities of practicing 
physicians to keep abreast of advances in medicine 
through as complete a schedule of society meetings 
as may be possible under the circumstances. 

“2. To maintain communications with our mem- 
bers in service and to safeguard, in so far as possible. 


The county society had as its guest speaker at 
its regular meeting on January' 19 Dr. Corneliis 
P. Rhoads, director of the Memorial Hospital in 
New York City, His topic was “Nutrition and 
Cancer.” _ 

Dr. Rhoads was formerly pathologist at the 1^ 
pital of the Rockefeller Institute for Medical Re- 
search. He did some important work on sprae and 
related anemias during the past few yeare, both in 
Puerto Rico and in New York. He is perhaps most 
widely known for his more recent work in the in- 
vestigation of the influence of nutritional factors on 
the growth of turnons, and, conversely, the influence 
of tumors on the nutritional status of patients. 

Dr. Rhoads is Mso a member of the Comniittee on 
Blood Substitutes of the National Research yo®™ 
and played an important part in 
present technic of the American Red Cross in oiooa 
procurement. 


Dr. Samuel W. Hamilton, formerly of the staff of 
the New York Hospital, Westchester Division, is 
coauthor, with Edith M. Stem, of a new o , 
Mental Illness — A Guide for the Family. 


Name 

Maurice M. Berck 
Hermann J. Boldt 
Arthur R. Braunlich 
Louis B. Chapman 
Charles T. Crance 
Solomon D. Doren 
Adolph Goldhammer 
Valentine J. Klein 
Hiram L. Knapp 
Orville N. Lends 
Vincent G. Maggiore 
Nicholas L. Mulvey 
William H. Norrish 
Elmer E. Thurber 
Frances H. White 
Henry C. Young 


Deaths of New York State Physicians 


Age 

38 
86 

74 
65 
64 
61 
70 

76 

75 
63 

39 
81 

77 
81 
73 
81 


Medical School 
Cornell 
N.Y. Univ. 

P. & S., N.Y. 
Cornell 
Buffalo 
Kiev 

P. & S., N.Y. 
N.Y. Univ. 
Buffalo 

L.I.G. Hospital 

Virginia 

Niagara 

Niagara 

Vermont 

Michigan 

Albany' 


Date of Death 
January 4 
January 12 
January 8 
January 9 
December 26 
January 5 
December 27 
December 28 
December 21 
January' 9 
December 5 
January 6 
December 27 
December 27 
January 3 
January' 8 


Residence 

Manhattan 

IVhite Plains 

hlanhattan 
New Rochelle 
North Tonawanda 
Syracuse 
Bronx 
Brooklyn 

Newark Valley 

Haverstraw 

Brooklyn 

Syracuse 

Kenmore 

Brainardsville 

{"airport 

Hagaman 
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nascent OXYGEN 

forLEUKORRHEA 

CLINICAIiLY TESTED*: (a) eliminates un- 
pleasant odor of discharge: (b) cuts down or 
eliminates irritations inside and without the 
vagina: (c) reduces quantity and density 
of the discharge, including that following 
cauterization . . . Non-irritating and non- 
toxic in contradiction to the arsenic and 
picrate preparations, is equally effective and 
actually soothing, especially in the (a) In- 
fantile vagina, (b) senile vagina, (c) tri- 
chomonas vaginalis vaginitis of pregnancy. 
STA-O-GEN is a bland ozonlde of olive oil. 
On application, it releases nascent oxygen 
continuously for hotus — deodorizing, germi- 
cidal, fungicidal, healing. Liquid for office 
use. Vag-I-Caps (liquid In capsules) for pre- 
scription. Druggists may obtain from any 
jobber. Latimer Laboratory, Inc., 41 East 21 
Street, New York City. 

•Barrows: N. Y. St. Jr. Med., VoL 41, Jan. 15, 1941 

STA-O-GEN 

SAFE . SIMPLE • SOUND 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 




THE DOHO CHEMICAL CORPORATION 
New York - Montreal - London 


harry f. wanvig 

Authorized Indemnity Representative 

of 

^ncietg nf % of ^orfe 


70 PINE STREET 


NEW YORK CITY 


TELEPHONE: DIGBY 4-7117 


IN WHOOPING CO UCH 

ELIXIR BROMAURATE or UNIQUE MEHIT 

Cals short the period of the illness, relieves the distressing congh an d gi ves the child rest and sleep. Also valuable in other 
PZRSISTQrr COUGHS and in BRONCHITIS and BRONCHIAL ASTHMA. In four-ounce original bottles. A teaspoonfnl 
every 3 or 4 hours 

GOLD PHAHMACAL Co., New York ; 


CROSS REFERENCE . , . It maj' be necessary' at times to check the information promded 
in an advertisement on some particular product to be prescribed. To facilitate this a cross inde.x of 
advertisers and advertised products is published in every issue of the JOURNAL. We hope vou 
will find it a convenient and useful instrument. In this issue see pages 208 and 275. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


A TTENTIONI County Chairmen on Press and 
^ Publicity: 

More news will be welcomed by your state chair- 
man. Be sure to send it in before the first and 
fifteenth of the month. It is through your coopera- 
tion that we kno'st’ what each county auxiliary 
is doing. We have all had a happy holiday 


season. Let’s continue our good work through 
1943. 

The Febmary board meeting will be held at the 
DeWitt Clinton Hotel in Albany on February 14 
arid 15. Please make yoiu- reservation early. You 
will hear more about this meeting. This is just an 
advance notice. 


County News 


Fulton. Mrs. M. F. Drury entertained the 
members of the woman’s auxiliary at her home in 
Gloversville. Twenty-four members were pres- 
ent. 

At the business session it was reported that the 
members had filled fifteen embarkation bags which 
have been sent to soldiers. Each member has also 
contributed a book for service men. A Christmas 
party was held after the business session, with Mrs. 
B. G. McKillip in charge of the program. Mrs. 
Clara Spencer sang a solo, and Miss Ruth Test gave 
a reading. Mr. Richard T. Furlong, acting as 
Santa Claus, distributed gifts. Refreshments were 
served under the direction of a committee headed 
by Mrs. Fred Lena. 

Nassau. The Nassau Hospital auditorium in 
Mineola was decorated in the Christmas theme for 
the annual Christmas party. A large Christmas 
tree was set in the center of the room and gifts 
placed around it — not for adults, but for the chil- 
dren, under the Nassau County Foster Parents 
program. 


Mrs. Arthur D. Jacques presided at a short busi- 
ness meeting, when Mrs. J. C. Selicetti was received 
as a new member. Mrs. Jacques named the fol- 
lowing as a budget committee: Mrs. Louis A. 
VanEeeck, Mrs. Albert M. Bell, Mrs. Arthur 
Chalmers Martin, and Mrs. Howard F. Munro. 
Military bridge was played, prizes going to Sfe 
Nathaniel Robin, Mrs. William G. Burke, Mis. 
Francis J. Buckley, Mrs. Walter F. Stillger, mu 
Mrs. Joseph W. Wycoff. Mrs. S. Alton Dallgaard 
accompanied the singing of carols; and ^ ™ 
served from a table decorated by Mrs._ Alartm. 
Mrs. Vincent C. Webb is chairman of hospitahty.. 
In troubled times such as these that i’’® 
passing through, there is hardly a home in wnica 
one or more of the loved ones are not 
of their country. These lines, spoken by 
Decatur, come to me, and I feel that they will give 
all of us a great deal of courage to carry on: 

"Our Country— may she ever be right! 

Or wrong 
Our Country.’’ 


LECTURES ON PSYCHOTHERAPY OF THE CHILD 
The Association for the Advancement of Psycho- of Superior Children Through Vnfnben. 

therapy began in January a series of discussion Sixth Session: March 24. Cunicai rsj 

forums on recent advancements in the psychotherapy 
of the child, arranged by Dr. Ernest Harms, editor of 
The Nervous Child. Programs for the remaining 
sessions are as follows: „ . , , 

Third Session: February 10. “Adolescents m 
Need of Psychotherapy.’’ Speakers: E. DeAIton 
Partridge, Ph.D., New Jersey Teachers’ College, 

author of The Social Psydhology of Adoles^ce; . pr. narwi**" 

Theodore Abel, Ph.D., Letchworth Vdlage, author of V>gner, Dean, Am Eeno Institute, ^ 

The Subnormal Adolescent Girl. Birber and Louise P. Woodcock:, xiau^ 

Fourth Session: February 24. “Mental Hygiene 
in School and Psychotherapy.” Spe^ere: iUster 
Crow. Ph.D., Brooklyn College, and Alice Crow, 

Ph.D!, Dean, Girls’ High School, BrooU:^, authors 
of Mental Hygiene in School and Home Hife. 

Fifth Session: March 10, "The Nutritional 
Basis of Mental Disorders in Children. ChamnM : 

T Newton Kugelmass, M.D., Ph.D., Sc.D., author 
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t? Pa. 

therapy of the Child.” Speakers; Bemar - 

cella, M.D., New York State Hos- 

Lewis R. Wohlberg, M.D., Kings Park State ho 

^ Seventh Session: April 14. 

and Psychotherapy.’^ PhD.i 

Ph.D.. Vassar CoUege; Cornelia Goldsmith 

Vassar College; Benjamm ^ock, M.D^ n-kara 
Dean, Ann Reno Institute; Dv. _ 
ind Louise P. Woodcock, 

Session; April 28. 

ily in the Psychotherapy of th^hdd. • , 5 ity 
Leo Kanner, M.D., Johns Hopkms Umven. 

and Child Psychotherapy.” ChairmM. ^ 

J. Famell, M.D., New York Medical CoUege. 


Hospitals^fM^dlSanitariums 

Institutions Treatments 

; ' y%0 — _ 


THE IHAPLFS INC., ROCKVILIE CENTRE, 1. 1. 


A Banitarium especial!) for invalids, convalescent#*, chronic patients. 
poBt-operative, special diets, and bod\ building. Six acres of land- 
scaped laMms. Five buildings (tv»o devoted exclu«ivelv to private 
rooms). Resident Physician. Rates S18 to S35 Weekly 


MRS. M. K. MANNING, Supt. - TEL: Rockville Centre 3660 



TRAVEL MEDICINE 
No Hejunds 


Travel Items, a war baby of the travel industry, 
just published the newest nen s on railroad reserva- 
tions and cancellations — 

According to the bulletin, "Railroads are ex- 
periencing peak loads of passengers these dal's, 
and with accommodations growing increasingly 
scarce there are certain peacetime privileges that the 
traveler can no longer enjoy. One of these vanished 
prerogatives is that of blandly ignoring a Pullman 
reservation and receiving a refund, 

“At insistence of government agencies the Pull- 
man company has sharply curtailed the practice of 
refunds. The procedure boils down to this: To be 
sure of getting his money back on a reservation he is 
not able to use, the traveler must notify the railroad 
or any ticket office (not necessarily the one at which 
he bought the space) before train time. About the 
only acceptable excuse for not doing so is when a 
connecting train fails to arrive on time.” 

And here’s how to obey the rule: 

“The best way to make a cancellation is to take 
the ticket to the station, but if this is impossible 
a telephone call will suffice, provided the caller has 
at hand all the data on the ticket. 

“If the ticket-holder cancels after the tram has 
left, it is sometimes possible to wire ahead to the 


Pullman conductor and authorize him to sell the 
space for the remainder of the trip. When this is 
done the original reserver gets a proportional refund. 

“All this is a sharp departure from the policy 
that has been followed since the last war. But n ith 
all the improvements in the 7,000 Pullman cars 
now operating, none has ever been built with elastic 
sides, so capacity means capacity — period ” 

But the soldier’s share: 

“On certain days more than half of those 7,000 
P ullma ns will be in use transporting troops. In 
fact during 1942 men in the armed forces made 
more than 8,000,000 trips by Pullman. (These 
figures do not include service men on furloughs 
who were luckj' enough to find accommodations.) 

“Added to this is the great bulk of travel brought 
about by the war industries, plus the usual civilian 
transportation — aH competing for the same limited 
facihties. 

“So even if you can afford to pay for Pullman 
acconunodations that you don’t use you should 
make any necessary cancellations promptly because: 

“1. If 3 ’ou don’t need the space, someone else 
does. 

“2 If you don’t need the money. Uncle Sam 
does ” 



LOUDEN-KNICKERBOCKER HALL.'" 


81 LOUDEN A>ENUE 


Tel. Aimtyrille S3 


AAITTYMLLE, N. Y. 

A private Banitarium eatabljBfaed 1886 specializing in ISERVOUS and MENTAL 

diseaBes. 

Full information furnished upon request 
JOHIS F. LOUDEN JAMES F. VAVASOUR, M D 

President Physician in Choree 

York City Office, 67 West «th St., Tel. VAnderbilt 6-3732 


CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 
^J|3jCcntral_Parl<_V^t, New York HospitalZ^erature Telephone: SChuyler 4-0770 
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Books 


n ° be sent to the Book Renew Department at 1313 Bedford Avenue, 

V-c • Acknowledgment of receipt will be made in these columns and deemed suf- 
hcient notihcation. Selection for review will be based on merit and interest to our readers. 


REVIEWED 


Collected Papers of the Mayo Clinic and the 
Mayo Foundation. Edited by Richard M. Hewitt, 
M.D., el al. Volume XXXIII, 1941. Octavo 
of 1,099 pages, illustrated. Philadelphia, W. B. 
Saunders Company, 1942. Cloth. .$11.50. 

The Collected Papers of the Mayo Clinic and Mayo 
Foundation for 1941, as usual, cover a wide range of 
subjects. The authors, thoroughly versed in their 
respective fields, give us the benefit of their personal 
experiences and bring our inowledge up to the 
minute. These personal opinions, based on numer- 
ous observations, are especially important in evalu- 
ating new remedies and new methods of procedure. 

There are eleven papers dealing wdth aviation 
medicine. As in the past, the largest number of 
papers deal with the alimentary tract — benign 
lesions of the lower esophagus, early recognition of 
gastric carcinoma, portal cirrhosis, pancreatic 
lithiasis, regional enteritis, carcinoids, and the find- 
ing of asymptomatic perirectal abscess as the cause 
of obscure fever. 

Among the papers on the genitourinary tract the 
discussion of prognosis, bilateral renal tuberculosis, 
the restricted value of removal of surgical kidney 
lesions for the cure of hypertension, the production 
of hypertension by perinephritis, and the recognition 
of rupture of graafian follicle and corpus luteum cysts 
as the cause of acute abdominal pain will reward all 
readers for their pronounced value. 

The discussions of the treatment of h 3 ’'perthy- 
roidism, when complicated by diabetes, the recog- 
nition of the malignant pathology of so-called lateral 
aberrant thyroid tumors, the independence of hyper- 
tension in hyperthyroidism, the Cutler-Power- 
Wilder salt restriction test in diabetes, and the 
recognition and differential diagnosis of spontaneous 
hypoglycemic states are excellent. 

Many valuable pointers for the clinician and sur- 
geon will be found among the papers dealing with 
the diseases of the blood, circulatory organs, skin, 
syphilis, head, trunk, extremities, central nervous 
system, radiology, physical medicine, and anes- 
thesia. 

The book must be read from cover to cover to be 
thoroughly appreciated. As in the years gone by, 
it serves as the annual refresher course in medicine 
and surgerJ^ Excellent illustrations and charts 
enhance the value of the text. 

Meter A. Rabinowitz 

I. Help Your Doctor to Help You When You 
Have High Blood Pressure. Duodecimo of 25 
pages. New York, Harper & Brothers, 1942. 
Cloth, S0.95. _ 

H. Help Your Doctor to Help You 

You Have Insomnia. Duodecimo of 29 
Cloth, $0.95. „ , „ 

TIT. Help Your Doctor to Help You 

You Have ' Heart Disease. Duodecimo 
oaEres Cloth, $0.95. 

^ W. Help Your Doctor to Help You When 

You Have Constipation. Duodecimo of 59 pages. 
Cloth, $0.95. 

I This discussion takes up the modern con- 
cepts in the etiology and treatment of high blood 


When 

pages. 

When 
of 47 


pressure. It debunks some of the older ideas and 
warns against overoptimism as to results to be 
obtained by various medical and surgical procedures. 

II. The individual and personal sjniptom, 
insomnia, scarcely requires a book for its presenta- 
tion. However, the subject is intelligently set 
forth for the lay reader. Again drugs are mentioned 
even though they cannot ordinarily be obtained 
without a doctor’s prescription. 

III. This is an excellent little book on tbe 
problems of heart disease. The subject is well 
presented. It discusses every phase of heart disease 
intelligently and simply. Any intelligent lajinan 
should be able to understand it with ease. 

IV. The difficult subject of constipation is 

handled in this little volume by giving the varjdng 
points of view in its management. Diet, e.tercise, 
and habit are stressed as they should be. Note is 
made of the fact that treatment of this common 
condition is individual and does not always respond 
as one e.xpects. Criticism must be made of the 
enumeration of cathartics on the market, both 
proprietary and U.S.P., with the dosage and 
method of use. One must repeat that these boots 
for the layman must shun any semblance of sug- 
gestions at self-medication. , , 

In general, one might add that these little boots 
do fulfill their purpose in presenting to the lay reader 
modern views on common conditions. 

Benjamin M. Besnstew 

Diabetes Mellitus. By Zolton T. Wirtschaftet 
M.D., and Morton Korenberg, M.D Octave 
of 186 pages. Baltimore, Williams & '"“aM 
Company, 1942. Cloth, $2.50. 

This small volume is one of the most satisfactoo 
on the subject of diabetes. The » 

that it must be considered a modified a®*”"®® ? 
since excerpts, abstracts, and an excellent reie 
bibliography of 336 items are summarized aau 


are 

text. The 


reviewer 


has 


quoted throughout the ibai.. a.... , 

never seen so much information compress 
lucidly within so small a compass. . Woinsi? 

History, glycogenesis, gtycogenolysis, Kwsi», 
acidosis, glucose tolerance tests, and .{ 

endocrine consideration precede a desonpt 
the visceral lesions of diabetes. There ’a.® (j,g. 

esting chapter comprising , 'n^inir, 

matosis, lipoid dystrophy, transverse 
cataract, retinito, coronary sclerosis, acWorhydria, 
Kimmclstiel-Wilson intercapillary nephritis, 

The book then moves into the 
and treatment of the diseMe ® , .wg last 
chapter on diabetic coma. „gLing the 

quotation is from Claude Bernard 
“liquid milieu interieur.” The reviewers entn 
siasm for the book is undilute^^ 

Mind and Its Disorders. By 
r^M-D. „ Octavo of 


The 

Brawner, M.U. uctavo oi pompanv 

Atlanta, fcfa., Walter W. Brown Publishing Comp 

1942. Cloth, $3.50. 
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clinical value. This value, it would seem, has been 
greatly advanced b 3 ' excellent editing and arrange- 
ment together with an imusual degree of easj' and 
enjoj’able readabilitj'. This book is referred to in 
the foreword bj' Dr. Donald C. Balfour as a valuable 
monograph on the subject of cancer of the stomach. 
It has fullj' justified its appearance in the form of a 
valuable book. 

Joseph Raphael 

Hospital Discharge Study. An analysis of 
576,623 patients discharged from hospitals in 
New York Citj’ in 1933. Ba' Neva R. Deardorff, 
Ph.D., and Fraenkel, AI.D. Volume One — 

Hospitals and Hospital Patients in New York 
City. Octavo of 209 pages. New York, Welfare 
Council, 1942. Cloth, Sl.OO. 

Reading through this book, one realizes the vast 
amount of work entailed in compiling the figures. 
If the siHvej’ is to be complete, it should include 
all hospital discharges, whether private or ward. 
A definite criterion regarding the results is also clearh' 
indicated. Without such, the statistics are of little 
value. For instance, one hospital maj' discharge a 
patient as “improved” after the incision of a local- 
ized abscess or the splinting of a greenstick fracture, 
while another marks “recovered” when a patient 
has been operated on for cancer of the stomach. 
End results, therefore, should not be coded without 
the benefit of a careful follow-up. 

. The discharge diagnosis will probably be much 
more accurate as most of the approved hospitals are 
using the Standard Nomenclature of Disease. 

Incidentally, if another sun^ej' is to be made, we 
suggest coding all patients upon whom postmortems 
were performed, as this seems to be one of the most 
important items, although it was omitted entirely 
in this volume. 

Maegaret A. Hallock 

History of the School of Nursing of the Pres- 
byterian Hospital, New York, 1892-1942. By 
Heanor Lee, R.N. Octavo of 286 pages, illustrated. 
New York, G. P. Putnam’s Sons, 1942. Cloth, 
53.50. 

This history of the nursing school of the Presbj'- 
terian Hospital in New York, published on the 
occasion of the fiftieth anniversary of its founding, 
is an interesting contribution to the historj' of 
nursing and the nursing profession in America. 

Geokge Rosen 


Emergency Care. By Marie A. Wooders, R.N., 
and Donald A; Curtis, M.D. Octavo of 560 
pages, illustrated. Philadelphia, F. A. Dai,ds 
Companj-, 1942. Cloth. S3.50 

This work is a well-planned and orderly presen- 
tation of a highly important and often neglected 
subject. The thorougtoess with which all tj^pes of 
accidents are covered is to be commended. The 
volume reads easily and any topic is readily located 
because of the intelligent arrangement of the 
material. 

Chapter XEX, entitled “Mental Emergencies,” 
is particularly recommended and might better 
have been used as Chapter I. 

The latter third of the volume maj' be apropos of 
the times, but we do not believe a detailed account 
of the organization of our armed forces is part of a 
textbook on emergency care. It is interesting, 
terse, and also well-presmted but out of place. 

Phillip E. Le.ab 

Solving School Health Problems, The Astoria 
Demonstration Study. Sponsored by the Depart- 
(Continued on page 286] 
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‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
Wrilt for Booklet 

FREDERICK W. SEWARD, M.D., Director 
FREDERICK T. SEWARD, M.D., Resident Physician 
CLARENCE A. POTTER, M.D., Resident Physician 


PINEWOOD 

Route 100 Westchester County Katonah, New York 

Licensed by tbe Department of Mental Hygiene. Emphasiz- 
ing diagnosis and treatment of Neuro-psycfaiatric cases. 

In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we specialize 
in more specific techniques. Insulin, Electric Shock and 
Metrazol. Psyckological and physiological studies. Psycho- 
analytic approach, 

DR. JOSEPH EPSTEIN, Physician-in-Charge 

Dr. Max Friedemann ) Resident Tel: i^-VTONAH 775 

Dr. Joseph Meiers ) Physicians YONKE^ 3-5786 

N. Y. Office: 25 West 54th St. 

Tnes. & Fri. by appointment Circle 7>2380 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y, 

FOB MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific. 

*_.a: > r... rr.. i i j x .» .. ' 


MARGARET TAYLOR ROSS, M.D., 


.\re you entering the 

ARMY or NAVY? 

In addition to our regular services, we specialize in the col- 
lection of accounts for physicians who have temporarily given 
up practice to serve with the U. S. Armed Forces. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg., New York 


ANNUAL MEETING 

of the 

Medical Society of the 
State of New York 

Members of the House of Delegates 
will do well to make reservations at 
the Hotel Statler in Buffalo now for 
May 3 and 4, 1943. This applies also 
to. those planning to attend the 
scientific sessions begirming on Tues- 
day May 4 and extending through 
Thursday May 6, 1943. Address the 
Manager of the Hotel Statler, Buffalo. 


Peter Irving, M.D. 

Secretary 
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FALKIRK 

m THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, M.D., Phys.-in-Chg. 
CENTRAL VALLEY/ Orange County, N. Y. 


GLEIVMARY 

SANITARIUM 

For individual care and treatment of selected number of 
Nervous and Mental cases, Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient's 
physican at all times. Successful for over 50 years, 
ARTHUR J. CAPRON, Physician-in-Charge 

OWEGO, TIOGA CO-, IV- Y. 


HALCYON REST 

764 BOSTON POST ROAD, RYE. NEW YORK 
Henry W. Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. TcLCPKOMCt Ryc650 Write for illusiraUd booklet. 


BRUNSWICK HOME 

A PRIVATE SANITARIUM. Convalescents, postop. 
erative, aged and infirm, and those with other chronic and 
nervous disorders. Separate accommodations fox ner- 
vous and backward children. Physicians' treatments rig- 
idly followed. C. L. MARKHAM, M.D., Supt, 

B'way & Louden, Ave./Amityville, N- Y., Tel; 1700, 1, 2 


DR. RARIVES SANITARIimi 

STAMFORD, CONN. 

45 minutes from N. Y. C. tia Merritt Park,way 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hiM country. Separate buifdinss. 

F. H. BARNES, M.D., Med. Supt. *Tcl. 4-1143 


WEST niEE 

- ' West 232nd St, and Fieldston Road 
Riverdale-on-Hudson, New York City 
For oerrous mcatil, drug and alcoholic parients. The sanirarium is 
beaurifully located in a private park of ten acres. Attractive cottages, 
scientifically air^onditioned. Modern faciiitics for shock treatment. 
Occuoational therapy and recreational activities. Doctors may direct 
the treatment. Rates and illustrated booklet gladly sent on request. 

HENRY W. LLOYD, M.D., Physician in Charge 

Tele phone: Klngsbrldse 9-B440 
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_ The author of this concise and readable introduo- 
tion to the neuroses and psychoses has rendered s 
signal service to the medical profession. In the 
reviewer’s opinion, he has succeeded in clariijing 
through the use of simple and descriptive language a 
readily grasped working knowledge of nervous 
and mental disorders. Pertinent use of illustrations 
clarifies neurophysiological and psychopathological 
conceptions. Treatment is briefly reviewed, men- 
tion being made of historical as well as modem 
methods. 

It is highly recommended to those seeking a quick 
orientation in the field of neuropsychiatry. 

Fbedbrick L. Patrt 

Diseases of Women. - By Ten Teachers. Under 
the direction of Clifford TTOte, M.D. Mted bv 
Sir Comyns Berkeley, Clifford White, and Trank 
Cook. Seventh edition. Octavo of 435 pages, 
illustrated. Baltimore, Williams & Wilkins Com- 
pany, 1942. Cloth, S6.00. 

Twenty-three years have elapsed since the first 
edition of this textbook appeared, and now the new 
seventh edition has been published. Such a book 
needs no introduction. It is well known, as are the 
authors. , ■ 

Time has made changes in the original list of 
contributors, but the places of the two men who 
have retired have been taken by other emment 
teachers. , 

War conditions have scattered this group of 
authors, but, in the compilation of the text, the 
material was all submitted to the individual 
for their criticism and correction, so that this eduroni 
like those of former years, represents the comninea 
ideas of ten eminent teachers. 

The book entirely covers its title subject. ^“6 
volume is of moderate size, concise, and clear. 
The introduction of the sulfonamides has maM it 
necessary to rewrite the description of the tiw- 
ment of most inflammatory conditions affectmg J 
pelvis and urinary tract. The sections dealing m 
the anatomy of the pelvic organs and the pnj • 
ology of menstruation have been fully 
simple classification of ovarian tumors and uw 

nnlvni Fine Fipon Xhis SIDflIl tCXtOO , ^ 


polypi has been introduced. This smaJi 
worth while, and it should continue to be wi i 

William SroNET Sjoth 

Carcinoma and Other Malignant J;®®*?®® ^ 
the Stomach. By Waltman Walters, M.D., 

K. Gray, M.D., and James T. Pnestley, hi.D. 
Octavo of 576 pages, illustrated. ’ 

W. B. Saunders Company, 1942. Cloth, v8.5 • , 

This is a careful analysis and critical st T ^ 
11,000 patients of the Mayo Climo , 
diagnosis of malignant disease of the .t jj 

been made from 1907 to 1938, inclusive. O 
6,352 underwent operations, of which At> 
resections. Besides the three names on 
page, there were some 16 other contribu 
among the associates in the Mayo Clirn 
Mayo Foundation. , jothat 

The conclusion arrived at after tbis stu 7 
“the treatment of malignant diseMe of tne 
of all types is surgicM.” Methods of di 
differential diagnosis are oYaluated, P 
discussed, pre- and postoperative *1^ , 

phasized, and the tj^pes of surgical apP ^ are 
have had the greatest application nM ^2 

explained and amply illustrated, f a 

pages of statistical tables and sort 

study of BO great a number of cases no ^ ygh 
of continuous supervision has, or co > 
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HANDWRITING DIAGNOSIS 

1 a December issue of the New York Journal 
Commerce, a need for handwriting analysis ex- 
s was brought to light. 

ccording to the publication, handwriting analy- 
s being increasingly employed by war production 
its in order to place employees more accurately 
obs they are better qualified for through latent 
ity and temperament. It is also used to deter- 
e any inherent weakness of character and moral 
idards. 

a great has been the demand for such anaij'tical 
ice of one of the countrj^’s best-known experts 
aged solely in commercial analyses, that he had 
nove to the West Coast in order to serve his 
its more promptly. 

s explained by the personnel director of a large 
plant, competent handwriting analysis dis- 
cs traits of temperament which would tend to 
ce the advancement of one emplo3'ee to a fore- 
iship highly questionable, yet, on the other hand, 
ht indicate that such a W'orker could be effec- 
13' trained for any mechanical job of responsi- 
t3’’ other than one for training or supervising 
srs. Such knowledge, it was stated, has been 
id superior of value in connection with that 
eloped by other 131163 of psychological or IQ 
3 and has saved the company much valuable 
e and money. 


See Your Travel Agent 

iecause of present conditions, the man who has 
ravel needs to keep informed about the problems 
r encountered in transportation, hotel accommo- 
ions, etc. With the fast moving events and 
den changes, it is not always possible for the 
rage person to keep abreast of current news. 

7o get information in a hurr 3 ' and to get much 
ded help in making arrangements for trans- 
lation and hotel accommodations, the travel 
nt is still the traveler’s best aide. 

["he travel agent is a highly trained specialist 
his field. He can get you there if it is at all 
Bible. He knows the hotels and resorts best 
ted to his clients needs. He knows all trans- 
lation routes, railroad and bus schedules and 
iff, hotel floor plans, accommodations, rates, etc. 
The only compensation the travel agent expects 
his service is the 10 per cent paid him by hotels 
1 this compensation does not increase the cost 
the traveler. 


CLASSI FI E D 


OPPORTUNITIES 


Classified Rates 

Hates per line per insertion : 

One time 

3 Consecutive times 
6 Consecutive times 
12 Consecutive times 
24 Consecutive times 

MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th lor issue of Fifteenth. 


Classified Ads are payable in advance. To 
avoid delay in publishing remit with order 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


Excellent Opportunity for general practitioner of good train* 
ing and personality to build up good practice. Fine resi- 
dence with equipped Operating room, for tonsilectomies 
minor surgery, X-Ray outfit, etc. 45 minutes from City, 
$75.00 per month, lease 4 years, write N. Y. S. Medical 
Journal Number 1788. 


FOR SALE 


To settle physicians estate. One H. G. Fisher and Co. 
Model SWI Type 4022, 12.M 110 volt 60 cycle 4 amp. #44663 
Short Wave High Frequency Diagnostic and Treatment 
Apparatus complete with cables and accessories, foot switch 
and separable cabinet bases. Box 1866, N.Y. St. Jl rUed. 


SCHOOLS 


|— CAPABLE ASSISTANTS — i 

Call our free placement service. Paine Hall graduates 
have character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
find exactly the right assistant. Address: 

tot W. 3trt SL, New Yorlc 
BRs'ant 9-2831 
Licensed N.Y. Slate 



$ 1.10 

1.00 

.80 

.75 

.70 



PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 

Tablets, Lotenges, Ampoufe5, Capsules, Ointmenb, etc. Guaranteed 
retfable potency. Our products are (aborafory control/ed. Write for 
calolosue. 

ChciTisfls to the Medical Profession NY 2-1-43 


'HE ZEMMER COMPANY • OAKLAND STATION • PITTSBURGH^ PENN SYLVANIA 
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yVine 

in Diabetes 
Mellitus^ 

{Read this 
free booklet^ 


A n authoritative summary, “The Thera- 
peutic Uses of Wine,” has been pre- 
pared in monograph form to answer such 
questions as this. In it, qualified and compe- 
tent medical authorities review the pertinent 
scientific literature of present-day medicine. 
You are invited to write for this monograph. 

The contents include sections on wine as a 
food and on the actions of wine on the gastro- 
intestinal system, the cardio-vascular sys- 
tem, the genito-urinary system, the nervous 
system and the muscles, and the respiratory 
system. The uses of wine in diabetes mel- 
litus, in acute infectious diseases and in 
treatment of the aged and convalescent are 
also discussed. The value of wine as a 
vehicle for medication is dealt with, and an 
important section on the contraindications 
to the use of wine is included. An extensive 
bibliography is presented for those who may 
wish to pursue the subject further. 

This review results from a study supported 
by the Wine Advisory Board, an agricultural 
industry administrative agency established 
under the California Marketing Act, and has 
been sponsored by the Society of Medical 
Friends of Wine. 

Members of the medical profession are 
invited to write for this monograph. Re- 
quests should be made to the Wine Advisory 
Board, 85 Second Street, San Francisco 
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ment of Health and the Board of Education of 
New York City. Dorothy B. Nyswander, Ph.D, 
Director of the Study. Octavo of 377 pages, 
illustrated. New York, The Commonwealth Fund, 
1942. Cloth, S2.00. 

^Widespread dissatisfaction has been expressed 
with school health programs by health and educa- 
tional workers for a variety of reasons but chiefly 
because their practice does not match up with the 
underlying theory. A series of studies made during 
the past fifteen years has shown the need of knowl- 
edge not only of the kind, volume, and distrihution 
of such services but also of their shortcomings in 
terms of end results. This book is really a cul- 
mination of these studies and contains an account- 
ing of a four-year period of school health services 
in the Astoria district of New York City. The work 
was carried out by a Special Study Staff under an 
advisory committee and was sponsored by the 
Department of Health and the Board of Education. 

The Astoria study group, working harmoniously 
together, examined the various aspects of school 
health services, determined the faults of the methods 
in current use, tried out new methods, and subjected 
the results obtained to a most detailed and pain- 
staking analysis of all factors concerned. A strong 
conviction activated and directed this group in that 
they visualized school health services as being 
capable of providing a vital protective agency whose 
procedure could and must be improved. Their 
results as reported in this publication show the 
methods. They have introduced many improve- 
ments — ^priority in examination for childrra most 
in need, elimination of long delays in securing cor- 


rective attention, a more thorough examination, an 
. . In ]iealth 


increased sense of parent responsiblility in 
care as well as private physician interest, a 
utilization of available dental services, the Mtablisn- 
ment of a cooperative procedure of staff education 
and of suitable records. . 

Dr. Nyswander, the Director of the Study, ana 
Dr. Philip Van Ingen and Dr. George T. 
chairman and secretary, respectively, of the aa- 
visory committee, have contributed to the stuaj o 
public health by the completion of this work. 

Joseph C. Began 


Health Education of the Public. A Practical 
Manual of Technic. By W. W. Bauer, 
and Thomas G. Hull, Ph.D. Second edition. 
Octavo of 315 pages, illustrated, ^biladelp , 
W. B. Saunders Company, 1942. Cloth, S2.7o. 

This book covers all phases Hocessary.forprfficn a 

tion of the subject of health and 

to the layman. The use of e.\'hibits, ri 

lo/'fnvQCj oTkrI +1 -»q vorlin nrP fllllV (liSCUSSWf 


lectures, and the radio are fully ' rr^p 

examples of their use are carefully elucidated. 


examples ot their use are careiuu,y ., 

material in this book should be familiar to me 
chairmen of committees in all j kpaltli 

interested in the subject of public health a 


education in general. ,, h-ovstfiv 

Benjamin M. BER^sTtI^ 


The Medical Clinics of North nie* , 

26, No. 4. July, 1942. Octavo of 1,345 p^^; 

illustrated. Philadelphia, W. ^Numbers 

pany, 1942. Published Bi-Monthly (Six ^um 
a Year). Cloth, S16 net; Paper, S12 net. 

Stressing industrial medicine, this vo uiM 

Clinics gives an excellent summaiy ol WQjploy- 
portant aspects of sickness m fa.aloj'. ■ -ompeii- 
ment and pre-employment ^ptilis, and 

sation, tuberculosis, lead poison, d 
psychiatry as applied to M Babet 
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In chronic cholecystitis (proven hy cholecystog- 
raphy, duodenal intubation, and surgery) com- 
plete rehef of symptoms with Sorparin was obtained 
in 36 per cent, partial rehef in 36 per cent, and no 
rehef in 28 per cent of the cases 

receiving 18 grains daily. (Shino- 

wara, G. Y., DeLor, C. J., and 
j ' Means, J. W.: 1. Lab. and Clin. 

\ -] Med., 27 : 897-907 [April] 1942.) 

_J Available in tablet form. Each 

tablet contains Ext. Sorbus aucu- 
paria "McNeil" three grains. 

Supphed in bottles of 100, 500 and 1000. 

McNeil Laboratories 

Philadelphia - Pennsylvania 
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• Ortho-Gynol Vaginal Jelly has been found effective and acceptable, as prescribed by pbysiciM 
for the control of conception. These findings are based on pubbshed material and reports 
from controlled research projects, covering an aggregate experience equivalent to thousands of 
^voman-years, in ivhich the jelly -ivas used alone or \vith a mechanical device. 


The facts thus adduced are further substantiated by the thousands 
of physicians ivho have employed Ortho-Gynol in their 
office practice and by the many clinics ivhich are no^v f 
dispensing Ortho-Gjuiol to their patients. 






OWNED AND OPERATED 


THE STATE OF NEW YORK 




To give directions is part of your con- 
tribution to the care of your patients. 
To follow your directions is the 
patient’s responsibility. 

At Saratoga Spa your directions for 
chronic cases of heart, circulatory and 
rheumatic disorders can be carried out 
in detail. In its restful environment 
your patients submit to regime and to 
your prescription -for -living. Relief 
from home distractions and pressures 


prepares your patient /or the full bene- 
fit of your continuing medical direction. 
Saratoga Spa was planned {or your use. 
Around its world-famed, naturally car- 
bonated mineral waters, NewY ork State 
has organized superb facilities for the 
use of practicing physicians. The Medi- 
cal Stalf of the Spa is non-practicing. 
It only oversees the treatments pre- 
scribed by you or the local specialist 
you choose for your patient. 


For professional publications of The Spa, physician’s sampli 
carton of the bottled waters wnth their analyses, WTite 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 
155 Saratoga Springs, N. Y. 


THE EMPIRE STATENS CON TRIBUTiON TO THE MEDICAl PROFESSION 
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For modification of measles . . . 



IMMUNE GLOBULIN (human) 

X^edevle 

T he use of immune globulin is now considered the most 
practical and easily available means to attenuate measles; 
and, when indicated, to prevent its onset. 

In a recent report^ of an epidemic of measles in a child- 
caring institution, 91 cases of measles developed among 102 
susceptible children ranging in age from to 10 years. The 
investigator found that immune globulin (human) modified 
the measles attack; also, there were no complications and no 
reactions. Moreover, it was observed that the course of the 
disease was milder in the group receiving 
4 cc. intramuscularly, as compared with 
those given 2 cc. 

The opinion that measles is not a serious 
disease should be dispelled^. The serious- 
ness of complications, particularly broncho- 
pneumonia, which may arise when the 
disease is allowed to run its course, justifies 
interference. 

“immune globulin (Human) Lederle 
has a uniformly high antibody titer, a 
low protein content; and is a clear, trans 
parent solution. 


‘GOU3STEIN, H.: Arch. Pccliat. 59.503 (May) . 

^HYLAND, c. M.; Rocky Mountain M. J.39 67 ( c . 


1942. 


PACKAGES “IMMUNE globulin ^ 

2 cc. vials and 10 cc. vials. 


(Human) trdrr/r 



j&ederle 


. globulin 

(31 suscephblesl 
//// 


Figures are based A ,042 

H. Goldstein: Arch. Pcdiat. 59:303 (May) 


Lederle Laboratories, Inc.. 30 Rockefeller Plaza, New 
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COIiLOlDAL i/C lONIZABLE 
IRON IRON 



For tonic action in the ELDERLY Patient 


The requirements of a hematmic and tonic 
in elderly patients are exacting 

1. It must not disturb the digestion. 2. It must 
not constipate. 3. It must be readily assimilable. 
4. It must stimulate the appetite. 5. It must be 
palatable and pleasant to take. 6. It must be free 
from extraneous coating or masking substances 
which may affect the dietary management of 
certain cases. 

OVOFERRIN fulfills these requirements ade- 
quately and well because of its unique colloidal 
form. Unlike the ionizable iron salt prepara- 
tions, it is not split up by the gastric juice with 
release of astringent and irritating ions. Also 
unlike the iron salts (citrates, sulphates, etc ) it 


does not form dehydrating and constipating pre- 
cipitates which may be difficult to assimilate. 
It arrives in the intestine as a stable, fully 
hydrated, colloidal oxide which is readily as- 
similated. 

In over 40 years of world-wide use, it has 
been observed that OVOFERRIN is not only a 
rapid blood builder but actually stimulates the 
appetite and improves the well-being. It is pal- 
atable, odorless, and non-staining but it does 
not rely on sweetening, masking, or coating to 
achieve these properties. They are inherent in 
its colloidal state. Dose— one tablespoonful in 
a little milk or water at meals and bedtime. 



OVOFERRIX 

COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 

In Secondary Anemia, Convalescence, Pregnancy, 
"The Pole Child," and Run Down States 

A. C. BARNES COMPANY 

N5W BHUNSWICK. N. J. 


Ovofernn” is a registered trade mark, the property of A. C. Barnes Co 


Say you saw t! »n the KEW YORK STATE JOURNAL OF MEDICINE 


NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 43 FEBRUARY 15 , 1943 NUMBER 4 

Pubhshed twice a month by the Medical Society op the State op New York Publication Office 20tb and Northampton 
Sts , Easton, Pa Editorial and Circulation Office 292 Madison A ve , New York, N Y Change of Address Notice 
Should State Whether or Not Change Is Permanent and Should Include the Old Address Fifty cents pci 
copy $5 00 per year Entered as second class matter March 13, 13331, the Post Office at Easton, Pa , under th- Act of Auitii 
24, 1312 


CONTENTS 

SCIENTIFIC ARTICLES 


Some Differencial Points in the Diagnosis of Atypical Pneumonia of Probable Virus 
Origin, Amie M Bahlke, M D 

The Functional Study of the Liver and Its Clinical Evaluation, Carl H Greene, M D , 
and Matinee Brugei , M D 

A New Approach to Cross Cylinder Tests, Joseph I Pascal, M D 
The Psychiatrist and the Behavior Problem, Albeit B Stewers, M D 
Osteoid-Osteoma, Samuel Kletnberg, M D 

Histaminasc Intramuscularly in Hay Fever, D Edward Frank, M D 




295 


INDEX TO ADVERTISERS 

A. C. Bames Company 293 

Dr. Bames Sanitarium 382 

BiUmber-KnoU Corp 302 

Bovinine Company, The 308 

Brewer & Company 300 

Brigham Hall 381 

Brunswick Home 381 

Camel Cigarettes 296-297 

S. H. Camp & Co 301 

Canada Dry Ginger Ale, Inc 374 

Cavendish Pharmaceutical Corp 376 

G. Ceribelli & Company 376 

Chatham Pharmaceuticals, Inc 294 

Coca-Cola Company 384 

Com Products Refining Co 309 

Crane Discount Corp 376 

Cream of Soap 375 

Crest View Sanitarium 381 

Denver Chemical Mfg. Company 375 

H. E. Dubin Laboratories, Inc 379 

Falkirk in the Ramapos 381 

Gold Pharmacal Company 379 

Grant Chemical Co., Inc 292 

Halcyon Rest 382 

Holland-Rantos Co., Inc 373 

Interpines 382 

Knox Gelatine 377 

Latimer Laboratory, Inc 377 

Lederle Laboratories, Inc 290 

Eli Lillj' & Company 310 

Louden-Knickerbocker Hall, Inc 380 

M & R Dietetic Laboratories, Inc 306 

The Maples, Inc 380 

McNeil Laboratories, Inc 289 

Mead Johnson & Company 4th Cover 

National Oil Products Compan5'’ 309 

New York Medical Exchange 383 

New York State Bur. of Milk Pub 2nd Cover 

Northwest Institute of Med. Tech 383 

Paine Hall 383 

Polachek, Z. H 383 

Rare Chemicals, Inc 371 

WiUiam S. Rice, Inc 304 

Riedel-de Haen, Inc 298 

Riverlawn Sanitarium 382 

Sandox Chemical IVorks, Inc 304 

Saratov Springs Authority '. 291 

S. M. A. Corporation 3rd Cover 

Standard Brands, Inc 307 

R. J. Strasenburgb Company 295 

Sun-Ra}'ed Co ‘ 303 

Charles B. Towns Hospital 380 

Tn-in Elms 381 

U. S. Vitamin Corporation 299 

Waldorf Astoria, The 379 

West Hill 3S1 

Whittaker Laboratories, Inc 383 

John Wyeth & Bro., Inc 305 



S«T TOU .aw it in 11,0 HFW TORK STATE lOURHAL OT MEDICm 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY, MURRAY HILL 3-9841 


CONTENTS— Cwmi/W from page 292 

Diagnosis (^Fourth Medical Division of Bellevue Hospitaf) 

CASE REPORT 

Coexistent Typhoid Fever and Staphylococcemia, Frank K. Matzplo, and Arthur 

J. Horton, M.D 


SPECIAL ARTICLE 

Social Insurance in a Democracy, Reinhard Hohaas 


EDITORIAL 

War and Social Reform, IV 

. . 311 

GENERAL FEATURES 

Medical News 

311 

3^3 



Status of Physicians, 194^ 

. . 3 IX 

Hospital News 

Pneumonia— A Secondary Disease. . . . 

313 

MISCELLANEOUS 

. .198,300.30' 

378 

Intravenous Alimentation 

•• 313 

State Society Officers 

County Society Officers 



Effectiveness pins Palatability in 

CASTRIC ULCER MEDICATION 

1 lUMIKOID supplies the Ilme-tesied therspeutic value o| 

A hvdroxi* uud .ii«in..es uu, pe-Me ‘*1 b, 

pel. .. .be P-l el ibu P-l"' 'A H 

hydrogen ron adsorption 
chemical neutralization. After-aci 
avoided. 

Aluminoid is available, ^ 
gelatin capsules, through the P 

fion pharmacies. Literature and sample- 

''j be sent to doctors on request. 

ALvUI^NOID 

COLLOmAL^UMJN'^ 

TRAOl y ^ 


SLtTl^NOjf. 




TRAOl y ^ 

PHARMACEUTICALS, IN^ 

11 HILL STREET, NEWARK, NEW JERS 


294 


CIGARETTES 




‘ 0 : 

' f 




Y our friends, relatives, fighting in far*c 
places . . . grimly battling against deat 
infection . . . think what a smoke can me£ 
to them ... in comfort — in consolation . 

And remember, too, when you go to set 
that precious carton of cigarettes, that Cam« 
by actual survey*, is the favorite of men j 
the armed forces — for mellow mildness at 
appealing flavor. 

Your dealer sells Camels by the carto 
drop in and see him today. 




* With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 
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assure a higher vi tami n- min eral intake . . . VI-SYNERAL upon request. 


ictical Hint for 
a Busy Practitioner I 

the patient complaining 
ague symptoms which may 
— associated with nutrltion- 
oi deficiencies - VI-SYNERAL 
can sopply the "extro" mar- 
gin of vitomins and minerals 
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general wetf-being. 
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THE ORIGINAL DEOXYCHOLIC ACID 

for fat digestion and the absorption of fat-soluble vitamins 

DegaJol represents deoxycholic add, the bile acid 
which is chiefly responsible for emulsification of 
food fat and the formation of the water soluble 
choleic acid compounds 


Degalol is valuable in biliary fistula, assuring fat 
digestion even with diversion of bite -to the outside. 


mins A, D, E, and K. In complete 
tion with poor or absent fat digestion, u . motion 
possible utilization of food fat, and insures P 
of orally administered vitamin K. 


Degalol consists solely of 


oxychoUc acid. 
1 gr. tablets. 


- - 

Degalol enhances absorption of the fat-soluble vita 
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Today, more 
and more women 
man factories, 
mills, offices . . . 
many of them 
unaccustomed 
to the strain of 
industrial jobs. 
Result: fatigue, 
too frequent “rests”, slowed pro- 
duction, “absenteeism” much of 

it traceable to poor body mechanics. 

In the relief of certain types of 
workers’ fatigue, Camp Supports 
play an increasingly important role. 
For these supports are designed 
along anatomical lines; they 
lessen back strain and protect 
against sprain. 

It is a matter of medical record 
that these supports have — for 30 
years — successfully aided men and 
women to achieve better posture 
< . . hence to feel more fit ... do 
more work with less fatigue. 

S. H. CAMP & CO., Jackson, Mich. 

World's largest manufacturers of scientific sup- 
ports. Offices in New York, Chicago, Windsor, 
Ont., London, Eng. 
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"PSot ^vorth the expense,” some tomato juice 
manufacturers might say — but tve consider the re- 
moval of cores an exceedingly important process in 
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cores are bitter to the taste — not to be tolerated 
in the tomato juice which tvas originated for infant 
feeding, and which is used and recommended by 
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( Iriacelylpyrogallol) 


Reduces hyperemia 
Promotes formation 
of normal skin 


Council Aceeptea 


For the usual case of eczema, prsscri 6 
Lenigallol 6% in an ointment base, iiVi 
or without zinc oxide. Stronger app ' 
cations may be required for more re 
sistant eczema and athletes foot. • 
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Wyeth’s Phosphaljel*, Aluminum Phosphate 
Gel, is a special preparation for use in the 
treatment of peptic ulcer. Phosphaljel has 
been found to be effective in gastrojejunal 
ulcer,^ which has been called the most resist- 
ant type of peptic ulcer.^ 

Phosphaljel was first employed in an at- 
tempt to prevent postoperative jejunal ulcer 
in Mann-Williamson dogs. With Phosphal- 
jel, ulcers were prevented in twenty of 
twenty -three Mann -Williamson animals; 


furthermore, in a group of animals which 
developed Mann-Williamson ulcers, the ad- 
ministration of Phosphaljel caused complete 
healing of the ulcers in nine of ten cases.^ 

These striking results led to the successful 
use of Phosphaljel in the treatment of peptic 
ulcer in man and disclosed its special useful- 
ness in those cases of peptic ulcer associated 
with a relative or absolutedeficiencyof pancre- 
atic juice, diarrhea or a low phosphorus diet.^ 


GASTROJEJUNAL ULCER. Most difficult of all to treat satisfactorily — are gastrojejunal 
ulcers^. In these highly resistant lesions Phosphaljel has been found to be effective. Gastro- 
jejunal ulcers may occur after surgical procedures such as that shown below. 



PHOSPHALJEL 

ALUtHINUM PHOSPHATE GEL 

Dose'. One or two tablespoonfuls every two hours, 
during the active stage of the ulcer. Later in the 
course of management, three tablespoonfuls with 
meals and at bedtime, or two tablespoonfuls six 
times daily with and between meals. 


1, Vault), Ci B. ; Freematt, S. ; It), A. C, ; Afkwtart, A* /. ; 
anJ Wigpdsky, H. S.; Aluminum Phosphate iQ the 
Therapy of Peptic Ulcer, Arch. Int. Med. 

67. 563-578 (March) 1941. u 

2. Marshall, S. F,, and Deane, /, W. Jf,j 
Gastroiejunal Ulcer, S. Clin North America, 

743-761 (Juno 1941. t,. s. p... off. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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Palatable. Well tolerated, 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? 
cians, who know from experience, can tell you that Rice "custom-made” Supports for 
HEEINIA are truly different and that our methods are dependable. With dozens of di ercn^ 
styles, shapes and types of pads at our disposal and with a full realization of our ^ ‘ ^jp. 

those who put their faith in us— we respectfully offer our services for your approval 
tive literature and measmement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO. N. Y. ROCHESTER, N. Y. PITTSBURGH, PA. ^ 
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I OOK back, if you will, at your 
~d practice of a few years ago. 

Where are those patients who 
“couldn’t get a thing to do”? 

Where are those workers who 
punched their time clocks only 
three or four times a week? 

It’s a different world now. There’s 
more work to do than there are 
people to do it. 

So nearly everyone is working 
harder and longer. With the result 
that food-energy requirements are 
higher. Almost doubled in some 
cases. For the Food and Nutrition 
Board of the National Re- 
search Council now recom- 
mends a daily intake of 4,500 
calories for an active male. 

This is where the physician’s 
knowledge of the value of 


bread can be most important to his 
patients— particularly in the face of 
shortages in other foods. 

Bread is one of our best sources of 
food-energy. It is rich in carbohy- 
drates, protein and, when made 
with milk, calcium. And white 
bread, which most people like best, 
now contains extra quantities of 
thiamin, niacin and iron. 

So in these days, we believe you 
will find it desirable to include 
more bread in your recommenda- 
tions to your patients. It fits the 
needs of the times — tastes good — 
satisfies hunger. 

More than ever, bread is one 
of the fundamental foods in 
every normal diet. 

Bread tsiastc 

Most Good Bread Is Made With Fleischmann 's Yeast 



FLEISCHMANN 1868 - 1943 — IS YEARS OF GOOD YEAST FOR GOOD BREAD 
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• The name is never abbreviated; and the product is not like any 
infant food notivithstanding a confusing similarity of names. 


The fat of Similac has a physical and chemical composi- 
tion that permits a fat retention comparable to that of 
breast milk fat (Holt, Tidwell & Kirk, Acta Pediatrica, 
Vol. XVI, 1933) ... In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in 
human milk . . . Similac, like breast milk, has a con- 
sistently ZERO curd tension ... The salt balance of 
Similac is strikingly like that of human milk (C. W. 
Martin, M. D., New York State Journal of Medicine, 
Sept. 1, 1932). No other substitute resembles breast milk 
in all of these respects. 



A poirdered, modified 
I milk product especially 
prepared for infant feed- 
ing, made from tuber- 
eulin tested eoir’s milk 
(casein modified) from 
tvhicli part of the butter 
fat is removed and to 
■whichhas been added lac- 
tose, olive oil, cocoanut 
oil, corn oil, and cod liver i 
oilconcentrate. 



SIMILAR TO 

bufust milk 


ouy 




These two types of karo differ 
only in flavor. In chemical com- 
position they are practically 
identical. Their caloric values 
are the same. 

If your patients find grocers 
temporarily out of one type, the 
same amount of the other may 
be prescribed. 



How much KARO for Infant Formulas? 

The amount of KARO prescribe is 6 to 8®e of 
the total quantity of milk used in the formula- 
one ounce of KARO in the newborn’s formula is 
gradually increased to tw o ounces at six months 

CORN PRODUCTS REFINING CO. 

17 Battery Place • New York. N Y 



For Cleansing 
Soap-Sensitive Skins 

ACIDOLATE 
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P ROVIDES the thorough cleansing^roperties of 
selected sulfated vegetable oils— in combination 
with a non-irritating mineral oil which lessens any 
tendency toward skin dryness. 

Acidolate is completely soluble in water. It can be 
quickly washed from hair or skin surfaces. Skin 
cleansed with Acidolate is left tvith a feelmg of soft 
coolness. 

The usefulness of Acidolate as an aid in the man- 
agement or prevention of skin irritations has been 
demonstrated bj properly controlled clinical tests.* 
Complete literature will be sent 
to doctors on request. jj i 

* Ardiiits ol Derm andSyph^ — 
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HEMATINIC PLASTUlEr 

For blood donors the hemoglobin regeneration rate 
increases nearly 50% and the recovery period is 
drastically shortened when small amounts of iron are 
administered.! 

Hematinic PLASTULES provide iron in the jeiroi/s 
state quickly available for conversion into hemo- 
globin. They are easy to take and well tolerated. 
Hematinic PLASTULES Plain contain dried ferrous 
sulphate U.S.P.X. 5 gr. and yeast concentrate .75 
gr.. Supplied in bottles of 50, 100 and 1000. Also 
available with Liver Concentrate. 

t Fowler and Barer "Rare of Hemoglobin Regeneration in Blood 
Donors." J.A.M.A.. 118 - 421 : 19 ‘ 12 , 

'Reg. tJ. S Pat. Off 

THE BOVININE COMPANY . CHICAGO, ILLINOIS 
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Editorial 

War and Social Reform, IV 

The Supreme Court Decision 


Most phj’-acians probably never read 
the full text of the unanimous decision of the 
United States Supreme Court upholding the 
conviction of the American Medical Associa- 
tion and the Medical Society of the Dis- 
trict of Columbia of a conspiracy to violate 
the Sherman Amtitrust Law. It will remain 
to them an academic matter, as vague as 
the personality of Mr. Sherman himself, 
and as imponderable as the things which the 
decision itself does not appear to decide; so 
much legal spinach, as it were, and to hell 
with it. For this attitude no one can blame 
them. They have been trained not for the 
law but for the practice of medicine, which 
they still consider, rightly or wrongly, a 
profession. In so far as the Supreme Court 
has left undecided the question whether a 
physician’s practice is “trade” within the 
meaning of Section 3 of the Sherman Act, 
there still exists a reasonable presumption 
that the practice of medicine is essentiallj' 
a profession with, maybe, business contacts 
around the edges, contacts which wiU likely 
become more numerous as cooperatives in- 
crease numerically. Concerning this ques- 
tion, trade or profession, “In the light of 
what we shall say with respect to the charge 
laid in the indictment,” said Mr. Justice 
Roberts, “we need not consider or decide 
this question.” 

Concerning the cooperative. Group 
Health, Inc., however, the Court remarked; 
“The fact that it is cooperative and pro- 
cures services and facilities on behalf of its 
members only does not remove its activities 


from the sphere of husmess. In its rela- 
tionship to cooperatives as exemplified by 
Group Health, Inc., it would appear to be 
of no materiahty whether medicine is a trade 
or a profession. For the Court held “the 
calling or occupation of the individual physi- 
cians immaterial if the purpose and the 
effect of their conspiracy was .... obstruc- 
tion and restraint of the business of Group 
Health.” 

Cooperatives are businesses, in other 
words, and whatever relationships the pro- 
fession of medicine has with them are 
business relationships and are subject to 
the provisions of Section 3 of the Sherman 
Act, regulating these relationships. The 
right of the public to establish cooperatives 
is presumably upheld, and the right of such 
cooperative business to hire doctors on their 
own terms and the right of physicians to 
organize into groups and to receive pa 5 unent 
by any method of their choice are also pre- 
sumably upheld. 

The profession of medicine does not enjo 3 ’’ 
unmumty as do the labor imions by reason 
of the Clayton Act or the Norris-LaGuardia 
Act, from prosecution under the Sherman 
Act. Why should it? We have never yet 
heard a convincing argument to prove that 
it should. Why should it be permitted to 
restrain business or trade? The chief con- 
cern of organized medicine should he the 
maintenance of standards of professional 
conduct and practice. As long ago as 1931, 
Dr. William H. Ross, president of the 
Medical Society of the State of ISlew York, 
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SIXTY-SEVEN YEARS — TIME TO TRAIN SUCCEEDING 
CROPS OF YOUNG MEN IN LILLY TRADITIONS - TIME 
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Pneumonia — A Secondary Disease 


In former years the teaching was that pneu- 
Qonias were either primary or secondary.^ The 
atter, usually bronchopneumonia, followed al- 
eady existing diseases, such as measles, whoop- 
ng cough, influenza, etc. The primary pneu- 
nonias, chiefly lobar pneumonia, were largely 
ittributed to the pneumococcus present in the 
ipper respiratory tract, which descended to the 
ung after exposure to cold or because of other 
actors that lowered resistance. In recent years 
bis concept has undergone considerable altera- 
aon. 

We now realize that all forms of bacterial 
pneumonia are generally not primary. In nearly 
svery case lobar pneumonia is preceded by the 
common cold, influenza, or some other virus 
adversely affecting the respiratory mucous mem- 
brane.^“ Colds, in turn, are caused by a virus 
which paves the way for invasion of secondary 
bacteria Similarly, the influenza virus pre- 
disposes to secondary infections.^' 

In the 1918 pandemic influenza, the most fre- 
quent secondary pneumonic invader was the 
Streptococcus hemolyticus, giving a character- 
istic clinical and pathologic picture.® This or- 
ganism, however, was not the only secondary 
invader. Numerous instances of pneumococcus,® 
staphylococcus,® and Pfeiffer’s bacillus pneu- 
monias® were recorded during this.epidemic. It 
is now realized that there is a synergism between 
the influenza virus and other bacteria, such as 
those enumerated. 

Recent advances in the study of viruses have 
furnished additional facts regarding this syner- 
gism. Methods of culturing and isolating viruses 
during the primary infection have been devised. 
In the presence of the compHcating pneumonia, 
the serums of the patients can be titrated for 


neutralizing and complement fixing auto-virus 
antibodies. By such means it has been verified 
that pneumonias of different types are generally 
preceded by virus infections,® In the New Eng- 
land studies, staphylococcus pneumonias were 
very prevalent, this organism following in the 
wake of an influenza A infection.® 

Summing up the evidence, we can conclude 
that, with some exceptions, pneumonia is a 
secondary and not a primary disease. The ex- 
ceptions are pneumonias due to the primary 
virus infection, to certain bacilli such as Bacillus 
tuberculosis and tularensis, and the mycoses. 
It seems clear that organisms find fertile soil in 
the lungs of patients stricken with influenza or 
a kindred virus infection. The secondary in- 
vader and the prevalent secondary pneumonia 
will depend on which organism is widely en- 
trenched in the upper respiratory tracts of the 
community. In the presence of this train of 
events, chemotherapy may be advisable, not for 
the treatment of the initial virus disease (for 
that is ineffective), but prophylactically as an 
attempt to thwart the secondary invaders. 


1. Oaler, TT.: Principles of Practise of Medleme, 13th 
Ed., New York, Appleton Century Co., 1938, pp. 4 and 33. 

2. (o) Cecil, R.: Text Book of Medicine, 6tb Ed., 
Phdadelphis, W. B. Saunders Co,, p. 123; (b) ibid,, p. 3; 
(c) ibid,, p, 11. 

3. Opie, E. L., Blake, F. G., Small, J. C., and Rivers, 
T. M.: Epidemic Respiratory Disease: The Pneumoniae 
and Other Infections of the Respiratory Tract Accompanying 
Xnfiuenza and Measles, St. Louis, C. V. Mosby Co., 1921. 

4. Hirsch, E. F., and McKinney, M.: Infect. Dia. 24: 
259-617 (June) 1919. 

5. Chickcring, H. T., and Park, J. H.: J.A.M.A. 72: 
617-626 (March) 1919. 

6. MacCallum, W. G.: J.A.M.A. 72: 720-723 (March 8) 
1929. 

7. Pearson, H. W., Eppinger, E. C., Dingle, H. H., and 
Enders, J. F.: New England J, Med. 225: 763-770 (Nov.) 
1941, 


Intravenous Alimentation 


There are times in disease, usually transient, 
when oral feeding is either undesirable or dis- 
tinctly harmful. Intractable vomiting and diar- 
rhea, particularly in infancj’, and postoperative 
conditions and complications, especially of the 
gastrointestinal tract, are frequent examples. 
In such circumstances the institution of paren- 
teral feeding spares and rests the gastrointestinal 
tract, permitting a more rapid restoration to 
normalcy. 

For many years it has been a common practice 
to administer saline solutions intravenously. 
Glucose has been added to such solutions or, if 
preferable, simply given in distilled 'water in a 
i—i.- — disturbed 


chemistry of the body.® However, even if huge 
amounts of glucose solutions are given intra- 
venously, it is impossible to supply the daily 
caloric needs solely by this method. To com- 
pensate for the quantitative deficiency in this 
type of feeding emulsions of fat have been in- 
jected by vein.® This addition still left un- 
solved the nutritional deficiencies caused by the 
absence of protein and vitamins. Elman and 
Werner,® by the intravenous administration of 
pure amino acids, supplied the missing protein 
stepping stones. They emploj-ed a 2 per cent 
solution of amino acids derived from the hy- 
drolysis of casein, to which was added 2 per cent 
of tryptophan and cysteine, the missing essential 
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wrote “Organized medicine suffers from 
several weaknesses. One of them is the 
aloof relationship to health administration 
and to various health activities of a multi- 
tude of social organizations. 

"Social changes will continue to increase 
in America, and social organizations to 
meet social needs will become more and 
more active. It mil be better for the future 
position of the profession of medicine to 
guide the advent of these activities; deter- 
mine their soundness and give them leader- 
ship in medical matters. Health activities 
of social organizations and the state must be 
considered as expressions of social medical 
need. It will be better to recognize and 
help to meet the problem than it will be to 
find something wrong with our relationship 
to it and then have to try to change that 
after the solution of the problems has passed 
the formative stage. 

* Medical Times and LJ. Medical Journal (March) 1931. 


“The profession of medicine does not 
always realize that it is not organized for 
administrative purposes, even though it is 
the only authoritative source of medical 
knowledge and the only group competent 

to give technical medical service It is 

medicine’s obligation to furnish leadership, 
and in leadership rests the future position of 
medicine in public opinion.” That was in 
1931. It is now 1943. 

Opportunity is still open to us. But for 
how long? It would be well to heed what 
Professor Bridgman of Harvard University 
said before the American Physical Society: 
“ . scientists are curiously obtuse as to 
the social conditions which make possible 
their existence as a class. It is by no means 
a certainty that society will so evolve that 
the individual will be allowed to engage in 

independent intellectual activity " 

What say you, physicians? 


Status of Physicians, 1942 


During 1942, according to the J.A.M.A.,^ 
3,328 physicians died in the United States 
and Canada, but 5,163 graduates of medical 
schools in the United States were added. 
Excluding graduates of foreign schools first 
licensed in this country in the same year, the 
net gain in personnel to the profession stood 
at 1,952. 

Of the three thousand and more deaths, 
heart disease again accounted for the great- 
est number. Coronary thrombosis and 
occlusion, other coronary diseases, and 
angina pectoris continued to lead the list, 
with cerebral hemorrhage, arteriosclerosis, 
and cardiovascular renal disease and chronic 
nephritis following close behind. The aver- 
age age at death from all causes was 65, 0.9 
per cent lower than in 1941 for a comparable 
number of deaths. 

The year 1942 was not one of extraor- 
dinary pressure for physicians. Nor were 
deaths in military service to the number of 
48 exceptionally high. Yet the toll of 
cardiovascular disease again heads the list 
of causes of death. It seems obvious that 
pressure of work on the physician age groups 
of 45 to 64 and 65 to 79 will increase during 


1 J.A.M.A. 121: 3 (Jan. 16) 1943. 


the current year. What effect can be an- 
ticipated on the death rate from cardio- 
vascular disease? In 1942, the number of 
deaths from all causes in these brackets was 
45 to 49, 104; 50 to 54, 175; 55 to 59, 278; 
60 to 64, 415; 65 to 69, 551; 70 to 74, 348; 
75 to 79, 369. What will they be in 1943? 
The loss in trained skill represented b} 


his group is enormous. It is also the group 
'pon which civilian medical service is chiefly 
lependent. Is it a proper function o 
rganized medicine to study this group wi i 
he end in view to salvage all possible trame 
kills? Is the death rate in this group as 
)w as it can be? Are some of these dea is 
reventable? If a study of this sort is not a 
roper function of organized medicine, o 
rhat agency is it a proper function, 
kills at the present time of war are ei 
nnecessarily wasted, and especially ' , 
nd Surgical skills, whose concern s ou 

There is no such thing as a ® . 

hysician or surgeon. There is . 

ling as synthetic experience m me 
o what extent is salvage possib e 
•oup? The present time of national nece^^ 
by seems to us appropriate for a s 
lese questions. Is anybody interes 



SOME DIFFERENTIAL POINTS IN THE DIAGNOSIS OF ATYPICAL 
PNEUMONIA OF PROBABLE VIRUS ORIGIN 


Anne M. Bahxke, M.D., Albany, New York 

S INCE mid-August of 1942 the incidence of 
pneumonia of all forms as reported to the 
New York State Department of Health has been 
well above the five-j’ear average for 1937-1941. 
A large proportion of this excess is attributable to 
cases regarded bj’' the attending physician to be 
atj'pical and of obscure cause. Aside from one 
outbreak of this latter form of acute pneumonitis 
in a graduate school in an upstate cit 3 % no clear 
epidemics have been noted. There has been 
some tendencj’’ for the reported cases to be 
clumped in certain localities and more especially 
in the practices of certain phj'sicians. Yet the 
reporting has been sufficientlj' widespread to 
make it clear that throughout the State as a 
whole physicians are conscious of and on the 
alert for this form of pneumonia. 

The munber of these cases reported weekly 
has mounted somewhat since the week in Septem- 
ber when an article from the Bureau of Pneu- 
monia Control appeared in the departmental 
weekly pamphlet, Health News, calling attention 
to the clinical aspects of the disease. llTiether 
this increase is due to an actual increase in 
prevalence, or merely to an increasing awareness 
on the part of the profession, or both, cannot 
be ascertained. In either case the practicing 
physician is being faced more often with the 
problem of differentiating the at 3 ^ical pneu- 
monias from the more classical varieties and from 
grippe-like illnesses without pulmonic involve- 
ment. That such differentiation may be a 
difficult problem in indirtdual cases is beyond 
question. 

When the atj’pical disease assumes its usual 
pattern, one valuable differential point is estab- 
lished by the mode of onset- Instead of the 
sudden shaking chill with sharp pleural pain 
encountered so frequently in classical pneu- 
mococcal pneumonia, the patient with the 
atj’pical disease commonly complains only of 
insidious chilliness, and if he has discomfort 
in the chest it wiU be a sense of heaxaness and 
soreness or aching, usuall 5 " in the substemal 
region. At the same time he maj’^ become aware 
of an increasing malaise and a mild sore throat 
which is noticeable chiefly on swallowing. The 
latter symptom is rare in lobar pneumonia. 
Likewise rare is the headache wliich has been 
recorded so frequently' and is often so severe 
in cases of aty'pical pneumonia. 

In lobar pneumonia severe cough with char- 


acteristic sputum is very' likely to be one of the 
earliest symptoms. In atypical pneumonia sev- 
eral hours may elapse before coughing becomes 
established, but when it does it may be severe, 
paro.xysmal, and highly intractable, even in the 
face of such effective medicaments as codeine 
or morphine. !Most commonly it is dry' in the 
early' stages; later, mucoid or mucopurulent 
sputum in variable abundance may' appear. 
Occasionally this sputum wiU be blood-streaked, 
but truly' rusty or prune-juice sputum is not 
noted. Associated with the cough and probably 
partly responsible for it may be a severe grade 
of tracheitis. 

WTiereas the temperature mounts rapidly in 
classical pneumonia to a high level and stays 
high until defervescense begins, in aty'pical 
pneumonia the rise is likely' to be slow and the 
level not maintained. Instead, the curve has a 
swinging contour, often with diurnal peaks, 
usually in the late afternoon or early evening. 
WTiile levels of 104 E. or 105 F., and rarely' even 
106 F., have been recorded in the aty'pical disease, 
the majority of cases have only moderate fever 
of 101 F. or 102 F.; and occasional cases with 
characteristic x-rays have been presumably' 
afebrile throughout. In lobar pneumonia fever 
is almost invariable. Furthermore, in lobar 
pneumonia recovery is most frequently by crisis; 
in aty'pical pneumonia a consistently lyrtic 
type of defervescence has been noted. 

Accompany'ing the fever in the classical picture 
of pneumococcal pneumonia there is a propor- 
tional acceleration of the pulse rate. In a large 
percentage of atypical cases a relative brady- 
cardia occurs. 

Dyspnea and some degree of cy'anosis are 
very common in the presence of the pneumonias 
of bacterial origin, even in cases in which the 
consolidation is not e.xtensive. In the virus- 
ty'pe disease, on the other hand, both of these 
sy'mptoms are relatively' rare, and when they' do 
occur the clinical picture is likely to be one of 
extreme severity' in every' other aspect as well. 
But even with severe disease and in the presence 
of defimte respiratory distress, the respiratory 
rate is often not increased to the characteristicallv 
high levels of lobar pneumonia. Similarly, the 
delirium which is probably related to the anoxia 
of lobar consolidation has not been reported in 
the atypical disease. 

In lobar pnuemonia the fauces and pharynx 
may be somewhat suffused but for the most 
part they are not remarkable. In contrast to 
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amino acids. By this method they were able to 
supply 2 Gm. of amino acid per kilo per day, an 
amount sufficient to establish a positive nitrogen 
balance. The development of the different 
vitamins in chemically pure form, adapted for 
parenteral administration, completed the chain 
of adequate intravenous alimentation. 

Other investigators extended this method of 
feeding to correct specific deficiencies, such as 
the defective amino acid metabolism of nephrosis. 
Details and technics of administration have been 
carefully studied by these workers.'*'® More re- 
cently other conditions in which nitrogen equi- 
librium is difficult to achieve have proved amen- 
able to intravenous alimentation.® These latter 
investigators, by injecting amino acids intra- 
venously, to the amount of 1 to 2 Gm. of nitrogen 
per hour, have attained nitrogen equilibrium in 
such varying diseases as malignant neoplasm, 
hyperthyroidism, chronic nephritis, cirrhosis of 
the liver, and chronic infections, such as chronic 
empyema. 


In the past, parenteral feeding was poorl; 
accomplished by the rectal or peritoneal adminis 
tration of glucose and saline. These method 
yielded pitifully few calories, and too frequent!] 
resulted in excessive abdominal distention. Thi 
injection of the necessary food elements by veil 
alone or in conjunction with vitamins injectec 
subcutaneously or intramuscularly is a umq«( 
and invaluable addition to the therapeutic arms 
mentarium in conditions demanding compleh 
rest for the gastrointestinal tract or added quan 
titles of one or more of the elements of nutrition 


1. Bodansky, M., and Bodansky, 0.: Biochemistry o 
Disease, New York, Macmillan, 1940. 

2. Holt, L. E.. Tidwell, A. C., and Scott, T. F.: J. Fed 
6: 151 (Peb.) 1935. 

3. Elman, R., and 'Weiner. D. 0.: J.A.M.A. 112: 79{ 
(March 4) 1939. 

4. Parr, L, E., Emerson, K., and Futcher, P.: J. Fed 
17: 595 (March) 1940; Farr, L. E., and McFayden, D. A. 
Am. J. Dis. Child. 59: 782 (April) 1040. 

6. Sholl, A. T., Butler, A. M.. Blackfan, K. D., anc 
MacLachlan, E.: J. Fed. 16: 469 (1939). 

6. Altshuler. A. A., Hensel, H. M., Hecht, P., and 
Pureley, R.: Arch. Int. Med. 70: 749 (Nov.) 1942. 


Correspondence 


January 5, 1943 

To the Editor: 

Apropos of the high incidence of cancer among the 
Japs, as noted in the New York State JottbnaIj re- 
cently, may I call attention to a note in a paper writ- 
ten by me* some time ago that “continuous grasp- 

* “The Bodily Organs and Psychopathology,*’ American 

Journal of Payebiatry, March, 1936. 


ing,” and "greediness” were most potent factors in 
the genesis of stomach disorders, “including cancer. 

Respectfully, 

SsfiTH Ely Jblliffb, M.D. 
Hallett’s Landing 
tYashington County, New York 


Medical Officers Needed in Navy 


The following communication has just been re- 
leased by the Office of Naval Officer Procurement: 

“In order to satisfactorily care for the medical and 
surgical needs of the increase in pereonnel to meet 
the requirements for the great expansion of the 
Navy, a larger number of medical officers is re- 
quired The present number of medical officers in 
the Navy must be greatly incre^ed. 

*‘There are vacancies to be nlled in the ranks of 
Lieutenant (junior-grade). Lieutenant, and Lieuten- 
ant-Commander in the Medical Corps, and oppor- 
tunities for promotion while on actwe duty. 

“It is the policy of the Navy Department when 
specific needs arise to order medical officers for 
crises of instruction in vanous specialties. 


“The following special courses of instruction for 
limited number of medical officere in the ^avn 
Reserve are now available: aviation medicW i 
medical duties with parachute troops, medicaJ “** *.■; 
in deep diving, psychiatr 3 ’’, anesthesia, tuora 
surgery, neuro-surgery, phj'sical and fever tnerapj > 
and duties with epidemiology and laboratory • 

“Applications are accepted of those who “O . 
meet the physical standards if their 
are not likely to be progressive or interfere v un 
performance of duty. _ 

“Naval Officer PBOcuREsrBXT 
Medical Department . 

• 33 Pine Street, New York, Newport. 

WHiteh.all 3-40G0, Extension 13 
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In the pure form of the wus-type pneumonia 
under discussion all the accepted sulfonamides 
have been tried and all who have used them 
agree that they do no good whatever. While 
there is no evidence that these drugs accentuate 
the disease process, there would seem to be 
little justification for their use in these casas 
because of the toxic reactions they maj’’ produce. 
In a few severe cases transfusions of convalescent 
and supposedly immune blood have been given, 
but there is no indication that these measures 
have had any appreciable effect on the disease. 

When a case with the general picture attributed 
above to atypical pneumonia is encountered, 
pneumococcal pneumonia is by no means the 
only entity that must be ruled out of course. 
With .severe forms of the disease miliarj' tubercu- 
losis, acute rheumatic fever, tj^ihoid fever, 
undulant fever, psittacosis, ornithosis, American 
Q fever, and even such conditions as subphrenic 
abscess maj' warrant consideration. With 
milder forms, the chief confusion comes from 
influenza, particularly under endemic conditioas. 
In the latter disease the oaset Is usually more 
explosive, and coastitutional S3'mptoms are 
likely to be more marked, with aching of the 
back and extremities prominent among the 
initial symptoms. It will be recalled that in 
atjT3ical pneumonia usually the only noteworthj' 
aching is in the head and chest. Similarlj' the 
photophobia and pain on ocular motion so 
characteristic of influenza are seldom if ever 
encountered with atj'pical pneumonia. And 
the positive chest signs by physical examination 
and x-raj' are lacking in uncomplicated in- 
fluenza. Fina%, with epidemiologic luck some 
indication of the incubation period maj' be given, 
and, if so, this has differential significance, since 
for influenza it is one or two daj's and for atjTrical 
pneumonia it is agreed bj' most authorities to 
run from twelve daj's to three weeks. 

One thing that should stand out in the above 
discussion is the recurrent monotony of qualifjdng 
words and phrases such as “usually,” “often,” 
“maj’be,” and “in most cases.” Such quali- 
fications are important to remember whenever 
an attempt is being made to differentiate the 
rtrus-type pneumonia from clinicallj' similar 
conditions. Considerable progress has been 
made toward a clarification of the clinical 
picture, but it is far from clear-cut as j'et, and 
it is only when all the diseases mentioned take 
a tj-pical form or the virus tj^e occurs in epi- 
demics, that differentiation of these entities 
can be made with anj' certainty. A differential 
diagnosis in anj' given case between atj'pical 


pneumonia of probable viral cause and an 
atjqjical bacterial pneumonia, or between the 
virus-type disease and influenza, may never be 
possible. Probablj’’ the best principle to follow 
is not to make a definite diagnosis of virus-tjqje 
pneumonia unless the clinical picture as described 
is accompanied bj"^ either physical or x-ray signs 
of pulmonic involvement. Some true cases 
will doubtless be disqualified in this way, but 
it is nevertheless the most scientific basis to 
work upon until such time as the causative 
agent has been identified and the clinical diag- 
nosis can be properly confirmed by immuno- 
logic methods. 
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this is the situation frequently reported in 
atypical pneumonia — the fauces dusky red, 
the uvula swollen, the soft palate granular- 
looking, and the posterior pharyngeal wall 
markedly engorged, with a strildng hypertrophy 
of the lymphoid tissue. Occasionally petechiae 
appear on the pharyngeal mucosa, and it has 
been thought by some observers that they are 
related to the severity of the cough and probably 
account for the blood-streaking of the sputum 
when it occurs. 

Probably the most striking difference which 
exists between classical and at 3 p)ical disease is 
encountered when consideration is given to the 
physical signs in the chest in these two conditions. 
There is no need to review the cardinal signs of 
lobar consolidation. It should be sufficient to say 
that the picture that those signs present is lacking 
in atypical pneumonia, so that there is seldom 
more than slight . diminution of resonance and 
rales. The rales occur much more often than the 
dullness, but even they are not invariably present, 
and cases are on record in which definitely positive 
x-ray pictures have been found in the absence 
of any demonstrable physical signs. Rales, 
when present, are of the moist variety, fine, 
medium, or coarse. They may be numerous, 
but for the most part they are relatively few, 
and often they are heard only at the end of deep 
inspiration or after cough. In some cases 
rhonchi may be heard. 

The patient with atypical pneumonia may 
occasionally look very sick, but even when he 
does, he seldom has the toxic appearance of the 
severely ill classical case; nor does he show 
the abdominal distention that so often ac- 
companies the latter. Other gastrointestinal 
reactions, such as nausea and vomiting, may 
occur in either type of disease, but they are not 
prominent symptoms in either. 

Herpes has been observed in atypical pneu- 
monia, but with nothing like the frequency that 
it occurs when the illness is due to the pneu- 
mococcus. An er 3 d;hematous eruption, on the 
other hand, virtually unheard of in untreated 
pneumococcal pneumonia, has on rare occasions 
been observed in severe cases of the atypical 
disease. 

The characteristic x-ray shado^y_ of pneu- 
mococcal lobar pneumonia is familiar to all. 

In virus-t 3 p)e pneumonia the lobar picture may 
be simulated closely, but for the most part the 
atypical trend that marks the clinical picture 
is followed roentgenologically as well. There is 
usually a' diffuse increase of the bronchial mark- 
ings and the first evidence of consolidation ap- 
pears as a widening of the hilar shadows on one 
or both sides. Subsequently, the lesion spreads 
outward to the periphery and occasionally may 


look solid, but usually it has a ground-glass or 
patchy appearance. Two or three lobes may be 
involved, and often the lesion appears to be 
regressing in one lobe at the same time that it is 
spreading in another. The x-ray usually becomes 
positive within the first week of illness and may 
clear within a few days or remain positive for 
several weeks. Ultimate complete clearing is 
the rule. In spite of the absence of pleural 
pain, if the right middle lobe is involved, thick- 
ening of the transverse pleura is occasionally 
seen. Actual effusion is very rare. 

The moderate or marked leukocytosis that 
appears early in favorable cases of pneumococcal 
pneumonia is absent in the virus-type cases. 
These may show a slight elevation of white cells 
to 12,000-15,000 after the disease has been in 
progress for several days, but the early white 
count is usually normal, or there may even be 
an actual leukopenia. 

A good sputum specimen from a case of 
pneumococcal pneumonia will usually show 
pneumococci in large numbers within twenty- 
four hours of the onset. Sputum from atypical 
pneumonia, on the contrary, shows only a 
mixed flora such as is found in pharyngeal 
secretions, and when pneumococci are present 
they are apt to be few in number and of the 
higher types. 

The patient who has safely passed a crisis 
in a classical lobar pneumonia often returns to 
health at a surprising and gratifying rate of 
speed. The patient with the atypical disease 
may suffer from anorexia, profuse siyeating, 
and weakness to a degree and for an interval 
out of all proportion to the apparent severity of 
his acute symptoms. And the acute febrile phase 
may'^ be protracted so that two weeks or rnore 
may elapse even in mild cases before the patient 
may properly be regarded as convalescent; m 
many of the severe cases daily fever has per- 
sisted for three to four weeks. Such prolonge 
fever might be presumed to suggest the presence 
of secondary bacterial invasion and such foci 
should be watched for, but actually seque ae 
are rare. 

Therapy with regard to virus-type pneumonia 
is in the symptomatic and supportive sfagei 
and to date applications of the more s^ci ( 
agents have been uniformly unsuccessful. I 
is no reason to assume, of course, that an 
pneumococcal serum would be of benefit 
cases that do show pneumococci unless i - 
micro-organisms are present in !i ' 

and if they are, there is eveiy likelihood a 
patient does not have a virus-type • 

but rather an atypical case of bacterial or^ • 
The brilliant results produced by j 

drugs in classical pneumonia need no emp 
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oratory tests may be employed to denote the 
major source of the hyperbilirubinemia. The 
hemobilirubin formed by the breakdown of hemo- 
globin by the cells of the reticulo-endothelial 
system gives the indirect van den Bergh reaction. 
The hepatic parenchyma converts this to chole- 
bilirubin which gives the direct van den Bergh 
reaction. This test, therefore, can be used to 
distinguish between the jaundice produced by 
retention and that caused by regurgitation (Rich 
classification).* Thus, an indirect van den Bergh 
reaction in the presence of clinical jaundice is 
indicative of a hemolytic process; the test, how- 
ever, will not distinguish between obstructive 
and hepatic types of jaundice. 

Hemobilirubin ordinarily is retained by the 
kidmeysbut choiebiiiru’Din, ii present in the biond, 
is readily excreted in the .urine. Urobilinogen is 
formed in the intestine by the bacterial reduction 
of bilirubin. It maj’^ be reabsorbed and ex- 
creted in the ruine. The changes in the urinary 
pigments in the different types of jaundice are 
shoun in Table 2. In hemolytic jaundice, uro- 
bilinogen without the presence of bilirubin in the 
urine is the rule. If biliary obstruction is com- 
plete, bilirubinuria without the presence of uro- 
bilinogen is encountered. Both pigments are pres- 
ent in cases of hepatitis or incomplete obstruction 
of the common bile duct. If the urinary ex- 
cretion of urobilinogen is to be used as an indi- 
cator of the patency of the common bile duct, re- 
peated tests should be made over a considerable 
period of time before a final decision is reached, 
since an acutely damaged liver may fail to se- 
crete bile for several days and so mimic an ob- 
structive jaundice. 

Once hemol3rtic icterus is excluded, the prob- 
lem usually confronting the clinician is whether 
to treat the patient surgically or medically. This 
question is primarily one of determining the 
patency of the common bile duct; in this clime, 
duodenal drainage is frequently performed in 
order to obtain this information and the results 
have been of inestimable value in determining 
the necessity for surgical intervention. 

Several metabolic tests have been proposed as 
an aid in differentiating between obstructive and 
nonobstructive jaundice. When the icterus is 
mainly obstructive in type, the galactose toler- 
ance,* the cholesterol esters of the serum,’ and 
the conjugation of benzoic acid* tend to be 
normal, while the serum phosphatase’ is increased. 
W'hen jaundice is hepatic in origin and associ- 
ated with parenchjunal injury, the galactose 
tolerance, the cholesterol esters of the serum, and 
the conjugated benzoic acid all tend to be re- 
duced, while the serum phosphatase is normal. 
Unfortunately, these various tests are not neces- 
sarily affected in tlie same way or to the same de- 


TABLE 1 — CLABSiriCATiON of Tests for Hepatic Func- 

TIOK 


I. The Excretory Functions or the Liver 

A. Formation and Secretion of Bile 

1. Secretion of bile acids 

(o) Concentration of bile acids in blood 
(6) Concentration of bile acids in bile 

2. Excretion of bile pigments 

(а) Bilirubin 

(I) Concentration of bilirubin in bile 

(II) Retention of bilirubin in blood 

(A) Icterus index* 

(B) Van den Bergh* 

(1) Hemobilirubin (indirect 

reaction) 

(2) Cholebilirubin (direct re- 

action) 

(б) Urobilin and urobilinogen in urine* 

(c) Porphyrin (the urinary/fecal coproporphy- 
rin ratio) 

3. Excretion of cholesterol (concentration of 

cholesterol in bile) 

4. Excretion of inorganic salts 

(a) Sodium chloride 

(b) Calcium 

5. Excretion of v’a^r 

B. Excretory lioaciing 1. ests 

1 . Bilirubin 

(а) Bilirubin excretion test 

2. Dyea 

(o> Phenoltetrachlorphthalein excretion test 

(б) Rose bengal excretion test 

(c) Azorubin-S excretion test 

(d) Bromsulfalein excretion test* 

(e) Phenoltetraiodophthalein excretion test 
11. The Metabolic Functions or the Liver 

(Carbohydrate Metabolism 

1. Fasting blood sugar 

2. Galactose tolerance test* 

3. Dextrose tolerance test 

4. Fructose tolerance test 

5. Utilization of d-lactic acid 

B. Protein hletabolisra 

Concentration of amino-acids in blood 

2. Concentration of urea in blood 

3. Concentration of ammonia in blood 

4. Concentration of uric acid in blood 
3. Concentration of guanidine in blood 

C. Fat Metabolism 

1. Concentration of cholesterol in blood 
(o) Total cholesterol*^ 

(6) (Cholesterol partition (ester/total ratio)* 

2. Fat tolerance tests 

(o) Oral fat tolerance 

(6) Intravenous fat tolerance 

D. Blood Forming Functions 

1. Erythrocytes (macrocytic hyperchtomic anemia) 

2. Plasma proteins 

(а) Fibrinogen 

(б) Albumin 

(I) Concentration of serum albumin* 

(II) Takata-Axa reaction* 

(III) Formol-gel reaction 

(IV) Weltmann coagulation band 

(V) Magnesium chloride test 

(VI) Colloidal gold reaction 

(c) Prothrombin 

(I) Prothrombin time* 

(II) Response of prothrombin time to 
vitamin K administration* 

(d) Abnormal protein production (?) 

(I) CephaUn-cholesterol flocculation* 

E. Detoxifleation Function 

1. Hippuric acid synthesis* 

2. Cinchopben test 

F. Phosphatase Production 

1. (Concentration of serum phosphatase* 


* Considered, in the opinion of the authors, as important 
tests for hepatic function. 

gree. Furthermore, a considerable proportion of 
cases are seen in which the result of any simple 
functional test is at variance with the apparent 
diagnosis. An extensive and controversial litera- 
ture dealing with the diagnostic value and the 
comparative sensitiveness of this group of tests 
has arisen. 

Much of this confusion has resulted from a 
failure to recognize the fact that the liver has a 
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TT IS generally recognized that the liver has an 
-L enormous functional reserve and possesses 
what has been described as a “superabundance 
of tissue.” Its activity is known to vary not 
only from day to day but also from hour to hour. 
Rarely does this organ work at full .capacity for 
any length of time. However, the more the 
parenchyma of the liver is destroyed, the less the 
reserve and the greater the basic load. For- 
tunately for the sake of bodily economy, the liver 
has a marked regenerative capacity, perhaps the 
greatest of any organ in the body. Only in the 
presence of acute injury or of prolonged chronic 
disease do we find the parenchyma of tlie liver 
sufiBciently destroyed to diminish the reserve and 
to produce evidence of hepatic insufiSciency. 

The liver has many functions, and no other 
organ is called upon to play such an active part 
in the maintenance of normal health. It has 
secretory, excretory, and metabolic activities. 
The secretion and excretion of bile with its con- 
tent of bile salts, bile pigments, cholesterol, in- 
organic salts, and water is but one of the recog- 
nized functional activities of this organ. The im- 
portance of the liver in the maintenance of nor- 
mal carbohydrate metabolism is common knowl- 
edge. It also plays an active part in the inter- 
mediary metabolism of fats and proteins. Its 
importance in the formation of the blood, par- 
ticularly with respect to the plasma proteins, is 
well recognized. The liver, moreover, detoxifies 
various organic compounds which then are ex- 
creted in the bile or urine as relatively innocuous 
substances. The liver is the source of various 
enzymes such as amylase and small amounts of 
phosphatase, as well as many others which play 
an important part in the synthesis and mobiliza- 
tion of liver glycogen. No other organ in the 
body has such manifold activities, and it well de- 
serves the title given to it by Mann— namely, 
“the commissariat of the body.” 

Obviously, therefore, there can be no single 
test for hepatic function which will measure all 
these activities. Individual tests, shown in 
Table 1, have been described which attempt 
more or less successfully to evaluate^ one or 
another of these functions. This table is by no 
means complete or comprehensive, but it serves 
to show the complexity of the problem and to 


indicate the more important physiologic activi- 
ties of the liver. 

It is neither desirable nor practical to carry out 
more than a few of these functional tests on any 
one patient. The choice of the procedures to be 
utilized must not be haphazard since many of 
these have specific indications. Moreover, the 
results of such studies should supplement the 
clinical information obtained by a detailed hiS' 
tory and a careful physical examination. 


Read at the Annual Meeting of the Medical Society of the 
state of NewYorlc, New Yoik City, April 29, 1942. 

From the Department of Medicine, New York Post- 
Graduate Medical School and Hospital, Columbia Umver- 
eityf New York Cityt 


Functional Tests in Hepatic Disease with 
Jaundice 

Jaundice is the outstanding clinical s)Tnptom 
indicative of disease of the liver or biliary tract. 
Patients with hepatic disorders, therefore, can be 
divided into two groups — those with and those 
without jaundice. It is generally recognized 
that icterus may be classified in three main 
groups; (1) the hemolytic type, (2) the hepa- 
togenous type, and (3) the obstructive type, 
The terminology varies according to the classi- 
fication used, but in general these three groups 
are fairly well defined. It should be empliwized, 
however, that only under exceptional circum- 
stances is the jaundice uncomplicated in type. 
For example, the hemolytic icterus of patients 
with malaria or hemolyrtic anemia is frequently 
complicated by damage to the hepatic cells. 
Patients with carcinoma of the head of the pan- 
creas probably present a picture of uncompli- 
cated obstructive jaundice during the first few 
days of the obstruction, but thereafter parenchy- 
mal damage develops in consequence of obstruc- 
tion and hydrohepatosis. Obstructive jaundice 
due to stones in the common bile duct is fr^ 
quently aggravated by associated cholangitis 
and consequent damage to the hepatic paren- 
chyma. Hepatogenous icterus or catarrna^ 
jaundice has many obstructive features, as maj 
be evidenced by the multiple thrombi present m 
the biliary canaliculi. Finally, the hemoljdio 
jaundice occurring in the crisis of acute hemoljd'c 
anemia is not infrequently accompanied by t e 
deposition of pigment stones in the biliary trac • 

It must be recognized, therefore, that in man} 
patients with jaundice, the clinician is con 
fronted with a diffuse disease of the liver, an 
the classification of the icterus into hemolytic, 
hepatogenous, or obstructive types merely repre- 
sents the major element in its production. 

Even though it will be agreed that uncompu- 
cated forms of jaundice rarely occur, several lao- 
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TABLE Z — The CEPHAiiiN-CHOLEBTEHOE Flocculation Test in Vamous Disobdehs 


Disorder 

1. Obstructive Jaundice 

A. Carcinoma of pancreas or bile ducts without metastases 

B. Chronic cholecystitis with stone 

C. Stricture of common bile duct 

D. Obstructive biliary cirrhosis 

E. Acute cholecj'stitis 

2. Hepatogenous Jaundice 

A. Carcinoma of liver 

B. Portal cirrhosis 

C. Simple hepatitis (catarrhal jaundice) 

D. Subacute and toxic hepatitis 

E. Congestive heart failure 

F. hliscellaneous cases 

2. Hepatic Disease Without Jaundice 

A. Portal cirrhosis 

B. Congestive heart failure 

C. Chronic cholecystitis 

D. Gaucher’s disease 

4. Nonhepatic Disease Without Jaundice 

A. Rheumatoid arthritis 

B. Malaria 

C. Anemia 

D. Carcinoma 

E. ^liscellaneous 


Cephalin-Cholesterol 
No. of Flocculation 

Cases Neg. + ++ + + + +4* + + 


7 

7 

3 
6 

4 


6 1 

6 1 

3 

1 5 

3 1 


9 1 

22 2 3 2 

13 ..11 

6 1 .. 
4 1 .. .. 

8 3 2 .. 


2 

2 

2 

3 

3 

3 


C 

13 

9 


5 
a 

6 
3 


1 1 
3 1 

5 1 



3 


3 


26 

2 

3 

4 
17 


15 3 5 2 

2 V 

3 .. .. 1 

13 2 1 1 


1 

2 


the most eSective method of combating the tend- 
ency to postoperative hemorrhage. 

Functional Tests in Hepatic Disease With- 
out Jaundice 

The diagnostic problem is different in cases of 
chronic hepatic disease without jaundice. Three 
important conditions fall into this category — 
namely (1) cirrhosis, (2) chronic passive con- 
gestion, and (3) primary or secondary car- 
cinoma. The excretory loading tests are of par- 
ticular value in this group. In this institution, 
the bromsulfalein excretion test is favored because 
the dye is cheap, is readily obtainable, and rarely 
produces a systemic reaction after intravenous 
administration. This test, as proposed by Rosen- 
thal and 'White,'-* employed 2 mg. of the dye per 
kilogram of body weight. Greene'® increased the 
dosage to 5 mg. per kilogram. The larger amount 
of dye increases slightly the sensitivity of the 
test, hlacdonald'® has modified this procedure 
by doing serial determinations of the bromsulfa- 
lein content of the serum after the intravenous 
administration of 2 or 5 mg. of the dye per kilo- 
gram of body w'eight. Recently, Mateer and Ins 
coworkers" claimed a greater sensitivity for the 
serial bromsulfalein test than for the original 
Rosenthal and White method. 

Obviously, all excretory loading tests may be 
increased in sensitivity by augmenting the 
amount of material injected. It should be re- 
membered, however, that the greater the sensi- 
tivity of the test, the more will physiologic fac- 
tors influence the results. Thus, an associated 
anemia or a slight degree of circulatory insuffi- 
ciency may give positive results if the excretory 
loading test is rendered too sensitive. For these 
reasons, we have preferred the original Rosen- 
thal and White procedure, using the 5 mg. per 


kilogram dose, since under these circumstances 
abnormal dye retention in the blood could be in- 
terpreted safely as indicating hepatic damage. 

One of the factors in the production of ascites 
in patients with cirrhosis of the liver is the reduc- 
tion in the serum proteins, particularly the al- 
bumin fraction. For the most part, the serum 
globulin remains unchanged and a reversal of the 
albumin/globulin ratio occurs. A number of 
tests have been introduced which attempt to 
measure this disturbance in the blood proteins 
such as the Takata-Ara reaction," the formol- 
gel test,'® the Weltmann coagulation band,'® 
the magnesium chloride test of Bauer,®“ and, 
more recently, the colloidal gold reaction.®' 

Of these, we prefer the Takata-Ara reaction 
since it is the simplest to do and is perhaps the 
most specific. If other conditions producing a 
reversal of the albumin/globulin ratio in the 
serum, such as Bright’s disease, multiple mye- 
loma, lymphogranuloma venereum, chronic 
infections like tuberculosis, etc., can be ruled 
out, the Takata-Ara reaction may be used in the 
differential diagnosis of chronic hepatic disorders 
without jaundice. Bromsulfalein dye retention 
may occur in chronic passive congestion of the 
liver, in primary or secondary carcinoma of the 
liver, and in hepatic cirrhosis, but the Takata- 
Ara reaction is negative in the first two condi- 
tions and almost always positive in the last. 

Summary 

Since the liver has many acti-vities, there can- 
not be a single test for hepatic function. The 
individual tests proposed to measure these mani- 
fold actririties have been classified and their 
specific indications noted. The value of the 
cephal'm-cholesterol flocculation test in the dif- 
ferential diagnosis of hepatogenous jaundice 
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TABLE 2 — The van den Beroii Reaction and the Ex- 
CBETION or Bile and Ubobidinooen in the Ubine of Nob- 
mad Sdbjectb and in Patients witb Diseases of the 
Liveb and Bidiaby Tbact with and withodt Jaundice 


Disorder 

Scrum 

van den Bergb 
Reaction 

In- 
direct Direct 

Urine 

Bill** Uro- 

rubin bilinogen 

Normal 


0 

0 

0 

Hemolytic jaundice 

+ + + 

0 

0 


Hepatitis 

Obstruction of com- 
mon bile duct (par- 

0 

-1- 

++ 

++ 

tial) 

Obstruction of com- 
mon bile duct (com- 

0 

+ + 

++ 

++ 

plete) 

Cirrhosis (no jaun- 

0 

+ + + 

+++ 

0 

dice) 

2i: 

sis 

sis 

+ + + + 


large factor of safety so that extensive injury 
ma}'’ not preclude a normal response to one or 
the other test. The different procedures are 
concerned with different physiologic activities 
and so need not be affected in either the same 
manner or same degree. It has long been ac- 
cepted that the clinical picture in the various 
types of jaundice is not always distinct. The 
same confusion is true of the pathologic changes 
in many cases of chronic hepatitis of varying 
degrees of severity. 

When the various interfering factors are taken 
into consideration, it becomes obvious that the 
clinical grouping of cases of jaundice into hepatic 
and obstructive types is arbitrary. The value of 
functional tests is not determined by the relative 
percentage of positive results in cases of hepatic 
and obstructive types of jaundice. The tests 
should, rather, be used in an attempt to determine 
the extent to which the various elements already 
discussed enter into the clinical picture. 


The Cephalin-Cholesterol Flocculation 
Test* 

In 1938, Hanger® described the cephalin- 
cholesterol flocculation test as a laboratory pro- 
cedure to be used in the differential diagnosis be- 
tween obstructive and hepatogenous jaundice. 
Since then, Hanger,' Hanger and Patek,® Pohle 
and Stewart,® Rosenberg,'® Rosenberg and Sos- 
kin," Mateer and his coworkers," and Lippnmn 
and Bakst" have reported favorable results with 
this test. 

Cephalin-cholesterol flocculation tests were 
carried out according to the original technic of 
Hanger in 27 patients with obstructive jaundice, . 
in 62 with hepatogenous jaundice, m 19 with 
miscellaneous types of hepatic disease associ- 
ated ivith jaundice, and in 52 with vanous non- 
hepatic diseases without icteru^a total of 160 
tests. The results are given in Table 6. 

Esaistance of Drs. James B. McMillan and 
Hobart H. Todd. 


This table shows that in early obstnictive 
jaundice, the cephalin-cholesterol flocculation 
test was usually negative. Positive results, how- 
ever, were observed in long-standing cases of 
common bile duct obstruction associated with 
obstructive biliary fibrosis. In hepatogenous 
jaundice, the test was positive in a large per- 
centage of cases. In other types of hepatic dis- 
ease ndthout clinical jaundice, such as portal 
cirrhosis, chronic passive congestion, and Gau- 
cher's disease, the flocculation test frequently 
gave positive results. A negative reaction was 
the rule in cases of chrom'c cholecystitis, as well 
as in the majority of control cases. Positive 
tests were also encountered in a few conditions 
in which neither jaundice nor a clinically recog- 
nizable disease of the liver was present. Of signifi- 
cance were the results obtained in 26 patients 
with rheumatoid arthritis, for 11 gave a 1 plus fo 
4 plus reaction. One can only^ conjecture as to 
the significance of this finding, but it is conceiv- 
able that rheumatoid arthritis, being an i^c- 
tious disorder, may be associated at times with a 
mild diffuse hepatitis. It is of further interest to 
note the 4 plus reaction obtained in 3 patients 
with Gaucher’s disease and in 2 with malaria. 


Surgical Aspeas 

Prom the standpoint of the surgeon, the pa 
tients with obstructive jaundice present a oi^ 
tinct operative risk. Postoperative fatalities a 
into two general headings — namely', heraoir age 
and "liver death.” Until recent years, death 
from postoperative hemorrhage was not hueom 
mon. This is now known to result from a e 
ciency of prothrombin in the blood secondary 
defective absorption of vitamin K from e i 
testinal tract. The blood prothrombin should M 
determined routinely in all patients wi ] 
dice in whom surgery is contemplated; U > 
the value should be checked repeatedly, 
the blood prothrombin has been brought to 
mal levels preoperatively and '"smfame 
these levels postoperatively ® fear 

min K therapy, the surgeon need no longer 
hemorrhage as a complication. nqfienfs 

While the blood prothrombin of most pa e 
with obstructive jaundice responds favorai y 

vitamin K therapy, ia 

less than 10 per cent) fail to shoiv this P 

spite of adequate parenteraUdmimst 

vitamin. It is now recogmzed that tto 
therapeutic respoMe is mdicativ ^ 

age to the parenchymal cells of the hv 
tive interference in such cases sh°“ daniaSe 

poned wherever possible until the hep 

is less extreme or, if * „„i 2 ed. 

of the condition must be r 6 ^ ^jnes 

peated transfusion of fresh blood then 



Februarj’ 15, 1943] 


UVER— CLINICAL EVALUATION 


321 


TABLE 3 — -The CEPHAHK-CHOiiXSTEHoi* PLOCcuiaATiOK Test th Vabiotjb Disorders 







Cephahn-Cholesterol 





No of 



Flocculation 



Disorder 


Cases 

Neg. 

+ 

++ 

+++ +-=-4-4- 

1. 

Obstructne Jaundice 









A* Carcinoma of pancreas or bile ducts idthout met&stases 


7 

6 

1 





B. Chrome cholec>*5titis with stone 


7 

6 

1 





C. Stricture of common bile duct 


3 

3 

. 


. . . 



D. Obstructi\ e biUars’ cirrhosis 


6 


1 



5 


E Acute cholecj'stitis 


4 

3 

1 


.... 



Hepatogenous Jaundice 









A. Carcinoma of liver 


9 

1 



2 

6 


B. Portal cirrhosis 


22 

2 

3 

2 

2 

13 


C Simple hepatitis (catarrhal jaundice) 


13 


1 

1 

2 

9 


D. Subacute and tone hepatitis 


6 

. 

1 

. 

3 



E Congestive heart failure 


4 

1 



3 



F. Miscellaneous cases 


8 

3 

2 


3 


3. 

Hepatic Disease Without Jaundice 









A. Portal cirrhosis 


5 

1 


1 


3 


B Congests e heart failure 


5 

3 

1 


1 



C. Chronic cholecjstitis 


6 

5 

1 





D Gaucher’s disease 


3 

. . 

. 



3 

4. 

Nonhepatic Disease Without Jaundice 









A. Rheumatoid arthritis 


26 

15 

3 

5 

2 

1 


B Malaria 


2 

. 

. , 


. . . 

2 


C. \nemia 

r 

3 

2 

1 





D. Carcinoma 


4 

3 



1 



E Miscellaneous 


17 

13 

2 

1 

1 

• • 


the most eSective method of combating the tend- 
ency to postoperative hemorrhage. 

Functional Tests in Hepatic Disease With- 
out Jaundice 

The diagnostic problem is different in cases of 
chronic hepatic disease without jaundice. Three 
important conditions fall into this category — 
namely (1) cirrhosis, (2) chronic passive con- 
gestion, and (3) primary or secondary car- 
cinoma. The e.vcretoiy loading tests are of par- 
ticular value in this group. In this institution, 
the bromsulf alein excretion test is favored because 
the d 3 'e is cheap, is readily obtainable, and rarely 
produces a sj'^stemic reaction after intravenous 
admimstration. This test, as proposed bj’’ Rosen- 
thal and White,'* employed 2 mg. of the dye per 
kilogram of body weight. Greene'* increased the 
dosage to 5 mg. per kilogram. The larger amount 
of dye increases slightly the sensitivity of the 
test. Macdonald'® has modified this procedure 
by doing serial determinations of the bromsulfa- 
lein content of the serum after the intravenous 
adnunistration of 2 or 5 mg. of the dye per kilo- 
gram of bodj' weight. Recently, Mateer and his 
coworkers'- claimed a greater sensitivity for the 
serial bromsulfalein test than for the original 
Rosenthal and White method. 

Obviouslj', all excretory loading tests may be 
increased in sensitivity by augmenting the 
amount of material injected. It should be re- 
membered, however, that the greater the sensi- 
tiinty of the test, the more will physiologic fac- 
tors influence the results. Thus, an associated 
anemia or a slight degree of circulatorj' insuffi- 
ciencj' maj' give posith-e results if the excretory' 
loading test is rendered too sensitive. For these 
reasons, we have preferred the original Rosen- 
thal and WTiite procedure, using the 5 mg. per 


kilogram dose, since under these circumstances 
abnormal dye retention in the blood could be in- 
terpreted safety as indicating hepatic damage. 

One of the factors in the production of ascites 
in patients with cirrhosis of the liver is the reduc- 
tion in the serum proteins, particularly the al- 
bumin fraction. For the most part, the serum 
globulin remains unchanged and a reversal of the 
albumin/globulin ratio occurs. A number of 
tests have been introduced which attempt to 
measure this disturbance in the blood proteins 
such as the Takata-Ara reaction," the formol- 
gel test,'® the Weltmann coagulation band,'® 
the magnesium chloride test of Bauer, and, 
more recently, the colloidal gold reaction.®' 

Of these, we prefer the Takata-Ara reaction 
since it is the simplest to do and is perhaps the 
most specific. If other conditions producing a 
reversal of the albumin/globulin ratio in the 
serum, such as Bright’s disease, multiple mye- 
loma, lymphogranuloma venereum, chronic 
infections like tuberculosis, etc., can be ruled 
out, the Takata-Ara reaction maj' be used in the 
differential diagnosis of chronic hepatic disorders 
without jaundice. Bromsulfalein d 3 'e retention 
may occur in chronic passive congestion of the 
liver, in primary or secondary carcinoma of the 
liver, and in hepatic cirrhosis, but the Takata- 
itya reaction is negative in the first two condi- 
tions and almost alwa 3 's positive in the last. 


Smce the liver has man 3 ’' actirities, there can- 
not be a single test for hepatic function. The 
individual tests proposed to measure these mani- 
fold ^ actmties have been classified and their 
specific indications noted. The value of the 
cephalin-cholesterol flocculation test in the dif- 
ferential diagnosis of hepatogenous jaundice 
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from early obstructive jaundice is mentioned. 
The results of 160 such flocculation tests are 
given, and the sensitivity of the test in denoting 
damage to the parenchyma of the liver is indi- 
cated. It is concluded that laboratory proce- 
dures for studying the functional capacity of the 
liver are of distinct importance in the diagnosis 
and treatment of hepatic disease, providing such 
tests are properly selected and there is a clear 
understanding of their limitations. 
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“FOUNDATION PRIZE” CONTEST ANNOUNCED 


Announcemeat has been made of the prize award 
contest held under the auspices of the American 
Association of Obstetricians, Gynecologists, and 
Abdominal Surgeons by the secretary of the Associa- 
tion, Dr. James R. Bloss. According to Dr. Bloss, 
the award is to be known as the “Foundation Prize." 
Rules governing the contest, which closes June 1, 
are as follows; 

1. The award, which shall be kaovm as "The 
Foundation Prize,” shall consist of $160. 

2. Eligible contestants shall include only (a) in- 
terns, residents, or graduate students in obstetrics, 
gynecology, or abdominal surgery, and (6) physi- 
cians (with an M.D, degree) who are actively prac- 
ticing or teaching obstetrics, gynecology, or ab- 
dominal surgery. 

3. Manuscripts must be presented under a 
nom-de-plume, which shall in no way indicate the 
author’s identity, to the Secretary of the Association, 
together with a sealed envelope bearing the nom-de- 
plume and containing a card showing the name and 
address of the contestant. 

4. Manuscripts must be limited to 5,000 words 
and must be typewritten, double-spaced, on one 
side of the sheet. Ample margins should be pro- 
vided. Illustrations should be limited to such as are 


required for a clear e.xposition of the thesis. 

5. The successful thesis shall become the prop- 
erty of the Association, but this provision shall in no 
way interfere with publication of the communica- 
tion in the journal of the author’s choice. Unsucces^ 
ful contributions will be returned promptly to their 
authors. 

6. Three copies of all manuscripts and ilhB- 
trations entered in a given year must be in the 
hands of the Secretary before Jimel. 

7. The award will be made at the Annual Meet- 
ings of the Association, at which time the successlui 
contestant must appear in person to present his con- 
tribution as a part of the regular scientific program, 
in conformity with the rules of the Association, ine 
successful contestant must meet all expenses incioeM 


to this presentation. . , „ „„ 

8. The President of the Association shall an- 
nually appoint a Committee on Award, "’hic , 
under its own regulations, shall determme the suc- 
cessful contestant and shall inform the Secretaiy 
his name and address at least two weeks before t 


annual meeting. 


Jambs R. Bloss, M.D., Secretary 


418 Eleventh Street 
Huntington, West Virginia 


TO DISCUSS HEART FAILURE 
Dr Harry Gold, assistant professor of pharma- 
cology, Cornell University Medical College, will dis- 
cuss “The Management of Heart Failure” at the 
fifth session of the Refresher Lecture Course in 
Cardiovascular Diseases, which is being givra under 
the joint auspices of the New York Academy of 
Medicine and the New York Heart Association, of 


B New York Tuberculosis and Health 
Dr. Gold’s talk will be given on WednM^. 
bruary 24, at 4:30 p.m. at the ,^„ticing 

le, 2 East 103 Street, and is open to 
ysicians and medical students, f-")- ^ 
asis, assistant professor of medicine, ^e 
livereity College of Medicine, will preside. 


A NEW APPROACH TO CROSS CYLINDER TESTS 
Joseph I. Pascal, M.D., New York City 


O NE of the coramoH methods of testing 
for astigmatism is b 5 ’ the use of some form 
of line chart, fan chart, clock dial, revolving 
cross, etc. The principle underlying the use of a 
line chart test is the fact that the retinal diffusion 
spot in an astigmatic e 3 ’^e is generally a line or an 
oval. But under certain conditions the retinal 
diffusion spot in an astigmatic e 5 ’'e is a circle. 
Under such conditions the line chart test is 
inapplicable, but it is precisel 3 ’' here that the 
cross cj'linder test comes in. If the testing 
conditions are maintained so that the retinal 
diffusion spot is a circle throughout, then the 
complete test for astigmatism can be made in the 
same manner as a test made for a spherical error. 
The retinal diffusion spot in an astigmatic eye is 
circular when the astigmatism has been changed, 
by a sphere if necessary, to equally mived 
astigmatism. The diffusion circle which h'es 
about midway in the interval of Sturm is then 
on the retina, one focal line being in front of the 
retina and the other about the same distance 
behind the retina. The sphere which changes 
every type of astigmatism into equally mixed 
astigmatism is the so-called equivalent sphere, 
which generallj’’ gives best uncorrected vision. 

Let us take a case of 1.00 diopter of astigma- 
tism with the rule and refer our discussion and 
diagrams to this case. When the condition is 
changed to one of equallj’' nuxed astigmatism, 
we have 0.50 D. mjmpia in the vertical meridian 
and 0.50 D. hj'peropia in the horizontal meridian. 
The retinal diffusion circles indicated by the 
letters “D.C.” in the tables are 0.50 D. in each 
meridian and are equivalent to the diffusion 
circles in an ej^e with a half diopter of spherical 
error. 

With the eye in this condition, the presence 
of astigmatism and the approximate axis can 
be ascertained or corroborated bj"^ the testing cross 
cylinder, the effect of which will be seen bj*^ refer- 
ence to the tables. We shall try several powers 
of cross cylinder, and for the sake of convenience 
will mention in this discussion only the plus part 
of the cross cylinder. When the testing cross 
cj'linder is set so that its axes coincide with the 
principal meridians of the astigmatism, we shall 
refer to it as a “principal setting.” When the 
testing cross cj'linder is set so that its axes are 
oblique to the principal meridians of the astig- 
matism, we shall refer to it as an oblique set- 
ting. In all cases there are two positions 

Read J*”"’"' 'f—: - the 

State o 


designated as (A) and (B). In the “principal 
setting,” for example, the plus 0.25 cylinder 
is at axis 90 in position (A) and at axis 180 
in position (B). Of course, at the same time 
the minus component of the testing cross cylinder, 
the minus 0.25 C., is at axis 180 in position (A) 
and at axis 90 in position (B). Eor the sake of 
brevity we shall omit the constant mention of 
this in our discussion. 

Table 1 shows the effects of different settings 
of several cross cylinders in our selected case of 
1.00 diopter of equally mixed astigmatism. 
Twenty degrees off axis means for (A) plus 
cyl. ax. 70 — cyl. ax. 160, and for (B) plus cyl. 
ax. 160 —cyl. ax. 70. The same holds for the 
other angles. Suppose our testing cross cylinder 
was 0.25 C. (±0.12) in the same setting, 20 
degrees off axis — ^that is, plus cylinder axis 70 
in position (A) and plus cj'linder axis 160 in 
position (B). The resultant diffusion circles 
would be in (A) 0.42 X 0.42 and in (B) 0.60 
X 0.60, giving a spherical difference of 0.18. 
If our testing cross cylinder was 0.50 (±0.25 C.) 
similarly set 20 degrees off axis, the resultant 
diffusion circles are in (A) 0.35 X 0.35 and in 
(B) 0.71 X 0.71. The difference, which may be 
termed the spherical difference, S.D., equals 
0.36. The patient will naturally prefer position 
(A), showing the presence of astigmatism and 
the approximate ads of the cylinder plus axis 
70 (or minus axis 160). If our testing cross 
cylinder was 0.75 (±0.37) in the same setting the 
diffusion circles would be in (A) 0.32 X 0.32 
and in (B) 0.82 X 0.82, giving a larger S.D., 
amounting now to 0.50 D. 

While the diffusion spots are circular, the 
directions of their diameters corre^onding to 
the direction of the resultant principal meridians 
vary in each case, and are indicated in a few 
instances in the table, in parentheses. It will 
be seen from Table 1 that the presence of astig- 
matism is brought out most readily when the 
testing cross cylinder is at or near the principal 
setting.^ The difference in the size of the diffusion 
circles is then at a maximum. We must also 
remember that the areas of the diffusion circles 
vary with the square of the diameters. For 
example, the difference in area between two 
diffusion circles whose diameters in terms of 
dioptric error are, respectively, 0.25 and 0.75 
are as one to nine, whereas the diameters are as 
^^tluee. The spherical differences marked 
^D.” in the tables refer only to the linear 
differences of their diameters. If we use a 
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TABLE 1. — 1.00 D. Astigmatism — Changed to Eqhallt Mixed Astigmatism 


I. Applying 0.25 Cr. C. (±0.12 C.) 

1. Twenty degrees off axis 

(A) + C. ax. 70; (B) + C. ax. 160 

2. Ten degrees off axis 

(A) + C. ax. 80; (B) + C. ax. 170 

3. Principal setting 

(A) + C. ax. 90; (B) + C. ax. 180 

II. Applying 0.50 Cr. C. (±0.25 C.) 

1. Twenty degrees off axis 

(A) + C. ax. 70; (B) + C. ax. 160 

2. Ten degrees off axis 

(A) + C. ax. 80; (B) + C. ax. 170 

3. Principal setting 

(A) + C. ax. 90; (B) + C. ax. 180 


III. Applying 0.75 Cr. C. (±0.37 C.) 

1. Twenty degrees off axis 

(A) + C. ax. 70; (B) + C. ax. 160 

2. Ten degrees off axis 

(A) + C. ax. 80; (Bi + C. ax. 170 

3. Principal setting 

(A) + C. ax. 90; (B) + C. ax. 180 


IV. 


Applying 1.00 Cr. C. (±0.50 C.) 

1. Twenty degrees off axis 

(A) + C. ax. 70; (B) + C. ax. 160 

2. Ten degrees off axis 

(A) + C. ax. 80; (B) + C. ax. 170 


3. Principal setting 

(A) + C. ax. 90; (B) + C. ax. 180 


Applying 1.50 Cr. C. (±0.75 C.) 

1. Twenty degrees off axis 

(A) + C. ax. 70; (B) + C. ax. 160 

2. Ten degrees off axis 

(A) + C. ax. 80; (B) + C. ax. 170 

3. Principal setting 

(A) + C. ax. 90; (B) + C. ax. 180 


/(A) 

D.C. = 0.42 X 0.421 

S.D. 

= 0.18 

((B) 

D.C. = 0.60 X 0.60/ 

/(A) 

((B) 

D.C. ■= 0.39 X 0.391 

D.C. = 0.61 X 0.61/ 

S.D. 

= 0.22 

/(A) 

D.C. = 0.37 X 0.371 

S.D. 

= 0.25 

((B) 

D.C. = 0.62 X 0.62/ 

1(A) 

D.C. = 0.35 X 0.351 

S.D. 

= 0.36 

((B) 

D.C. = 0.71 X 0.71/ 

/(A) 

D.C. = 0.28 X 0.281 

S.D. 

= 0.46 

((B) 

D.C. = 0.74 X 0.74/ 

/(A) 

D.C. = 0.25 X 0.251 

S.D. 

= 0.50 

((B) 

D.C. =■ 0*75 X 0.75/ 

/(A) 

D.C. ± 0.32 X 0.321 

S.D. 

= 0.50 

((B) 

D.C. = 0.82 X 0.82/ 


D.C. ± 0.21 X 0.211 

D.C. = 0.86 X 0.86/ 

S.D. 

= 0.65 

/(A) 

D.C. = 0.12 X 0.121 

S.D. 

= 0.75 

((B) 

D.C. = 0.87 X 0.87/ 


D.C. = 0.34 X 0.341 

D.C. = 0.94 X 0.94/ 

S.D. 

= 0.60 

/(A) 

D.C. =■ 0.17 X 0.171 

S.D. 

= 0.81 

((B) 

D.C. = 0.98 X 0.98/ 

/(A) 

D.C. = lero 1 

S.D. 

= 1.00 

((B) 

D.C. = 1.00 X 1.00/ 

/(A) 

D.C. = 0.49 X 0.491 

S.D. 

= 0.69 

((B) 

D.C. = 1.18 X 1.18/ 

/(A) 

D.C. = 0.33 X 0.331 

S.D. 

= 0.90 

((B) 

D.C. = 1.23 X 1.23/ 

/(A) 

D.C. “ 0.25 X 0.251 

S.D. 

= 1.00 

((B) 

D.C. ± 1.25 X 1.25/ 



( 5 - 95 ”) 
( 85 - 176 ") 


( 14 - 104 ”) 

( 77 - 167 ”) 


stronger cross cylinder, up to a certain point 
the difference in the size of the diffusion 
circles in positions (A) and (B) will be more 
marked. 

In general, the difference in the size of the 
diffusion circle in positions (A) and (B), when 
testing for the presence of astigmatism and the 
approximate axis, depends upon three factors: 
(1) the amount of astigmatism, (2) the full 
strength of the cross cylinder, and (3) the angle 
at which the testing cross cylinder is set. ^e 
stronger the testing cross cylinder, as long as it is 
less than the amount of astigmatism, the more 
marked the difference between (A) and (B). 
The difference reaches its maximum when the 
testing cross cylinder equals the amount of 
astigmatism. In all these cases the difference 
in the size of the diffusion circles between (A) 
and (B) in the principal setting is equal to the 

full strength of the testing cross cylinder. 

That is, when the testing cross cylinder is a 
quarter diopter, 0.25 C. (-0.12 C.), tje difference 
in the size of the diffusion circles is 0^5. men 
the testing cross cylmder is 1.00 
(-0.50 C.), the difference will be 1.00 D. This 
is the limit in our case, since the total amount 
of the astigmatism is 1.00 D. The difference 
in the size of the diffusion circles can never be 


more than the full amount of astigmatism. If 
a stronger testing cross cylinder is used, say • 

C. (-0.76 C.), the difference in the size of tne 
diffusion circle will still be 1.00 D. The prae ica 
bearing of this is to use a stronger rather tlian 
weaker cross cylinder, preferably one approac ii g 
the amount of astigmatism. The best resu 
are obtained when the testing cross cyhn e 
equal to the amount of astigmatism, in 
case the comparison is most easily made as 

D. C. is zero. The comparison is therefore mao 

between a clear image and a blurred image ra 
than between two images, t|,» 

an unequal extent.* In an oblique se i g 
difference becomes less and dimimshes a 
obliquity increases, until, when the obhq 

45 degrees, there is no difference at all. , 

After the presence of the astigmatism a 
approximate axis have been deterimne 
fied, we then determine the accurate ^ 

use of the cross cylinder for accurate axis P 
is considered by many its most va ua 
This part of the test is . also best made 5 
retinal diffusion spots in the two p , 
of the same t 3 ’pe— that is, 
a comparison of the two positi ^ 

• The amount of blur in the better position m»y be W* 
from the visual acuity obtainea. 
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TABLE 2. — ^Effxct or UstKO 0.50 Diopter Correctino 
Crob3 Ctlisder ( ±0.25) 

Corr. Cr. C. 0.50 C. (±0.25 C.) 20 degrees off axis; + C. 
ax. 70 —C. ax. 160 

1. Test. Cr. C. 0.50 C. (±0.25 C.) axes 45° cither way: (A) 

•f C. ax. 25: (B) -j- C. ax. 125 

(.A) D.C. ± 0.59 X 0.591 „ r, nil (19-109°) 

(B) D.C. = 0.15 X 0.15/ h-D. - 0.44 (gs-iVo”) 

2. Test. Cr. C. 0.75 (±0.37 C.) axes, etc- 

(A) D.C. = 0.70 X 0.701 

(B) D.C. = 0.16 X 0.16/ 


S.D. = 0.54 


3. Test. Cr. C. 1.00 C. (±0.50 C.) axes, etc. 

(.\) D.C. = 0.83 X 0.831 on _ n Ri 
(B) D.C. = 0.22 X 0.22/ h.u. - u.bi 


4. Test. Cr- C. 1.50 (±0.75 C.) axes, etc. 
(.A) D.C. = 1.08 X 
(B) D.C. = 0.44 X 


(A) D.C. = 1.08 XI. S.D. = 0.64 


Corr. Cr. C. 0.50 C. (±0.25 C.) 10 degrees off axis: + C. 
ax. 80 — C. ax. 170 

I. Test. Cr. C. 0.50 C. (±0.25 C.) axes 45° either way; 
(.A) + C. ax. 35; (B) 4- C. ax. 125 


(A) D.C. = 0.48 X 0.481 „ 

(B) D.C. = 0.23 X 0.23/ 


0.25 


2. Test. Cr. C. 0.75 ( ±0.37 C.) axes, etc. 

(A) D.C. = 0.o8 X 0 . o8\ Q T-i n oq 

(B) D.C. = 0.29 X 0.29/ o-U- - 0.29 

3. Test. Cr. C. 1.00 (±0.50 C.) axes, etc. 

(A) D.C. = 0.71 X 0.711 on _ n to 

(B) D.C. = 0.39 X 0.39/ h.D. - 0.32 

4. Test. Cr. C. 1.50 (±0.75 C.) axes, etc. 

(-A) D.C. = 0.95 X 0.951 on = n TT 

(B) D.C. = 0.62 X 0.62/ S.D. = 0.33 

Corr. Cr. C. 0.50 (±0.25 C.) 5 degrees off axis; 4* cyl. ax. 85 
- C. ax. 175 

1. Test. Cr. C. 0.50 C. (±0.25 C.) axes 45° either way: 
(.A) 4- C. ax. 40; (B) 4- C. ax. 130 


(A) D.C. = 0.42 X 0.421 on 

(B) D.C. =0.29X 0.29/ 


0.13 


2- Test. Cr. C. 1.00 (±0.50 C.) axes, etc. 

(A) D.C. ± 0.64 X 0.641 c n = fl 16 

(B) D.C. = 0.48X0.48/ S.D. = 0.16 

3. Test. Cr. C. 1.50 (±0.75) axes, etc. 

S.D. = 0.17 


(A) D.C. = 0.87 X 0.871 

(B) D.C. = 0.70 X 0.70/ 


TABLE 3. — Effect op Dsixg Different Powers of Cor- 

RECriKG AND OF TESTING CROSS CYLINDERS 

Corr. Cr. C. 0.25 (±0.12 C.) 10 degrees off axis; 4- C. ax. 80 
— C. ax. 170 

1. Test. Cr. C. 0.50 C. (±0.25 C.) axes 45° either way; 

(A) 4- C ax. 35; (B) 4- C. ax. 125 

(A) D.C. = 0.54 X 0.541 on - n IR (15-105°) 

(B) D.C. = 0.36 X 0.36/ S.D. - u.ie (74_i64<>) 

2. Test. Cr. C. 1.00 C. (±0.50 C.) axes, etc. 

(A) D.C. = 0.75 X 0.75) a n - n 97 (21-111°) 

(B) D.C. = 0.48 X 0.48/ " ' (58-148°) 

3. Test. Cr. C. 1.50 C. (±0.75 C.) axes, etc. 

(A) D.C. = 0.98 X 0.981 on - n Tn (27-117°) 

(B) D.C. = 0.68 X 0.68/ (50-140°) 

Corr. Cr. C. 0.75 C. (±0.37 C.) 10 degrees off axis; 4- C. ax. 
80 — C- ax. 170 

1. Test. Cr. C. 0.50 C. (±0.25 C.) axes 45° either way: 

(A) 4- C. ax. 35; (B) 4- C. ax. 125 

(A) D.C. ± 0.43 X 0.431 c n 0 TO 

(B) D.C. =0.13X0.13/ S.D. - U.30 

2. Test. Cr. C. 1.00 (±0.50 C.) axes, etc. 

(A) D.C. = 0.68 X 0.681 on 0 T4 

(B) D.C. = 0.34 X 0.34/ 

3. Test Cr. C. 1.50 C. (±0.75 C.) axes, etc. 

(A) D.C. = 0.93 X 0.931 on -0 35 

(B) D.C. = 0.58 X 0.58/ 

Corr. Cr. C. 1.00 C. (±0.50 C.) 10° off axis; 4- C. ax. 80 
— C. ax. 170 

1. Test. Cr. C. 0.50 C. (±0.25 C.) axes 45° either way; 

(.A) 4- C. ax. 35; (B) 4* C. ax. 125 

(A) D.C. = 0.42 X 0.421 o D - 0 33 

(B) D.C. = 0.09 X 0.09/ S.D. _ U.33 

2. Test. Cr. C. 1.00 C. (±0.50 C.) axes, etc. 

(A) D.C. = 0.67 X0.671 oD ±0 33 

(B) D.C. = 0.34 X 0.34/ S.D. ± 0.33 

Corr. Cr. C. 1.00 (±0.50 C.) 5° off axis; 4- C. ax. 85 
— (3. ax. 175 

1. Test. Cr. C. 0.50 (±0.25 C.) axes 45° either way; 

(A) 4- C. ax. 40; (B) 4- C. ax. 130 

(A) D.C. = 0.34 X 0.341 on =0 17 

(B) D.C. = 0.17 X 0.17/ S.D. = 0.1< 

2. Test. Cr. C. 1.00 (±0.50 C.) axes, etc. 

■ 0.18 


(A) D.C. = 0.59 X 0.591 on 

(B) D.C. = 0.41 X 0.41/ 


difficult. The patient may say that he sees 
both images blurred but in a different ivay. 
This is understandable because the retinal 
diffusion spots are different in the two positions, 
consisting of ovals of different orientation. But 
if the test is made so that the retinal diffusion 
spot is alwa}'s a diffusion circle, merely differing 
in size in the two positions of the cross cylinder, 
it becomes easier for the patient to compare the 
two positions. The difference is comparable to 
the effect of changing the spherical power in a 
spherical error. This method is therefore in a 
sense a spherical approach to astigmatic cor- 
rections. We get this effect most easily if we 
make use of correcting cross cylinders, as sug- 
gested by Dr. Frank B. Smart, as well as of test- 
ing cross cylinders. 

Suppose our initial test as shown in Table 1, 
with any of the cross cylinders, was applied 
20 degrees off axis. Our approximate ^ding 
was then plus cylinder axis 70, —cylinder axis 


160. Suppose we now^ insert a half diopter, 
0.50 D. (±0.25 C.), correcting cross cylinder 
with the plus cyHnder axis 70, minus cylinder 
axis 160, and apply our testing cross cylinders 
at 45 degrees either way. This giA^es again in 
each case two positions which we call again (A) 
and (B). Table 2 shows the effect of using 0.50 
diopter correcting cross cylinder (±0.25), (this is 
probably the most seiadceable cross cylinder to 
be used), with different powers of testing cross 
cjffinders. In ever 3 ' case as position (B) gix-es 
the smaller diffusion circle and therefore better 
Ausion, the correcting cross cylinder has to be 
turned, the plus cylinder axis toward 90 until 
there is no difference. 

Table 3 shows the effect of using different 
powers of correcting cross cylinders at seAieral 
angles of obliquity and also different powers of 
testing cross cylinders, axes 45 degrees either 
way. It maj' be emphasized that throughout 
the test the patient compares images made up 
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TABLE i —CottBEcTirra Cnoss Ctlikder 0 50, Off Axis— 
Testiwq Choss Cvlindee I 00, 45 Deobbes Away 


I. 20** ofi" ajcis 

1. Astig 0 50 D. 

S D <= 0 6C - 0 35 = 0 31 
(0 42 - 0 11 = 0 31) 

2 Astig. 1 00 D 

S D. = 0 83 - 0 22 = 0 61 

3 Astig. 1 50 D. 

SD =■ 1 03 - 0 34 = 0 69 
(1 26 - 0 33 = 0 93) 

4 Astig 2 00 D 

S D. « 1 25 - 0 54 = 0 71 
(I 67 - 0 44 = I 23) 

II. 10° off axis 

1 Astig 0 50 D 

S D = 0 59 - 0 41 = 0 18 

(0 21 - 0 04 = 0 17) 

2. Aetig 1 00 D. 

S D = 0 71 - 0 39 = 0 32 

(0 42 - 0 08 = 0 34) 

3 Astig 1 50 D 

S D. = 0 88 — 0 51 = 0 37 
(0 63 - 0 12 = 0 51) 

4 Astig 2 00 D 

S D = 1 09 - 0 71 = 0 38 
(0 85 - 0 17 = 0 68) 

HI 5° off axis 

1. Astig. 0 50 D. 

S D = 0 54 - 0 46 = 0 08 
(0 17 - 0 08 = 0 09) 

2 Astig 1 00 D 

S D = 0 64 - 0 48 = 0 16 

<0 34 - 0 17 = 0 17) 

3 Astig 1 50 D 

S D = 0 79 - 0 62 = 0 17 

(0 51 — 0 25 «= 0 26) 

4 Astig 2 00 D. 

S D = 1 00 - 0 80 = 0 20 

(0 68 - 0 33 = 0 35) 


of the Same type of diffusion spots — ^namely, 
diffusion circles of different sizes. 

It can be seen from a study of the tables that 
generally as the cylinder increases in strength, 
both the correcting and the testing cylinder, 
the diffusion circles increase and coincidentally 
the spherical difference increases. The latter 
increase, however, is sometimes very slight and 
more than offset by the relatively large increase 
in the diffusion circles For example, in Table 
3 in 2 and 3 in the second series we find that by 
using a 1.00 diopter testing cross cylinder we 
have S.D. == 0.34, which is the difference be- 
tween diffusion circle diameters of 0 68 and 0.34. 
By using a l.SO testing cross cylinder we get S.D. 
= 0.35, which is the difference between diffusion 
circle diameters of 0.93 and 0.58. The same 
spherical difference is more striking when it is the 
difference between two small diffusion circles 
than when it is the difference between two large 
diffusion circles. . . , . 

The size of the spherical difference, which is 
the principal element in comparing position (A) 


with position (B), depends upon four factors 
(I) the amount of astigmatism, (2) the strength ol 
the correcting cross cylinder, (3) the obliquity 
of the correcting cross cylinder, and (4) the 
strength of the testing cross cylinder. The 
factor of obliquity is the simplest to note. The 
greater the obliquity of the correcting cross 
cylinder, the greater the difference m size be- 
tween the diffusion circles in positions (A) and 
(B). But the other three factors are mutually 
interdependent and do not follow a simple 
relationship. 

Table 4 shows the results of using a fixed 
combination of a 0 50 D. correcting cross cylinder 
and a 1.00 D. testing cross cylinder for deter- 
mining the axis in different amounts of astig- 
matism and at different angles of obliquity, and 
also the results from using a more effective 
combination. The latter findings constitute 
the figures in parentheses for S D. in Table 4 
It is evident that the fixed combination is not 
equally effective, nor generally most effective 
for the different conditions. However, this 
combination produces sufficient spherical differ- 
ences for ready comparison, especially ishen the 
angle of obliquity is large, say, 20 degrees, and 
to a less extent when the angle is 10 degrees The 
best combination to be used varies in each case 
and depends upon various factors. 

The power of the testing cross cylinder ivhich 
IS most effective varies with the angle of obliquity, 
the amount of astigmatism, and the pover ol 
the correcting cross cylinder. BTien the a-xis 
is markedly off, say, about 20 degrees or so, 
the best arrangement generally is a testing cross 
cylinder which is twice the power of the correetmg 
cross cylinder and is itself equal to the uiuo'int 
of astigmatism; e.g., for an astigmatism of 1 Uu 
D. a correcting cross cylinder of 0.50 D. and a 
testing cross cylinder of 1 00 D. Wlien the axis 
is nearly right — that is, to within 10 degrees or, 
still better, to within 5 degrees, the best arrange- 
ment is just the reverse — a testing cross cyan er 
half the power of the correcting cross cyhnde , 
the latter being equal to the amount of asti^ i^ 
tism — i.e., for an astigmatism of ^ . 
correcting cross cylinder of 1 00 and a tes i % 
cross cylinder of 0.50. But as one does not o 
at the beginning of the test what the 
astigmatism is, unless this has already 
determined approximately by other tests, 
best procedure is to start vrith a low 
correcting cross cylinder and a higher P ' 
say, txvice as strong, testing cross cj i 
Such a combination is a 0.50 D. 

cylinder with a 1.00 D. testing cross cy * 

This will determine the right axis at leas 
nearly and enough to measure the umou 
astigmatism. After the amount has been 
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termined, a final check on the axis is made bj'' 
using a testing cross cylinder half the strength 
of the correcting cross cylinder. 

After determining the ax'is, the final step is 
to determine the amount of astigmatism. Table 
5 shows the effect of usmg 0 25 (*0.12) testing 
cross cylinder to determine the correct cylinder 
power. It is better to think of (A) and (B) 
now as (A) plus cylinder axis 90 and (B) minus 
cylinder axis 90. If (A) is better, more cylinder 
is reqmred. If (B) is better, less cylmder is 
required 

Starting with a correcting cross C 3 'hnder of 
0.25 (±012 C.), we set it at +0.12 C. ax. 
90 —0.12 C. ax. 180, and apply the testing cross 
cj'lmder, say, 0.25 C. (±0.12 C.), in two positions, 
(A) +C. ax. 90, and (B) — cyl. ax. 90. It is 
seen from Table 5 that position (A) is better 
than position (B). A stronger cross cylinder 
is then inserted, 0.50 C. (±0.25 C.), and the 
test repeated. Again (A) is better than (B). 
So a stiQ stronger cross cylinder is inserted, now 
0.75 C. (±0.37 C.), and the test repeated 
Again (A) is preferred, and a 1.00 C. (±0.50 cyl.) 
is inserted and the test repeated. Now (A) 
and (B) give the same results, so the cylinder is 
nght in amount. Suppose we had somehow 
inserted a cylinder that vas too strong, say, 
1.25 C. (±0.62 C.), then, repeating the test, 
we find now that (B) is better than (A), which 
shows that less cylinder is required. Fewer 
changes, of course, are required if the cylinders 
are changed in larger intervals. 

The difference in the size of the diffusion circles 
between (A) and (B), as long as the cylinder 
amount is incorrect, equals the strength of the 
testing cross cylinder, until the residual astigma- 
tism from an undercorrection or an overcorrection 
is less than the strength of the testing cross cyl- 
inder. Then the spherical difference equals the 
amount of the astigmatism. Thus, if a 0.50 
testing cross cj^linder is used, the spherical differ- 
ence IS 0 50 until step 4, Table 5, when it is 
0.25 because the residual astigmatism now is 
only 0.25. A stronger testing cross cylinder is 
therefore preferable, especially in the early 
stage of the test 


TABLE 5 




■Vstigmatic Error 

1 00 D 

Test Cr C. 0 25 C ( ±0 
(A) + C ax 90. (B) -C 

12 C.) 
ax. 90 

1 

Corr Cr. C 0 25 C 
+ 0 12 C. ax 90 - 0 12 C. ax 180 


(A) 

(B) 

D C. * 0 25 X 0 251 
D.C = 0 50 X 0 50/ 

SD 

= 0 25 

2 

Corr.Cr.C 0 S0C±0 23 0 




(A) 

(B) 

DC = 0 12 X 0 121 
DC = 0 37 X 0 37f 

SD. 

= 0 25 

3 

Corr 

Cr C 0 75 C 




(A) 

(B) 

D C = zero 1 

DC = 0 25 X 0 25/ 

SD 

= 0 25 

4 

Corr 

Cr C 1 OOC (±0 50 C) 




(A) 

(B) 

DC = 0 12 X 0 12\ 
DC = 0 12 X 0 12/ 

SD 

= zero 

5 

Corr 

Cr C 1 25C (=fcO 62 C) 




(A) 

(B) 

DC = 0 25 X 0 25\ 

D C = zero / 

SD 

= 0 25 



Test Cr C 0 SO C 
(A) + C ax. 90. (B) 

(±0 25 C) 

-C. ai 90 

1 

Corr. Cr C. 0 25 




+ 0 

12 C ai 90 - 0 12 C ai 180 



(A) 

(B) 

DC =0 12X0 12\ 

DC = 0 62X0 62/ 

SD 

= 0 50 

2 

Corr Cr. C 0 50 




(A) 

(B) 

D C. = zero \ 

DC = 0 50 X 0.50/ 

SD. 

= 0 50 

3 

Corr Cr.C 0 75C 




(A) 

(B) 

DC = 0 12 X 0 121 

DC = 0 37 X 0 37/ 

SD 

= 0 25 

4 

Corr 

Cr C 1 00 




(A) 

(B) 

DC = 0 25 X 0 251 

DC = 0 25X0 25/ 

SD. 

«* zero 


Summary 

It is possible to apply cross cylinders for testing 
and correcting astigmatism in the same way as 
spherical lenses are used for testing and correcting 
hyperopia and myopia. The same charts can 
be used and, what is especially significant, the 
changes produced in the patient’s retinal images 
are the same as those produced during a test for 
a spherical error. The procedure is to change 
the astigmatism to equally mixed astigmatism 
and maintain it thus throughout the test by the 
use of correcting cross cylinders. In this way, 
the patient will have to compare images made 
up of diffusion circles of different sizes, exactly 
as he does during a test with spherical lenses for 
a spherical error. 


xutrition lecture 

The Marj' Swartz Eo'Je Memonal Lecture mil 
f ^®h'ered this year bj' Dr. Henry C. Sherman, 
of Columbia University. Dr. Sherman, whose sub- 
ject Will be “The Concept and Practical Significance 
of Internal En\nronment,“ wall speak at 8:15 p.m , 


February' 17, at the Academy' of Medicine, 2 East 
103 Street. The meetmg is sponsored by the 
Greater Aew York Dietetic Association, 'VNhose pur- 
pose in arrangmg the lecture is to make available 
information on trends m the field of nutntion. 



THE PSYCHIATRIST AND THE BEHAVIOR PROBLEM 

Albert B. Siewers, M.D., Syracuse, New York 


T his communication is a psychiatrist’s at- 
tempt to formulate an approach to the chal- 
lenge of the behavior problem child. This report 
is based upon the writer’s experience as psychia- 
trist to the Department of Education, and to 
outpatient clinics at the Syracuse Free Dispen- 
sary and the Syracuse State Psychopathic Hos- 
pital. In all these places cooperation with and 
by the pediatrician is very close. 

The practice of medicine today is no longer 
concerned solely with the treatment of disease. 
It is concerned really with the preservation of 
good health, and health is considered to be not 
the absence of disease, but a positive sense of 
well-being. Medicine recognizes in many fields 
so-called subclinical types in which no actual 
disease is present, but in which function is dis- 
turbed so that radiant health is absent. In like 
manner, psychiatry is no longer concerned en- 
tirely with the treatment of people who are men- 
tally ill. The main purpose of psychiatry has 
become to furnish for everyone the fullest life 
possible for that particular individual. The 
person who is mentally healthy has learned to 
meet life squarely. He has formed good habits 
of thinking, reasoning, and concentration; he 
possesses confidence, self-assurance, and generos- 
ity. He has a reasonable understanding and 
control of his emotions and, all-in all, is able to 
adjust himself to his environment. Psychia- 
trists do not treat cases of dementia praecox, 
involutional melancholia, psychoneurosis, or 
bad children, but, rather, they treat people who 
have dementia praecox, or people who are de- 
pressed, people who have neuroses, or children 
who misbehave. In addition to treatment, 
there is also definite concern with the preven- 
tion of mental illness and the preservation of good 
health. 

For purposes of study, rather than to estab- 
lish any uniform classification, a psychiatrist who 
deals largely vdth children can roughly divide 
the cases that come to him into three groups: 

First, there are those who are born into the 
world different from the majority of us, as far as 
nhvsical or mental characteristics are concerned. 
By far the largest number in this ^oup are 
those whom we know as backward or defective 
kese in turn are divided as to educability and 
trainability. We will take up this point again 
later on. 


Second, there are those who suffer distur- 
bances following diseases, particularly, we might 
say, encephalitis, poliomyelitis, glandular dis- 
turbances, and acute infections. 

The third group would be those who are be- 
havior problems, or who show conduct which 
disturbs parents or teachers so much that they 
ask for help. 

1. Considering the first group, the so-called 
defectives, the psychiatrist must study the in- 
dividual as to his educability or trainability, 
and then study the situation from which the 
child comes so that all of the resources of the 
family and of the community can be utilized to 
help the child. The primary aim is not so much 
to teach him the “three R’s,” as it is fo 
him how to get along. One of the ^eat difiicu - 
ties in the regular classroom group is the matter 
of competition. The defective child, if he is a^ e 
to compete physically, is unable to 
tellectually or emotionally, and if he is put m we 
group where he can properly compete intel- 
lectually, he outstrips the others 
Tlierefore, with the poor emotional devewp- 
ment which he has, he soon becomes a behavior 
problem. Of these we often hear, Hewouldn 
do a thing to hurt anybody,” but he doesa t 
know his own strength, and when he play 
smaller children he invariably hurts them. 

It is necessary to use the resources oft i 
system and of the whole oo™oiunity m 
have this child so placed that he will o 
maximum advantages from all that fO®' ^ j 
to offer. We do not have to think in term 
placement in an institution so inuch af 
terms of educating the family to thei P 
lar problem. Often the .Iring 

upon to inform parents of children ju 
school that they do not belong to S' ^ 
which they are placed. It is ‘ 
ents ask why they have not been to 

the child has been under t’’®, ° ^“Itrician 

cian since birth. It is likely that the ped 
has been busy checking the physica S 
has either overlooked the mento re 
has felt that he should be asked about ^ 
than “stick his neck 0“*’’ by 
formation. It seems to me tha 
pediatrician should include a grea j, (he 

sideration of the question of how to app 


parents of such children.^^ 


' . , -Montir,,. nf the Medical Sooiety ol the 

April 28, 1942. 


Terns arH 

Though the majority of this gro P , j jic. 
some have other congemtai 


defectives, 

abilities. 


some nave other .®°“51rntc con- 
Time would not permit sepa 


state 
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sideration of the children who are spastic and not 
defective, or those with choreo-athetosis, or 
those who are deaf and/or dumb. The prin- 
ciples involved in the management of these cases 
and their families are, by and large, the same as 
those that we have already outlined. TVe prob- 
ably also should include such conditions as 
dwarfism or glandular obesity, as here, too, we 
are concerned with the medical treatment of the 
patient and the management of the family. 

2. Psj'chiatrists who have seen children of 
school age unable to do work and who, according 
to psycholo^c tests, are subnormal, have been 
prone to consider that probably these children 
have always been below normal. We have often 
glibly said that every such child presents a his- 
tory of having been dropped by his nurse or 
having suffered some injurj’’ to his head. How- 
ever, as psj'chiatrists have learned more, and 
consequently become more humble, good medi- 
cal-social histories have shown that a considerable 
number of these children have had possibly a 
mild encephalitis, either of the epidemic type or 
in association with mumps, measles, whooping 
cough, and the like. I have in mind a boy now 
14, who had a psychologic examination at the 
age of 9, when the quality of his work first be- 
gan to fall off. On account of changes in schools 
and changes in teachers, additional psychologic 
tests have since been given with each change in 
the school term. According to the original test, 
this boy had an I.Q. of 100; six months later it 
Was 98; next term it was 95; and so on, until, 
accordings to our tests, he has an I.Q. of about 75 
at the present time. It can readily be seen that 
this boj' had not increased his capacity to leam 
Eince he was 9 j'ears old. At first glance, there 
Was nothing imusual in his history. He came 
from a rather large family and had the usual 
childhood diseases. A more searching history, 
however, revealed that when the boj' had mumps 
at about the age of 9 he “had it different and 
harder than the other children in the familj' and 
in the neighborhood.” Fiuther study revealed 
a few vague neurologic signs and also some 
glandular disturbances similar to pituitarj' 
dwarfism. Under medical treatment for post- 
encephalitis, this boj-^s beharior improved, and 
he is beg innin g to make a much better emotional 
adjustment. There has, however, been no 
change in Ms apparent capacity to leam. 

3. Our ne.xt group, which also includes the 
beharior problems, encompasses the psj'choneu- 
roses and the so-called borderline psj'chosomatic 
Cases. This group is very large and calls for a 
consideration of the general approach as well as 
for illustration bj’ particular cases. Phobias and 
obsessions might outwardty seem a far cry from 
stealing and truancj’, or from bladder and intes- 


tinal upsets, yet all these and many more have 
been attributed to a common cause. TMs com- 
mon cause is not a pin-point sort of thing, but 
rather a broad base variouslj' spoken of as (1) 
the evasion of reality, (2) anxietj', or (3) iiusecur- 
ity. I^^latever the organ or function fi.xed upon, 
the symptoms or behavior are likelj' to be ac- 
companied by anxiety. We all know the sjmp- 
toms of acute anxiety. We have all felt a 
quickening of the pulse and increased respira- 
tion when called upon to handle an emergency. 
These signs might be momentarily distressing, 
but thej' really indicate better preparation on the 
part of nature for doing the particular job. 
It is only when this amdetj' becomes chronic or so 
marked that a paralj'sis of action or other panic 
results that we become concerned. A good many 
parents themselves have a sort of chronic anxiety, 
and this maj' be reflected in the child as insecur- 
ity, showing through the medium of behavior or 
disease sjmptoms. These symptoms are often 
severe enough to make one suspect organic dis- 
ease or at least to conduct sufficient medical ex- 
amination to rule out its presence. It therefore 
becomes apparent that treatment must be 
directed at the force behind the production of 
the symptoms or behavior. The cMld’s fears of 
insecuritj' must be relieved, and one of the big 
factors in this is education of the parents. Now, 
let us assume that the cMld has a stomach-ache, 
and that careful study bj' a pediatrician reveals 
no organic basis for tMs but, instead, shows an 
emotional one. Is it quite fair to let the child and 
his parents believe that it is just his stomach that 
is misbehaving? This is really a reaction of the 
total personality. If we thiffii no further than 
the stomach-ache, then maybe it is all right to 
give a bitter tonic or even some nauseating dose 
to discourage the stomach’s misbeharior. I feel, 
though, that if we are to treat such a condition 
rationally it would involve a thorough knowledge 
of the background of the' child and the develop- 
ment of the symptom and that the treatment 
should be directed at the adjustment of the whole 
indiridual, not just to his stomach. 

A child who had attended a party the evening 
before became sick on Ms way to school the follow- 
ing morning. It so happened that bj- returning 
home and stajdng there that day he missed a 
quiz. The ne.xt time a quiz was to be held the 
same thing happened. In the first instance, the 
inother treated the cMld herself. The second 
time she called the doctor, who attempted to 
assure her that it was notMng to be concerned 
about. When, however, it happened a tMrd 
time, the result was an illustration of the old saw 
that bad patients make bad doctors. The mother, 
in her amdety, pestered the phj'sician. She was 
fearful that Jolmnj' would grow up to be like the 
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rest of the Joneses and have a weak stomach. 
The doctor had no further treatment to suggest, 
and when the mother insisted on an x-ray, he 
arranged for such an axamination. This did not 
have the salubrious result that was expected, but 
tended, in spite of the reports, to fix in the 
mother’s mind the idea that the child was to go 
through life with a weak stomach. 

In this particular case, the child proved easier 
to deal with than did the mother. In direct 
contact with the psychiatrist, the child began to 
"open up,” and the trend of his talk showed that 
his mother’s anxiety bothered him considerably. 
When the mother insisted upon seeing the psy- 
chiatrist after the interview, the boy became 
anxious lest the psychiatrist expose him. Sub- 
sequent interviews were so arranged that the boy 
could be assured that this would not happen. 
In fact, the mother was not allowed in the office 
at all, but was seen at an entirely separate time. 
It was not long before the boy e.xpressed his 
interpretation of the situation in about this 
manner: "I guess it’s the devil or something al- 
ways inside of me that makes this thing happen. 
I’d like to get rid of it. Mama still has hers be- 
cause she’s always doing the things like I have 
done.” The mother was lielped, at least to the 
point where she no longer continually suggested 
that the boy was ill. (He was an only child and 
the mother was really expending all her emotion 
on him.) Further back in this picture was a 
maladjustment between the mother and father 
which, as a result of these interviews, began to 
clear up. The security of the whole family was 


child one day and as punishment another. 

Rules will never take the place of thinking, and 
the psychiatrist must be a detective who traces 
down contributing factors and finds out how they 
can be modified. This results in the development 
of a plan, vague at first, but more definite as the 
study goes on. We cannot afford to overlook any 
detail, and I cannot stress too strongly the need 
of a very comprehensive medical-social histoiy. 
It is almost impossible to do this work single- 
handed. The psjmhiatric social w'orker occupies 
a key position, as does the pediatrician. In fact, 
there is no reason why the pediatrician could not 
also be the psychiatrist. And as an arsenal we 
have the resources of the family, the school, and 
the community. Tlie psychiatrist, I think, is the 
logical one to coordinate these forces. 

In 88 reporting juvenile courts of the United 
States 21,000 children were seen for stealing 
during 1930. We realize that there are innumer- 
able petty thefts in the home, in the school, and 
in the neighborhood that are not reported to 
anyone. Therefore, it can be said that stealing 
is not an uncommon behavior problem, but many 
of these thefts are based simply upon the desire 
for possession, and maybe should not even he 
called stealing. There are, however, cases of 
stealing which definitely belong to the classifica- 
tion of kleptomam’a, and these are recognized 
by the fact that even if the stealing is left out of 
the picture there are still other personality diffi- 
culties. The child, liimself, with encouragement 
in a psychiatric interview, will often analyze lus 
own stealing in such a way as to remove the fac- 


improved. These parents w'ere cooperative and 
intelligent, and they were able, with such help as 
was given them, to make changes in their adjust- 
ments to each other and to their own families so 
that treatment really extended into the third 


generation. 

In the matter of behavior problems, simple 
attention-getting behavior is often overcome by 
pointing out to the parents the need of the child 
for attention and having them give attention to 
the desirable things he does. This gives him a 


feeling of security and leads to better behavior. 
All of us know the importance of having a defi- 
nite objective when we do feel anxiety, and the 
same plan may be applied within the family 
where there is anxiety and attention-getting be- 
havior. The mother can be shown the value of 
having definite tasks for the child. In these days 
this requires a little more ingenuity than formerly, 
but hardly any child able to run_ around is inca- 
pable of learning to put away his own toys and 
clothes. Tasks, of course, should be assigned as 
a part of a cooperative procedure. Endeavore m 
this direction are doomed to failure if the “other 
tries to use a task as a reward or as praise for the 


tors that lead up to it. 

I should like to mention two cases of stealing 
that were acute and W'hich were attended by other 
personality difficulties. Another reason for men- 
tioning them is that they cleared up so quicklj. 
One was in a girl who was adopted and whose 
parents attempted to deceive her about this. 
Tlie child found out from other sources, and tlien 
trouble began. A frank explanation of the stste 
of affairs seemed all that was needed. The other 
girl stole and associated with undesirable com- 
panions. It turned out that these undesira e 
companions were the only other girls she knen 
who had no allowance. The mother, who nas a 
most distrusting person, got most of the atten ion, 
and the problem promptly cleared up. 


Summary 

In this presentation we have emphasized t la 
the aim of psychiatry is the fullest life 
for each individual. We have considered t - 
vho are handicapped congenitally, those wn 
suffered handicaps as a result of intercurr^ 
lisease, and the psychosomatic, psychoneurotie, 

md behavior problem child. The indicate 
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treatment is to learn as much as possible about 
the whole situation, rather than about the single 
individual. Treatment is directed at modifidng 
the whole situation, and the indi^ddual is con- 
sidered as a sick personality rather than one who 
has a part of him sick. We cannot be content 
udth sajdng that a person has a sick stomach. 
If he does have, we must realize that he is sick 
all over. In like manner, sick individuals mean 
sick families. Deception and surprise as methods 
of treatment are useful only as symptomatic 
treatment and are usually. used because of ig- 
norance of the fact that only a sjunpiom is being 
dealt with or because we lack facilities for know- 
ing and modifjdng the whole situation. 

Discussion 

Dr. T. W. Brockbank, New York City — Dr. 
Siewers’ paper has covered many aspects of his topic 
in a concentrated manner and in all too short a time 
to do the subject full justice. In the short time at 
his disposal he has not been able to go deeply into the 
emotional ramifications often found in behavior 
problems, nor does this seem to be necessary for the 
purpose of the paper. We may not be inclined to 
concur ndth his working classification of behavior 
problems, but such a classification does serve the 
purpose of simplifjing his presentation. 

Our clinic work with children over the past ten 
or fifteen years has provided a humbling influence 
for most psychiatrists engaged in this field. We 
have foimd that the social worker has a lot to con- 
tribute to our studies and also that the contribution 
of the psychologist is practically indispensable. 
Dr. Siewers has not emphasized this latter point 
as much as I feel it deserves. 


Another point, I believe, should be clarified. I 
am sure Dr. Siewers did not wish to convey the im- 
pression that the pediatrician without psychiatric 
training could or should take care of the behavior 
problems of children. Today the diagnosis and 
therapy of such problems should be in the hands of 
the psychiatrist. We have found that the roots of 
behavior problems run deep, not only in the child 
himself but also in those close to hi m , and they can- 
not be eradicated by a placebo or some local organic 
therapy. 

1 should like to endorse Dr. Siewers’ successful 
handling of the child in his environmental setting as 
distinct from that approach which attempts to treat 
the child alone. 

There are divergencies of opinion concerning the 
proper therapeutic methods to employ in the ban- 
dhng of the uncomplicated behavior problem — Dr. 
Siewers’ group 3. I quite agree with him that the 
environment of the child should be tapped, sounded, 
and worked with if we wish to carry out a practical 
job with most of these children. Excluding a re- 
search approach, I think it is asking too much of 
psychiatry to deal with the child alone in the direct 
treatment, to the exclusion of all other approaches. 
Even the most rabid and radical psychotherapists 
admit this when they select their cases for treat- 
ment. 

The careful selection of cases is done in many 
clinics in order chiefly to pick out those who -will 
respond to direct psychotherapy. If we are willing 
to work with the parents, as well as with other en- 
vironmental factors of many of those children who 
are rejected for direct psychotherapy, we will find 
that they, too, will respond to our efforts although 
the approach is not a purely psychiatric one. 

In conclusion. Dr. Siewers’ paper is a good prac- 
tical contribution to the discussion of the handling 
of the behavior problem in children. 


MEDICAL EDUCATION CONGRESS DATES 

The Thirty-Ninth Ann ual Congress on Medical 
Education and Licensure, sponsored by the Council 
on Medical Education and Licensure of the Ameri- 
can Medical Association, will be held at the Palmer 
House, Chicago, February 15 and 16, the J.A.M.A. 
announces in its January 23 issue. The Federation 
of State Medical Boards of the United States will 
participate in the congress. Discussing problems to 
be brought before the congress, the Journal re- 
ports: 

“The mobilization of the medical profession for 
service to the armed forces and to civilians and the 
maintenance of production of physicians have 
been fraught with many difficulties. The medical 
schools of the country- have voluntarily reduced the 
period required for the curriculum of the medical 
school from four to three years. The required pre- 
medical college course has been reduced to two 
academic years. Now the War Manpower Com- 
mission and other federal agencies have formulated 
a coordinated program looking to the satisfactory 


training of an adequate number of phy-sicians to 

meet both the mlhtary and the civilian needs 

The seriousness of the many- problems involved .... 
emphasizes the importance of the Annual Congress 

on Medical Education and Licensure One 

of the greatest problems involved in the mobiliza- 
tion of the medical profession is the meeting of 
changing civilian and industrial needs. This calls 
for the relocation of many phy-sicians and the con- 
sequent adjustment of state licensure regulations. 
The program, including as it does addresses by 
President Elliott, chief of the Professional and Tech- 
nical Employ-ment and Training Dh-ision of the War 
Manpower Co mmis sion, General Dalton, of the 
U.S. Army, representatives of the Office of Procure- 
ment and Assignment and the Surgeon Generak of 
the U.S. Army, the U.S. Navy, and the U.S, Pubhc 
Health Service, should go far toward clarifying the 
details of the various programs involving the whole 
field of medicine in the ■wa.T.’’—A.M.A. News, Janu- 
ary SI 


OSTEOID-OSTEOMA 

Report of Five Cases 

Samuel Kleinberg, M.D., New York City 


O STEOID-osteoma, although relatively fre- 
quent in occurrence, is not generally well 
known. Its easy surgical removal from most 
locations where it is found and the invariable 
postoperative cure probably account for the fact 
that, although many cases have undoubtedly 
been operated upon in the past, there has not 
been an adequate interest in the exact nature of 
this bone lesion. It has undoubtedly often been 
mistaken for either a nonsuppurative sclerosing 
osteomyelitis, so-called Garre’s disease, or an 
isolated bone abscess — that is, a Brodie’s abscess 
without frank pus formation. In recent years 
Jaffe^’^'^ and his associates at the Hospital for 
Joint Diseases have studied this subject and 
convinced themselves and many others that the 
lesion is a special pathologic entity having no 
relation to an inflammatory or suppurative proc- 
ess. Jaffe has very thoroughly reviewed the 
clinical picture and has described in detail the 
gross and microscopic pathology. This lesion, 
which he has named osteoid-osteoma, has a 
rather typical clinical course, a characteristic 
.roentgenographic appearance, and a pathogno- 
monic histopathology which, when once appre- 
ciated, render the diagnosis relatively simple. 

An osteoid-osteoma is a small lesion, rarely 
larger than a ten-cent piece, located in cancel- 
lous or cortical bone but sometimes also under , 
the periosteum. It represents a displacement of 
normal bone tissue by osteoid and calcified vas- 
cular coimective tissue surrounded by a variable 
zone of sclerosis with or without periosteal new 
bone formation. In some instances the lesion 
may become so densely ossified that it is difficult 
to distinguish it from the adjacent bone. The 
name “osteoid-osteoma” indicates the essential 
pathologic change, namely, a benign nonmetas- 
tasizing tumor which in its earliest stages consists 
of osteoid tissue and later becomes hypercalci- 
fied and ossified. 

The distinguishing features of an osteoid- 
osteoma may be summarized as follows: The 
disease occurs chiefly in the second and third 
decades of life but may be found in infants and 
in older people. The onset is always insidious 
and is seemingly unrelated to injury, infection, 
or so far as is known now, to any other causa- 
tive agent. Pain is the outstanding symptom. 

It is definitely localized or at least most marked 


at the area of the disease, although there may be 
some radiation. Mild and intermittent at first, 
it gradually increases in intensity until finally it 
becomes continuous and disabling. Exception- 
ally the pain may remain mild, as it did for two 
years in a case which I previously reported.* 

Tenderness to pressure is constant and clini- 
cally is second in importance only to the pain. It 
is located at the site of the disease and can be 
readily elicited by a careful examination. It is 
naturally most marked in superficial lesions, but 
it can be obtained even in such regions as the 
upper end of the femur where pressure must be 
applied through a tliick musculature. Theoreti- 
cally, it might not be obtainable if the lesion is 
in the body of a vertebra. In infants, as in Case 
5 of the present series, the localization of the 
area of greatest tenderness is an e.xcellent guide 
to the exact site of the tumor. The clinical triad 
of an insidious but continuing discomfort, 1(^ 
calized pain, and localized tenderness should 
lead us to at least suspect an osteoid-osteoma. 

Roentgenographically the lesion appears as a 
small area of rarefaction surrounded by a zone 
of bone sclerosis. The bone sclerosis may be 
little more than a narrow ring or, when located m 
a shaft cortex, may extend to several inches on 
either side of the central focus and may be 
tw'o inches in thickness. In the late stages of the 
process the lesion may be very dense, denser 
than the surrounding bone. It is, however, 
recognizable because of a narrow radiolucen 
ring between the central nidus and the reactive 
perifocal osteosclerosis. The lesion 
scribed, never appears invasive, as other bon 
tumors so often do, and never metastasizes. 

Histologically there are specific pathognfr 
monic changes. There is a central focus o 
teoid tissue in various stages of calcification a 
ossification lying in a substratum of vase 
connective tissue and surrounded by ^ 
trabeculae of bone. Ucfnc- 

Surgically osteoid-osteoma is a very sa 
tory disease to manage, for when the 
complete the symptoms disappear, J 

have not recurred in any of the known • - 
Because of the small size of the lesion 
be certain at operation that it is comp e 
moved; otherwise the sjTnptoms iwli j, 

Thus it is imperative that during the op 
one have the opportunity of x-raymg 
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for both accurate localization of the osteoid- 
osteoma and postoperative assurance that the 
tumor has been extirpated. The removal of all 
or even a large part of the reactionary sclerosed 
bone does not seem necessary so long as the pri- 
mary focus is excised. 

Our ignorance of the cause and origin of os- 
teoid-osteoma is the most cogent reason for re- 
porting some additional cases, in the hope that as 
our knowledge of this disease increases someone 
will be able to explain its pathogenesis. The 
present report is further prompted by the fact 
that additional experience has shown that the 
lesion occurs over a wider age range than pre- 
viously recorded cases indicated. In Dr. Jafife’s 
group of 33 patients, the yoimgest was 4 years 
old and the oldest was 33, while the youngest in 
my present series is IV 2 years old and the oldest 
is 45. Moreover, in 2 of my cases the lesion was 
near the lesser trochanter, the operative ap- 
proach to which is difficult, and I desire to em- 
phasize the fact that the complete removal of 
the tumor from this site requires the assistance 
of roentgenography during the operation for its 
accurate localization. In fact, in all operations 
on osteoid-osteoma one should not close the 
wound without a check-up x-ray film showing 
that the tumor area has been completely excised. 

Case Reports 

Case 1. — Mrs. E. R., 45 years old, was referred to 
me by Dr. Alfred Poliak for continuous pain in the 
left knee of two years' duration. The onset of the 
pain was insidious without any known antecedent 
injury or illness. The pain was at first mild and 
intermittent but soon became continuous, severe, 
and disabling. Numerous x-ray film s were inter- 
preted as showing arthritic changes but these were 
hardly extensive enough to account for the severe 
pain. The patient continued to suffer, could not 
sleep, and was becoming increasingly distracted and 
weakened. In this state of discouragement she 
consulted me on November 11, 1940, complaining of 
pain in the left knee, and significantly pointing to 
one spot on the antero-extemal surface of the knee 
as the location of her great discomfort. 

Examination; The patient walked with a limp 
on the left side and, although the left knee appeared 
normal, there was a one-inch atrophy of the left 
calf. The joint was freely movable and there was 
no local heat or excessive joint fiuid. At the site of 
her pain there was exquisite tenderness to pressure 
limited to an area of about */« inch square. Away 
from this region there was no tenderness. The 
tender spot was located over the articular surface of 
the e.xternal femoral condyle at the junction of the 
anterior and lateral surfaces. An x-ray film (Fig. 1) 
made on September 14, 1940, showed a lesion in the 
Lateral femoral condyle at the e.xact site of the pain 
and tenderness. There was seen a small irregularly 
oval area of bond, about ’/g inch in diameter, sur- 
rounded by a narrow zone of rarefaction lying in the 



Fig. 1. Case 1. Antero-posterior view of the 
knee showing the lesion in the outer condyle of the 
femur. Note the circular area of bone surrounded 
by a radiolucent zone in a patch of porotic bone. 

midst of a larger irregular patch of porotic bone. 
The central piece of bone looked like a sequestrum 
e.xcept that its density was not as pronounced as 
that of dead bone. 

This lesion was visible in several but not in all of 
the many roentgenograms which had been taken 
prior to and after September, 1940, and, because of 
its inconspicuousness, it might readily be over- 
looked. Incidentally, no such structural pathology 
was seen in any of the films of the right knee. A 
diagnosis of osteoid-osteoma was made, and, on the 
basis of the prolonged illness, the localized pain and 
tenderness, and the roentgenographic appearance, 
an operation was advised. 

The operation was performed on November 14, 
1940, under spinal anesthesia. The knee was 
flexed to a right angle over the edge of the table and 
a S-inch vertical incision was made lateral to tbe 
patella. Upon incision and retraction of the joint 
capsule there immediaely came into view an in- 
dented area on the articular surface of the lateral 
femoral condjde near its outer border. The in- 
volved area measured about V 2 by Vs inch and af- 
fected both the anterior and the lateral aspects of 
the condyle. In the center of the depression was an 
area of bluish discoloration. The articular cartilage 
immediately surrounding the bluish area appeared 
gray and thin; the adjacent articular cartilage had 
a normal grayish, glistening appearance. With an 
osteotome the diseased mass was removed to a 
depth of Vs inch, exposing normal cancellous bone, 
neither unduly vascular nor sclerotic. The rest of the 
knee joint appeared normal. The wound was closed in 
layers and healed by primaiy’ union. The patient was 
promptly relieved of her pain, which has not recurred . 
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Pig. 2. Case 1. Cross section, low magnification 
(X6). Note differentiation between central osteoid 
tissue (A)and normal cancellous bone at periphery (B). 



Fig. 3. Casel. High-powermagnification(Xl50) 

of the central nidus shows markedly calomea an 
osteoid tissue. 


A cross section of the specimen (Fig. 2) shows the 
typical appearance of this lesion. There is a central 
circular nidus (A) of osteoid tissue surrounded by 
normal cancellous bone (B). A high-power magni- 
fication (Fig. 3) of the central nidus shows markedly 
calcified and osteoid tissue. Twenty-eight sections 
were made in various planes of this specimen, and 
in not a single one of these was there any evidence of 
inflammation. 

Case 2.— Simon S., 29 years old, was referred to 
me by Dr. R. Goldenberg on March 3, 1941, with a 
diagnosis of osteoid-osteoma. His chief complaint 
was sharp recurrent pain in the upper part of the 
front of the right thigh and an occasional limp after 
considerable walking. The pain had appeared in- 
sidiously about six months previously wuthout any 
known antecedent illness or injury. It recurred in- 
termittently, varied in intensity, came on m spells 
during the day or at night, and in the last few 

months had been increasing in degree. 

The patient was a well-bufit muscul^, robust 
individual who seemed m excellent health. Th 
physical examination revealed no ^7 

Lpt for mild tenderness to pressme over the front 
of^the thigh at the level of the lesser trochanter, 
^hrmotfons in the right hip were free and paml^s 
The roentgenogram (Fig. 4) revealed a lesion in the 


intertrochanteric area of the femur nearer the esse 
than the greater troehanter. The lesion appeare 
as a circular area of rarefaction about V» 
diameter, within which there were spote o i 
creased calcification. The surrounding bone 
normal. The clinical diagnosis of osteoid-os 
was confirmed and an operation advised. 

Operation: The patient was operated upon o 
March 22, 1941. The femur was exposed fbrougu 
vertical anterior incision. By a check-up 
film with an artery clamp at the approxiina 
of the osteoid-osteoma its exact location nas 
tified and assured. A square of cortical ° 
removed, revealing an oval mass of softene ,, , 
a shell of harder bone. The softened . .jgn 
out like a kernel. The pathologic 
(Fig 6) showed, as in the previous case, ^ 
findings of an osteoid-osteoma confirming 

'T™ rsi.„. L, 17 oM, ■» 

my clinic in October, 1939, for a lunp ugfore. 
side, which he had just noticed infection 

Several months previously he had ha . jq. 
of the upper respiratory tract, ob- 

termittently until about the tune u experi- 

served to limp. In July, l^^Mhe boy fct 
enced pain along the upper part o 
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Fig. 4. Case 2. Antero-posterior vie^\' showing 
a circukr area of rarefaction along the intertro- 
chanteric line onlj’’ faintly differentiated from sur- 
rounding bone. There is almost no reactionary 
sclerosis of bone. 

the light thigh. The pain was rather atmo 3 Tng at 
night and often disturbed his sleep. A marked 
atrophy of the right thigh had been noticed as earlj' 
as April, 1939. 

The examination showed a tall, muscular boj' who 
walked awkwardlj’ rather than with a limp. There 
was tenderness to pressure over the front of the 
thigh near the lesser trochanter. The motions in 
the right hip were normal, but at the extreme of 
abduction he had pain in the upper part of the thigh. 
The roentgenograms sho\^ ed a marked widening and 
thickening of the femur just below the intertrochan- 
teric line for a distance of about 3 inches. Lateral 
to the lesser trochanter was discernible an area of 
rarefaction about as big as a dime, seen more clearlj' 
in the lateral (Fig. 6) than in the antero-posterior 
view. Within this porotic zone was a mass of ir- 
regularly thickened bone. There was a ver>' ex- 
tensive osteoperiosteal thickening of the femur 
along the inner surface for about an inch above and 
3 inches below the lesser trochanter. 

This patient was operated on in October, 1939, 
through a vertical incision on the front of the upper 
part of the thigh. I had felt that bj' e.xposing the 
front of the femur and identif 3 mg the greater and 
lesser trochanters I should have no difficulty in 
finding and excising the lesion. At the operation, on 
removing a square of the cortical bone I thought I 
located some softened tissue which must be the os- 
teoid-osteoma. I e.xcised this and closed the wound. 
The patient was not relieved. The microscopic e-x- 
amination of the removed tissue showed that it was 
not the osteoid-osteoma, and new x-ra 3 ' films e.x- 
hibited the lesion to be a little to the inner side of 
the area operated upon. I therefore urged a second 



Fig. 5. Case 2. Photomicrograph (X12) of a 
section through the lesion represented b 3 ' the rarefied 
area in Fig. 4. This osteoid-osteoma is composed in 
part by large sheets of calcifying and ossifydng oste- 
oid (A). At B is seen h 3 ’percalcified trabecSae of 
new bone, and at C vascular connective tissue. 



Fig._ 6. Case 3. Lateral x-ra 3 ' film showing 
the lesiozi verj' clearlj'. Xote the extensive reaction- 
aiy new bone. 


operation, which I performed in December, 1940. 
This time I made sure of the exact location of the 
lesion by placing an instrument at its approximate 
site and having an x-ray film made before I excised 
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Pig. 2. Case 1. Cross section, low magnification Fig. 3. Cnsel. High-power magnification (X ISO) 
(X6). Note differentiation between central osteoid central nidus shows markedly calcified and 

tissue (A)and normal cancellous bone at peripherj' (B). osteoid tissue. 


A cz-oss section of the specimen (Fig. 2) shows the 
typical appearance of this lesion. There is a central 
circular nidus (A) of osteoid tissue surrounded by 
normal cancellous bone (B). A high-power magni- 
fication (Fig. 3) of the central nidus shows markedly 
calcified and osteoid tissue. Twenty-eight sections 
were made in various planes of this specimen, and 
in not a single one of these was there any evidence of 
inflammation. 

Case — Simon S., 29 years old, was referred to 
me by Dr. R. Goldenberg on March 3, 1941, with a 
diagnosis of osteoid-osteoma. His chief complaint 
was sharp recurrent pain in the upper part of the 
front of the right thigh and an occasional limp after 
considerable walking. The pain had appeared in- 
sidiously about six months previously nithout any 
known antecedent illness or injury. It recurred in- 
termittently, varied in intensity, came on in spells 
during the day or at night, and in the last few 
months had been increasing in degree. 

The patient was a well-built, muscular, robust 
individual who seemed in excellent health. The 
physical examination revealed no abnormality ex- 
cept for mild tenderness to pressure over the front 
of the thigh at the level of the lesser trochanter. 
The motions in the right hip were free and painless. 
The roentgenogram (Fig. 4) revealed a lesion in the 


intertrochanteric area of the femur nearer the lesser 
than the greater trochanter. The lesion appeared 
as a circular area of rarefaction about Vj inch in 
diameter, within which there were spots of in- 
creased calcification. The surrounding bone was 
normal. The clinical diagnosis of osteoid-osteoma 
was confirmed and an operation advised. 

Operation: The patient was operated upon on 
March 22, 1941. The femur rvas exposed through a 
vertical anterior incision. By a check-up x-ray 
film with an artery clamp at the approxiniate site 
of the osteoid-osteoma its exact location was iden- 
tified and assured. A square of cortical bone 
removed, revealing an oval mass of softened 
a shell of harder bone. The softened mass sh^e 
out like a kernel. The pathologic examinauon 
(Fig 5) showed, as in the previous case, the typic ^ 
todings of an osteoid-osteoma confirming the on 
ginal diagnosis. . , 

Cose S.— Robert L., 17 years old, was referred m 
my clinic in October, 1939, for a limp on the ngm 
side, which he had just noticed six months “c • 
Several months previously he had had an m eo 
of the upper respiratory tract, which continue 
termittently until about the time 
served to limp. In July, 1939, the boy first , 
enced pain along the upper part of the irmer si 
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Pig. 9. Case 5. The antero-posterior roentgeno- 
gram showed a diffuse enlargement and marked 
sclerosis of the upper two-fifths of the shaft of the 
tihia. The osteosclerosis involved the inner part 
of the shaft to a greater degree than the outer sur- 
face. This lateral view presents an anterior howing 
and marked thickening of the upper part of the 
shaft and a large area of intramedullar5' hone 
sclerosis that resembles a sequestrum. 


The patient presented a marked knock-knee de- 
formity on the right side, with a conspicuous prom- 
inence and enlargement of the upper portion of the 
tibia. The circumference of the right leg near the 
knee was */« of an inch larger than that of the cor- 
responding portion of the left leg. There uas ex- 
quisite tenderness to pressure over the upper part of 
the right tibia, but no tenderness elsewhere m the 
right leg or in anj’ part of the left leg. The roent- 
genograms showed extensive changes in the right 
tibia. In the antero-posterior film one saw a diffuse 
enlargement and sclerosis of the upper two-fifths of 
the tibia, the sclerosis involving the inner side 
mainly, and the outer side only slightly. The lateral 
view (Pig. 9) showed an extensive linear thickening 



Fig. 10. Case 5. In the high-power (X250) 
magnification note active reconstruction, vasculari- 
zation, and new bone deposition about the vessel 
spaces in the nidus. Much of the interstitial 
osseous tissue of the nidus shows poor staining or 
absence of staining of its nuclei, notably in the areas 
marked a. 


of the anterior cortex and a large sequestrum in the 
marrow cavitj-, with moderate sclerosis of the pos- 
terior surface of the tibia. The central elongated 
sclerotic mass or sequestrum was completely sur- 
rounded by a zone of translucent or normal-ap- 
peanng medullary or cancellous bone. The tibia 
was bowed forward considerably at the level of the 
lesion. 

We were very much puzzled as to what this lesion 
in an infant 1 Vs years old might be. The child was 
not ill enough for a pyogenic osteomyelitis. More- 
over, there was no historj' of any sudden onset with 
fever, malaise, and toxicitj', which regularh' ac- 
company an acute hematogenous osteom3'elitis, 
especially in a babj\ A blood count was normal and 
the Wassermann and Kahn tests were negative. 
The roentgenologist’s report was “an osteoperios- 
titis of the tibia, the character of which was not 
radiographicaUi' evident.’’ The child was observed 
for six weeks, during which period his temperature 
remained normal and he otherwise behaved nor- 
mally except for the persistence of the deformitv', 
the tenderness of the right leg, and the awkward 
gait. 

He was operated upon on March 3, 1942. A com- 
plete saucerization of the upper end of the tibia was 
done under tourniquet control. The periosteum of 
the tibia was markedlj- thickened. The bulging 
mass of the tibial cortex was removed in one block. 
Underlying this was spongj’ bone in which was em- 
bedded a whitish ebumated bony mass 1 inch long 
and '/s inch n-ide. This ebumated bone was com- 
pletely removed. The floor of the cavity was 
thoroughly curetted. There was no pus and no 
waUed-off abscess an3’where in the wound. The 
wound was closed without drainage and is healing b3- 
primaiy union. 

The microscopic study of the intrameduUaiy, 
sequestrum-like, bony mass showed it to be most 
likely an osteoid-osteoma (Fig. 10). A low-power 
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Pig. 7. Case 3. Photomicrograph (X12) of a 
section through the lesion represented by the rarefied 
nidus in the thickened femoral cortex shou-n in Fig. 
6. (A) Calcifying osteoid. (B) Ossif 3 dng osteoid. 

(C) Connective tissue substructure. (D) Blood 
vessel space. 

any bone. The osteoid-osteoma was located and re- 
moved. It appeared as a kernel of softened bone 
within a shell of harder bone. After this operation 
the boy was promptly relieved of all pain and has 
remained well. 

The microscopic examination (Fig. 7) of the os- 
teoid-osteoma showed the characteristic pathogno- 
monic findings of a central focus of calcifying and 
ossifying osteoid tissue surrounded by an extensive 
osteosclerosis. 

Case 4 - — P.C., an 11-year-old girl, was referred to 
me by Dr. Langsam for swelling of the left ankle 
which had first been noticed a few weeks previouslj'. 
The child had occasional pains in the leg, extending 
up to the knee. She appeared in good general con- 
dition and walked without a limp, although I was 
told that at times she did limp. The subjective 
symptoms were very mild. The left leg presented a 
very definite swelling, occupjdng its lower one-fourth. 
The swelling was most marked on the inner side 
where there was an elevation of the surface tempera- 
ture and exquisite tenderness to pressure at a point 
about 3 inches above the tip of the internal malleolus. 
The x-ray films (Fig. 8) showed an extensive enlarge- 
ment and sclerosis of the lower 3 inches of the tibial 
diaphysis, and in the center of the sclerotic bone a 
small oval area of rarefaction a little more than Vs 
inch in diameter. The diagnoses considered were 
chronic osteomyelitis with a central and deep- 
seated abscess, a sclerosing nonsuppurating osteo- 
myelitis, a Brodie’s abscess, and an osteoid-osteoma. 

At operation, performed on January 9, 1942, the 
bone was found to be exceedingly dense and greatly 
enlarged. There was no abscess, but at the level of 
the rarefied area was found a small nidus of sof- 
tened tissue within the cortex of the tibia. A very 
thorough saucerization was done and the wound 



Fig. 8. Case 4. Marked enlargement and scle- 
rosis of the lower fourth of the tibia with a small ova 
area of rarefaction in the cortex about 3 inches abov 
the malleolus. 

was closed without drainage. The wound healed 
by primary union and the patient has been com 
pletely relieved. The pathologic pammauon 
showed an osteoid-osteoma with the typical morp o- 
logic changes. 

Case 6. — This is probably the most interesting 
all my cases. From the diagnostic point 
was the most difficult because of the age ^ 
tient and the peculiar x-ray appearance, in® P 
tient, J. W., a boy 1 'A years old, was brought 
on January 19, 1942, because he walked aw 'ua 
and constantly turned his right leg outward, 
had begun to walk two and one-half mon i P 
viously. The awkward gait had been n 
promptly. It was supposed to be due to a 
quality in the length of the legs, for 
pensating lift in one shoe was prescribed, 
had had no injuries and no spells of fever, 
playful and seenaingly had no pain, at t 
that prevented waltog. 


HISTAMINASE INTRAMUSCULARLY IN HAY FEVER 

D. Edward Frank, M.D., New York City 


A /TUCH has been written about the relationship 
LVL of histamine to allergic phenomena ever 
since Dale and Laidlaw,‘ in 1910, pointed out the 
similarities between anaphylaxis and histamine 
shock. Many allergists are convinced that al- 
lergic disorders are due to the release of either 
histamine or a histamine-hke substance in the af- 
fected tissues. Within the past few years much 
chnical evidence has been submitted^"^ purporting 
to show that histaminase, an enzyme extracted 
from the kidneys and intestinal mucosa of hogs, 
effectively -aids a goodly percentage of allergic 
disorders. The explanation for such beneficial 
results has been based on the theory that his- 
taminase, which is capable of inactivating his- 
tamine in vitro, probably acts similarly in vivo. 
However, very little experimental work has been 
reported substantiating the latter supposition. 
The work of Karady and Browne,® which reported 
protection against anaphylactic shock in guinea 
pigs by injection of histaminase fifteen minutes 
before the shock dose of antigen, has not been 
confirmed by the author.® Barlow and Horn- 
burger'® reported similar protection against 
■anaphylactic shock when the histaminase was 
given as a series of injections for several days 
preceding the shock dose. The author’ was able 
to confirm that histaminase pven in such a man- 
ner offered some measure of protection against 
anaphylaxis in guinea pigs. For this reason, it 
was felt histaminase deserved a clinical trial. 
Harris and Frank’ have already reported the 
failure of histaminase, given orally, to protect 
against asthma. But since e.xperimental results 
were obtained with parenteral injections, we de- 
cided to try histaminase, intramuscularly. The 
present article reports its use, intramuscularly, in 
seasonal ragweed poUinosis. 

During the past two years we have treated 101 
cases of hay fever with histaminase, intramus- 
cularly, seeing 16 cases in 1940 and 85 cases in 
1941. In 1940, assuming the histamine inacti- 
vation theory as a basis for operation, we treated 
cases, coseasonally, because we assumed that 
during the season, when the patient was suffering, 
the maximum amount of histamine should be 
released in the tissues. Unfortunatelj', only 9 
cases presented themselves during the latter part 
of August for coseasonal treatment. Of these, 6 
cases were benefited but only 3 obtained very 
satisfactory results. Tliese results are too 

From the New York Polyclinic Hospital and Post- 
Graduate Medical School. 


meager, statistically, to be more than mentioned 
before we pass on to the 1941 season. 

In 1941 we treated 85 ragweed poUinosis 
cases divided into three main groups: a pre- 
seasonal group, a pre- and coseasonal group, and 
a coseasonal group. We were able to check re- 
sults properly in but 69 of the cases. Of the 69 
cases treated, 44 had had pollen therapy in pre- 
vious seasons. Twenty-five did not have prevdous 
poUen therapy. The patients, in the month of 
July, received one injection weekly of 4 units of 
histaminase. (We formd the 4 unit ampules 
less toxic than those used in 1940. The reactions 
resulting were strictly limited to a development 
of local pain 3 or 4 hours after the injection, last- 
ing from several to forty-eight hours. After a 
few injections, usuaUy little or no pain was felt.) 

In the month of August, patients received 
every week two injections of 4 to 6 units each, 
until about August 20. At that time, in some 
patients w'ho began to manifest hay fever symp- 
toms the dosage was raised to 9 or 12 units every 
other day. In coseasonal cases appearing after 
August 20, injections of from 6 to 12 units w'ere 
giv'en daily or every other day. 

The total number of injections, the frequency 
of them, and the total unitage received varied 
with the date the patient started treatment and 
with his ability to cooperate and to stand the 
pain of repeated injections. Eighty per cent of 
the patients were given between 25 and 50 total 
units of histaminase; 90 per cent received be- 
tween five and ten injections. 

Analysis of results from the point of xdew of the 
total number of injections received showed only 
slight variations between those receiving from 
one to five and those receiving from five to ten, or 
over ten injections. Equally, there was insignifi- 
cant variation in the results obtained with pa- 
tients receiving 4 to 25 units and those receiving 
25 to 50 units or over 50 units. 

Table I presents the results obtained' in the 
present study. The column “Better than Last 
Year’’ does not necessarily indicate an excellent 
result. It merely indicates that the tiling the 
patient recalls most about his haj- fever — ^how he 
felt last year — ^has been chosen as a basis for 
comparison. If the patient had had no previous 
therapy, the results under histaminase were con- 
trasted with his usual sjTnptoms without ther- 
apy. On the other hand, if he had had pollen 
therapy last year, results were contrasted with 
those under pollen therapy. This occurred in 44 
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(X 10) photomicrograph showed a section of the 
sclerotic nidus surrounded by compact bone of nor- 
mal structure. In the high power (X250) photo- 
micrograph (seen in Fig. 10) we note active recon- 
struction, vascularization, and new bone deposition 
about the vessel spaces in the nidus. Much of the 
interstitial osseous tissue of the nidus (i.e., the bone 
between the areas of new bone) shows poor straining 
or absence of staining of its nuclei. There is no evi- 
dence of inflammation anywhere in the nidus, nor 
were there evidences of inflammation in many ad- 
ditional blocks of tissue examined from this case. 

Summary 

There are here recorded five additional cases 
of osteoid-osteoma in patients varying in age 
from iy 2 years to 45 years. From this experi- 
ence we must appreciate the fact that this 
tumor may occur at practically any age, though 
the majority of the patients are in the second and 
third decades of life. The history in all of these 
patients was similar to that obtained in all pre- 
vious cases, and showed that the tumor appears 
insidiously and that its S3miptoms, particularly 


pain, are at first vague and mild. After several 
months, however, the pain becomes persistent, 
increasingly severe, and disabling. In children 
the disability may be the first and the most con- 
spicuous symptom. Tenderness is the most im- 
portant objective sign, since it is always present 
and establishes the location of the pathology, 
which is usually very clearly visualized in the 
roentgenograms. In osteoid-osteoma, as in 
most osseous lesions, x-ray films should be made 
in several planes since only some of the views 
may reveal the changed morphology. Histologi- 
cally the lesion is a benign tumor consisting of a 
central nidus of osteoid tissue in various stages of 
calcification and ossification, surrounded by a 
variable zone of osteosclerosis. The only effec- 
tive treatment is thorough surgical removal of the 
tumor. 
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FIFTEEN-YEAR STUDY OF RHEUMATIC HEART DISEASE 


When rheumatic heart disease begins in child- 
hood, 69 per cent survive childhood, 35 per cent 
survive adolescence, 18 per cent reach the age of 30, 
and 5 per cent live beyond the age of 45, Alfred E. 
Cohn, M.D., and Claire Lingg, of New York City, 
report in the J.A.M.A. for January 2. “When the 
disease begins in adolescence,” they say, “85 per 
cent survive this age period, 55 per cent reach the 
age of 30, and 21 per cent the age of 46 or more. 
When the onset is in the twenties, 23 per cent, and 
when it is after 30, 44 per cent survive the age of 45.” 

These findings are based on a study which occu- 
pied the authors continuously for fifteen years, 
during which' 3,129 patients with rheumatic heart 
disease were observed until death. 

“The supposition is general that girls are more 
often afflicted than boys,” the authors say, “but 
when so large an experience as this is available it 
appears that this is not the case — the two sexes are 
afflicted in equal numbers. There were 1,566 males 
and 1,563 females.” 

Among the other important facts about the dis- 
ease revealed by this study is that there is no im- 
portant difference between the sexes in the age at 
onset. The mean age for males is about 14 years 
and for females about 15 years. 


“Rheumatic fever,” the authore say, "may begin 
at any age, but it usually begins in childhood, espe- 
cially between the ages of 5 and 10 years. At 
70 per cent of persons afflicted have already acquire 
the disease. , , .,.j 

“In youth, the onset of the disease is characters 
by polyarthritis in about half and by ®®tditis 
chorea in about one-third. In adult life, fbe ons 
characterized chiefly by polyarthritis and, u 
advancing age, by the appearance of valvular les 

“The mean duration of the disease is about 
thirteen years; 50 per cent of patients 
within nine years after onset, but 25 per cen 
more than seventeen years and 10 per cen 
thirty or more years „ Rr 

“Of all cases of rheumatic cardiac 
cent are to be found in childhood. In the rem 
35 per cent the disease is acquired at Jaier s 
periods. In adolescence are to be J°*tna ^ ^ 
cent — the survivors from childhood plus tn 
have acquired the disease in this age per i 
the age group past 45 are to before 

cent, of whom 13 per cent were first afflict 
and 3 per cent after age 45 . A.m.-a. 
December 31, 1942 


SOCIETY FOR ORAL DIAGNOSIS 
The next meeting of the New York Society for 
Oral Diagnosis will be held on February 17 at 9 p-M- 
in Squibb Hall, 745 Fifth Avenue, New York City. 

Members of the medical and dental professions 
are cordially invited. 
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ment is to be considered. The more important 
question is whether the pharmacology of the drug 
s to be considered in the light of a specific en- 
zyme detoxifying histamine, or in the light of a 
lonspecific protein. 

Experimentally, the author, in several studies, 
ras unable to find precipitins to histaminase in 
treated serum or demonstrate any increase in 
the circulating antibodies of sensitized guinea 
pigs, protected, in 50 per cent of the cases, from 
anaphylactic shock by histaminase. However, 
r could demonstrate that the protective action 
against anaphylaxis in guinea pigs was even 
greater, if human serum rather than histaminase 
n'as used — which seems to speak poorly for any 
supposed specific action on the part of histam- 
inase. 

Clinically, the fact that results obtained were 
just as good, whether treatment was preseasonal 
or coseasonal, logically seems to indicate that 
histaminase effects are nonspecific in nature. 
Rose,” looking for a decrease in the blood his- 
tamine of patients treated with histaminase, 
could find no such decrease, which would have sug- 
gested a specific detoxifying capacity, in w^o. 
On the other hand, Williams et investigating 
rabbit’s blood, found that histaminase caused a 
drop in the blood hista min e within two hours, 
but returned back toward normal within eight 
hours. Rose’s observation suggests a nonspeci- 
ficity to any histaminase activity, whereas Wil- 
liams’ observation suggests that the action of the 
substance, as far as histamine in the blood is con- 
cerned, is short-lived and immediate. Neither 
suggests any possible storage of histaminase for 
later use, which is what would have had to take 
place in our preseasonal patients who were bene- 
fited, if we were to consider the action a spe- 
cific one . Logically, the results therefore suggest a 
nonspecific action. 


The reactions to histaminase therapy are at 
times quite painful and occasionally may produce 
fever. Although they are not serious, the}' do 
not justify the indiscriminate use of the sub- 
stance. 

Conclusions 

1. Bustaminase was used, intramuscularly, 
in treating 69 observ'ed cases of hay fever in 1941. 
The gross percentage benefited was 39.1 per cent. 
Those with fair to excellent results numbered but 
28 per cent. 

2. The percentage of patients benefited was 
approximately the same under preseasonal and 
coseasonal therapy. 

3. A relatively higher percentage, 56 per cent, 
obtained relief from histaminase if the patients 
had never bad any pollen therapy in past years. 
A much lower percentage, 27.7 per cent, was ob- 
tained for patients who had had previous years 
of successful pollen therapy.* 
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TABLE 1. — Histaminasb Therapy Intrajiusculari,y in 
Ragweed PoEDiNoais Cases 


Histaminaso 
in Cases 

Number of 
Cases 

“Better than Last Year’* 

Treated 

Reported 

Number 

Percentage 

Preseasonally 

18 

7 

38.8 

Pre- and coseasonally 

46 

18 

36.9 

Coseasonally 

5 

2 

40.0 

Total 

69 

27 

39.1 

Without any previous 

pollen therapy 

25 

14 

56.0 


With previous pollen 
therapy in: 

(a) Cases with good 


results froni 


therapy 30 

(6) Cases with poor 
results from 

10 

27.7 

therapy 9 

3 

33.3 


of the cases, and since polien therapy benefited 
36 of these 44 cases, it meant that histanainase 
had to be effective in order to compete with or 
improve the results. 

In the group of 25 patients who had had no 
pollen therapy, 56 per cent of the cases benefited. 
Those who had had previous pollen therapy 
were subdivided into two groups: 36 who had 
benefited from pollen therapy and 9 who had not. 
The results were slightly better in tlie group 
which had not benefited from pollen therapy. In 
the group of 36 cases which had benefited from 
previous pollen therapy, histaihinase benefited 
but 27.7 per cent during the 1941 season’. A 
"carry over" beneficial effect from several years 
of pollen therapy, which one might have e.xpected, 
was not definitely evidenced in the results. 

Those cases treated on a strictly preseasonal 
basis (injections terminated before August 20) 
fared approximately the same as the cases treated 
on a pre- and coseasonal basis or those treated 
only coseasonally: 39 per cent, 37 per cent, and 
40 per cent, respectively. The results were in no 
way comparable to those generally obtained by 
using pollen therapy. The season was admittedly 
one of the worst in years for sufferers in general. 
This made it especially difficult for histaminase, 
competing, as it were, with results from pollen 
therapy obtained during a much less severe 
season. At the same time, the unusually severe 
season offered a better test for a substance which 
would compete with pollen therapy in relieving 
hay fever. 

Summary 

Summarizing the results obtained in 1941, dur- 
ing which histaminase was used in the treatment 
of hay fever, the following may be said: _ 

Coseasonal results, 40 per cent in 1941 obtained 
in but a small number of cases, were less encour- 
aging than those obtained in 1940 , but were not a 
total failure. There was no essential difference m 
the results between preseasonal therapy and co- 


seasonal therapy. A significantly higher figure, 
56 per cent, was obtained in that group of pa- 
tients who had not had any previous pollen ther- 
apy. Cases who had had previous pollen therapy 
with or without good results fared much worse. 

Discussion 

The fact that histaminase was experimented 
with during a most severe season has been 
mentioned. Daily pollen counts for 1940 and 
1941 show a much higher average for a greater 
number of days during the 1941 season. Symp- 
tomatically, the large majority of histaminase 
patients who were troubled during the 1941 
season manifested their symptoms when the 
pollen counts were highest. Control patients 
under routine pollen therapy fared better 
than histaminase cases. This important dif- 
ference between the results obtained from 
pollen therapy and histaminase is demon- 
strated by the gross figures in Table 1. 
therapy usually gives SO to 85 per cent beneficial 
results. However, the figures do not tell all, for 
they indicate about a 40 per cent successful result 
from histaminase therapy. In terms of quantita- 
tive relief, routine charts of the symptoms oi 
patients plus personal questioning do not indi- 
cate that more than 28 per cent had fair to excel- 
lent results. The other 12 per cent were simply 
better than last year although still suffering con- 
siderably. (Those pollen cases who had had goon 
or excellent results in past seapns 
fared somewhat worse on histaminase, bu s 
were much better than before any therapy, sin e 
this might have been attributed to f 
effect, were not included in the Better 
Last Year” results or the 28 per cent fi^re 
mentioned. They had to be better und 
taminase for this substance to receive the c 

E.xperience has demonstrated that som^ 
tients do not do well on pollen therapy, 
these were benefited by histaminase. _ ' 

should not be considered an argument in 
the specific detoxifying power of , --gin 
histamine, in vivo. There are many m . 
medicine in which specific conditions . [,,, 
by nonspecific measures-i.e., schisoP^® 
metrazol shock, etc. This may be such 
stance. The fact that of 25 pa mn 
never had previous pollen therapy, . 
were benefited by histaminase is S ^ 

Some might hastily judge the result 

psychic effect, winch is not too li yt yjous 
that 28 per cent of those who had had pr.^ 
pollen therapy and had benefi e . . 
that they were even better under s 
without pollen therapy. S°)!f’^,f;(Jjunase, as 
feels that unquestionably, mth gjuc ele- 

with most other medications, som pay 
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about normal, began to rise to about 101 F.; 
the patient was nauseated; the lungs were clear; 
there was no diarrhea; the stools were well 
formed, and there was no abdominal pain. 
Since it was believed that this was a drug fever, 
sulfaguanidine was discontinued. On October 
13 the patient was given a blood transfusion of 
350 cc. During the last week, dehydration 
became more marked; there was increasing 
azotemia, and on October 20 the patient lapsed 
into profoimd coma; the breathing was deep 
and of the Kussmaul type. Some coarse 
scattered rales were noted over the left lower 
lobe, but there were no signs of definite con- 
solidation. The heart sounds were muffled; 
reflexes were abolished, and there was evidence 
of tarry stools. The patient died the same 
day. 

Discussion 

Dh. EstAOTEL Appblbauii: The outstanding 
symptom on admission in this case was a severe 
diarrhea. Because of a rather abrupt onset 
and a history of a similar disease among as- 
sociates, a diagnosis of an acute intestinal in- 
fection seemed logical. The azotemia and acido- 
sis were regarded as secondary to the diarrhea 
and the dehydration. Following treatment with 
sulfaguanidine for six days, there appeared to be 
a definite clinical improvement. 'Vi^en the tem- 
perature began to rise on the seventh day, the 
possibility of drug fever was considered and the 
sulfonamide was discontinued. While there 
was a history of heart disease, there was no evi- 
dence of myocardial failure during this admission. 
Actually, not too much attention was paid to 
the patient’s heart. 

After nearly two weeks’ observation it be- 
came obvious that the patient was really getting 
worse, although the diarrhea was apparently 
under control. The dehydration persisted and 
the lethargy increased. The blood picture 
showed a progressively mounting azotemia, a 
persistently low carbon dioxide combining 
power, and hypocalcemia. It was at this point 
that I suggested the diagnosis of uremia with 
uremic colitis. 

The records of his previous admissions to 
Bellevue Hospital were then reviewed carefully. 
These revealed the following facts: 

The patient’s first admission was in May, 
1939, for an infection in the stump of his ampu- 
tated leg. He gave at that time a history' of 
diabetes of twelve years’ duration. However, 
there was no glycosuria, and the blood sugar 
was 114 mg. per cent. The blood pressure was 
170/100. The second admission was in August, 
1941, for generalized edema and dyspnea on 


exertion. His heart was moderately enlarged. 
The blood pressure was 170/110. The urine 
had a specific gravity' ranging from 1.004 to 
1.025, with albumin to 4 plus, a trace of sugar, 
and numerous hy'aline and granular casts. The 
blood chemistry' showed a sugar of 125 mg. 
per cent, cholesterol of 170 mg. per cent, and 
nonprotein nitrogen of 34 mg. per cent. The 
serum albumin was 3.8 Gm. per cent, and the 
globulin 2.3 Gm. per cent. The case was re- 
garded as an instance of hy'pertensive heart 
disease. Prompt improvement followed the 
use of digitalis and diuretics. Following three 
weeks’ treatment the patient was discharged. 
He was readmitted in November, 1941, with 
the same symptoms — namely, edema and exer- 
tional dy'spnea. The blood pressure was 168/98. 
The urine showed a specific gra^ty of 1.018, 3 
plus albumin, and a few finely granular casts. 
There was no glycosuria. The glucose tolerance 
test was as follows: fasting blood sugar, 60; 
after one hour, 114; after two hours, 100. A 
diagnosis of intercapillary glomerulosclerosis 
was entertained at that time. The patient 
responded to treatment for cardiac failure and 
was discharged in about a week. The sub- 
sequent four admissions, between January and 
August, 1942, were all mainly for progressive 
edema. The blood pressure ranged between 
160/100 and 185/110. Albuminuria and cylin- 
druria persisted. There was no azotemia and no 
evidence of diabetes. A glucose tolerance test 
repeated during his fourth admission was as 
follows: fasting blood sugar, 75; after one-half 
hour, 84; after one hour, 125; after one and 
one-half hours, 139; after two hours, 156. 
A repeat glucose tolerance test a few days later 
showed the following values: fasting blood 
sugar, 106; after one-half hour, 100; after one 
hour, 148; after one and one-half hours, 165; 
after two hours, 116; after two and one-half 
hours, 108; after three hours, 95. Urine speci- 
mens were all simultaneously negative for 
glucose. The patient responded each time to 
treatment for congestive failure. 

It is noteworthy that in 1941 some form of 
renal disease was suspected. Because of the 
marked edema, albuminuria, hypertension, and 
a previous history of a mild diabetes, we sug- 
gested then a diagnosis of intercapillary glo- 
merulosclerosis. As y'ou undoubtedly know, 
in this condition the diabetes, which is as a 
rule mild, comes first and is followed by hy'per- 
tension and the urinary syndrome. Some of 
the clinicians, however, felt at that time that 
we were dealing with a straightforward case of 
hypertensive heart disease in failure. Indeed, 
the case was treated as such, and the patient 
showed prompt and marked improvement. 


Diagnosis 


CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division op Bellevue Hospital 


Date: December 3, 1942 

Conducted by: Dr. Emanuel Appelbaum 

Dh. Prank J. Rummel: This was the eighth 
Bellevue admission of a SO-yeanild white man, 
who Was admitted to Bellevue Hospital on 
October 1, 1942. His chief complaint was diar- 
rhea of ten days’ duration and the passing of 
brownish watery stools, without blood or mucus, 
twenty-four times in twenty-four hours. He 
also complained of an intermittent, dull, supra- 
umbilical pain which preceded bowel movements 
and which was relieved by the passage of stools. 
There was no nausea or vomiting; the patient 
had never had diarrhea before. At about the 
same time four or five of his associates experienced 
■ diarrhea. The patient’s appetite had been poor 
since the onset of his present illness. He had 
lost considerable weight during the ten days 
prior to admission. He slept poorly; there 
was no history of headache; there was slight 
cough but no dyspnea. The patient experienced 
occasional nocturia and there was urinary 
frequency during the day — ^three to four times. 
There was no evidence of skin rash. The 
patient had experienced hiccoughing during the 
three days before admission. During his pre- 
vious admissions he had presented a picture 
mainly of cardiac failure, for which he was 
treated successfully with diuretics and digitalis. 
In 1939 his right leg was amputated because of 
gangrene. 

On admission the temperature was 97.8 F.; 
pulse, 96; respirations, 20; and the blood 
pressure ranged between 110/70 and 150/80. 
The patient was a well-developed, lethargic, 
dehydrated white man in no acute distress. 
The sMn was flushed. There were marked uni- 
lateral excoriations of the buttocks, multiple 
crusted lesions on the body, and pigmentation 
of the lower abdomen. The eyes, ears, nose, 
and throat were negative except for the tongue, 
which was beefy red and furred. The neck 
was supple; there was no tracheal deviation or 
lymphadenopathy. The thorax was symmetri- 
cal; the lungs were hyperresonant throughout, 
with distant breath sounds; there were no rales. 
The heart Was enlarged to the left; there was 
regular sinus rhythm; the sounds^ were dis- 
tant. There was present a systolic murmur 
at the apex. The abdomen was soft; there was 


no tenderness; no organs or masses were palpable. 
The rectal examination was negative. There 
was no edema, cyanosis, or clubbing of the 
extremities. 

Laboratory Data . — The red blood cells averaged 
4,100,000, with 11 Gm. of hemoglobin; the 
wliite blood cells were 7,650 on admission and 
later averaged about 18,000, with 75 per cent 
polymorphonuclears, 20 per cent lymphocytes, 
and 5 per cent monocytes. 

Urinalyses: Specific gravity ranged from 
1.008 to 1.015; reaction for albumin was 1 to 4 
plus; reaction was negative for glucose; irdcro- 
scopic examination revealed a few hyaline and 
granular casts and a few white blood cells per 
high power field. 

The blood nonprotein nitrogen tests were 
reported to be 72 to 128 mg. per cent; the blood 
creatinine was 2.5 mg. per cent; chlorides, 564; 
carbon dio.xide combining power, 18 to 30 
volumes per cent; calcium, 5.9 mg. per cent; 
serum albumin/globulin ratio, 2.6/3.6 Gm.^r 
cent; fasting blood sugar, 80 mg. per cent. The 
stool cultures were negative for ova, parasites, 
dysentery, paratyphoid, and typhoid; the guaiac 
test was positive on three occasions and negative 
on one occasion. The erythrocyte sedimenta- 
tion rate was 24 mm. per hour on October 2, 

3 mm. on October 9. The blood agglutinatioM 
were negative for typhoid, paratyphoid, Brucel a, 
and Weil-Felix on October 2. On October # 
the blood agglutinations were positive for typ oi 
O antigen in dilution of 1:20 and were ^ga m 
for H antigen in all dilutions. The blood IN asser- 
mann was negative. Blood cultures ^ 

ported to be negative. A roentgenogram o 

chest taken on October 13 showed sligr 
gorgement of the lower lobe of the ngh s i 
there was also moderate cardiac e^argem 
An electrocardiogram taken on Octo er 
showed sinus rhythm, left axis dewation. 


sft bundle branch block. . 

Course.— The patient was given ^ 

nd the dehydration was treated wi > 
uids. On October 6 he was 
eking fluids and food by mouth and ha 
owel movement per day. There was ^ 
ominal pain, nausea, or vomiting an , 
eared relatively hydrated. Two 
mre reported negative by that ' ,'[jeen 
Ictober 7 the temperature, winch 
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likely explanation of tins would be a coronarj’ 
sclerosis accompanied by myocardial lesions. 
The presence of a left bundle branch block would 
bear out this surmise. 

The diarrhea which was so prominent at the 
beginning of the terminal illness apparently 
improved and ceased entirely before death 
occurred. This would therefore seem to have 
been a transient episode which might or might 
not exhibit identifiable lesions in the colon. 

Diagnoses . — Cardiac fibrosis, coronaiy sclero- 
sis; chronic diffuse glomerulonephritis; diffuse 
degenerative arteriosclerosis; catarrhal colitis. 

Discussion of Pathology 

Gross Findings . — ^Dh. P. Cabby Whitehead: 
At autopsy there was moderate edema of the 
left foot and ankle and the soft tissues overljdng 
the sacrum. On the right side the leg was 
amputated at the midthigh, and the stump was 
well healed. No other significant changes were 
found. 

The peritoneum and pleural sacs were free 
of fluid. 

The pericardium contained no fluid, but there 
were numerous fresh fibrinous adhesions be- 
tween the pericardiiun and epicardium. The 
heart was enlarged, and weighed 600 Gm. The 
increase in size was due largely to dilatation and 
hypertrophy of the left ventricle. An aneuiysm 
of the anterior wall of the left ventricle was 
found, measuring 4 by 3 by 2.5 cm., at the site 
of a healed infarct. On the endocardium of the 
aneurysm were found two old thrombi. 

In the aorta there was marked arteriosclerosis, 
and the coronary arteries showed marked 
sclerosis, with narrowing of the lumina of all 
of them, and occlusion of the descending branch 
of the left coronaiy about midway between its 
origin and the apex. 

The lungs were the seat of lobular pneumonia 
in the lower lobes. 

The liver was yellowish and greasy on section. 
The gallbladder contained several pigment 
stones; the mucosa was found to be thickened. 

On opening the gastrointestinal tract a small 
erosion was found in the esophageal mucosa 
in the lower one-third. The distal one-half of 
the colon contained free blood, and several areas 
of ulceration were found in places in this portion 
of the bowel. The rectum contained several 
lesions. 

The left kidney was found to be slightly 
enlarged, and weighed 100 Gm. At the time 
of the autopsy it was very pale and had a 3'ellow- 
ish-pink hue. The surface was finelj’ granular 
after stripping the slightlj’- adherent capsule. 

The cortex and medulla could not be dif- 
ferentiated. The cortical striations were faint 



Fig. 1. Photomicrograph of different stages of 
intercapillary glomerulosclerosis. In Fig. 1, two 
of the glomeruli contain the charactenstic ball- 
shaped deposits of connective tissue which begin 
in the intercapillarj' connective tissue. 


in places and absent in others. Exa mina tion 
of the renal arteiy showed it to be moderately 
sclerotic. The right kidney weighed 150 Gm. 
but was otherwise similar to the left. These 
findings were not considered characteristic of 
any one disease process because they have 
points common to chronic glomerulonephritis, 
arteriolo-nephrosclerosis, and intercapillary glo- 
merulosclerosis. 

No significant changes were found in the 
other organs. 

Microscopic Findings . — ^De. Ihving Graef: 
The essential pathologic findings relevant to 
the clinical symptoms and signs were limited 
to the heart, pancreas, and kidneys. 

The microscopic preparations of the left 
ventricle and coronary arteries confirmed the 
gross impression that there was an organized, 
old thrombus in the anterior descending branch 
of the left coronaiy artery. Both the left 
and the right coronary arteries were the seat of 
considerable atherosclerosis, with variable nar- 
rowing of the lumina. The intraventricular 
thrombus was fused imperceptibly with the 
scarred endocardium overlying the healed myo- 
cardial infarct. 

In the pancreas, none of the islands of Langer- 
hans in a single sample section exhibited hj'aline 
degeneration like that seen in diabetes. 

The renal lesion is a complex one presenting 
a variety of changes which may be listed in the 
order of their importance. There is universal 
arteriolar sclerosis of the tj^ie commonly seen in 
benign arteriolar nephrosclerosis. Tlie glomeru- 
lar changes vary. There are completely hya- 
linized and fibrotic glomeruli, which may well 
be the end stage of ischemic fibrosis secondary' 
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In summary, this patient was admitted with 
a severe diarrhea, which was regarded at first 
as an intestinal infection associated wdth de- 
hydration and extrarenal azotemia. He was 
treated wdth sulfaguanidine, with apparent 
improvement. It soon became clear that the 
patient was getting progressively worse. We 
then ^ suggested a dia^osis of uremia with 
o’l’iSV’Errc? cajiViK' os the basis of a chrome gfomeru- 
lonephritis. This led to an investigation of his 
previous records, in which evidence of renal 
disease was found. On one occasion a diagnosis 
of intercapillary glomerulosclerosis was sug- 
gested. However, congestive failure seemed 
to dominate the clinical picture during the 
previous admissions. The patient finally died 
in a state that appeared to us to be like a pro- 
gressive uremia. 

Dr. Herman 0. Mosenthal: The inter- 


that score. The more modern definitions of 
uremia explain it as a state associated with a 
maximal impairment of renal function. In 
this patient the curtailment of kidney actinty 
had not reached a stage approaching a 90 to 
95 per cent loss of kidney efficiency requisite to 
justify the existence of retention Uremia. The 
blood cell count was 4,100,000; it is invariabh' 
much lower when the ffiefney function is greatly 
diminished; in fact, a marked anemia precedes 
the onset of retention uremia in chronic nephritis 
for many months. The blood creatinine level 
of 2.5 mg. per cent is much too low to coincide 
with a maximal degree of impairment of renal 
function. Finally, a urinary specific gravity 
as high as 1.015 is not found when renal lesem 
power is completely abrogated. For all these 
reasons I believe uremia may be eliminated as a 
cause of disease in this case. A detailed dis- 


pretation of the signs and Symptoms of this case cussion of this problem is very necessary be- 
presented three aspects. These are: (1) dia- cause the diagnosis of uremia (and, for that 
betes mellitus; (2) uremia; and (3) cardiac matter, of diabetes) rests almost entirely upon 
failure. ^ the clinical findings and not upon the patholo- 

The bald statement is made that in 1939 there gist’s examination, 
was a history of diabetes of twelve years’ dura- As for the kidneys, there was a history of a 
tion. There is every indication in the records long-standing albuminuria and hypoproteinemia 
that this diagnosis is an unwarranted assumption. — that is, a nephrosis. In addition there was a 
All the fasting blood sugars were normal, as moderate elevation of blood pressure and im- 
were at least two glucose tolerance tests. In pairment of kidney function. The two latter 
diabetes the fasting blood sugar may even be findings point to a chronic glomerulonephritis 
within normal limits but the carbohydrate being engrafted on the nephrosis, which is a 
tolerance test never is. The gangrene of the common enough occurrence. The supposed 
leg, the coronary changes, the albuminuria, and history of diabetes has led to the conclusion (iat 
the moderate elevation of blood pressure are all this is an instance of intercapillary glomeru- 
lesions that are frequently complications of losclerosis, a lesion first described by Kica- 

diabetes, but that is no reason to insist that melstiel and Wilson, and named after them, 

the patient had diabetes when the crucial diag- It is very difficult for a doctor, like me, largely 
nostic procedure — the sugar tolerance test — ^is concerned mth clinical medicine, to arrive m 

negative. the clear concerning “intercapillary glomeru- 

The conclusion that the diarrhea which initi- losclerosis.’’ Some pathologists ^ claim that i 
ated his terminal illness was a uremic mani- occurs only occasionally in diabetics, while 

festation is a brilliant thought and may be others claim that it is found in one-third of a 

correct, though an appraisement of the clinical diabetics and is the most reliable microscopic 
features makes me hesitate to accept it. In the tissue investigation through w'hich the diagnosis 
first place we are not clear a^ to the exact defini- of diabetes may be suggested. On the otic 
tion of uremia. Ascoli’s time-honored con- hand, all acknowledge that it is occasiona y 
cept, which is often set up as a standard, found in nondiabetics and some standard tex^ 

describes uremia as a symptom complex con- books describe it as a prevalent lesion of chron 

sisting of signs of irritation and stimulation of glomerulonephritis. If intercapillary 
the central nervous system associated with losclerosis proves to have been *[,is 

evidences in the urine of renal damage. These case, I believe it supports the thesis tha 
ideas were formulated before any tests for lesion may be found in nondiabetics. . . uy 
renal function were available and it is now The patient’s major symptoms were vi 
realized that most of the cases Ascoli presented cardiac. He had time and apin °®® 

in his monograph were in Reality instances of as a “hypertensive cardiac’’ case. 
hypertensive encephalopathy. Our case had pressure, fluctuating m cardiac 

no symptoms of central nervous system injury, was not high enough m rtseS to msn ^ 
so that there is no evidence of uremia or pseudo- failure. There must have been an 
uremia (i.e., hypertensive encephalopathy) on in the situation to bring this aboui- 
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W HAT are the origins of the tragic upheaval 
the world is undergoing? What meas- 
ures should be taken in the postwar period to 
prevent a recurrence? Many of you doubtless 
share my own sense of frustration in attempting 
to answer these questions. The tmderlying is- 
sues are too great and manifold for ready com- 
prehension. Nevertheless, each of us is making 
every effort for a better understanding so that he 
may serve more intelligently in our great cause. 

We know we are enlisted on the side of democ- 
racy in a fight to the finish. We know that we 
have had to learn again the great importance of 
certain principles we had forgotten in whole or in 
part. We now realize, more clearly than before, 
that democracy is more than a political creed, 
more than government of the people and by the 
people — ^that it is a way of life dedicated to the 
freedom and dignity of the individual. 

It is indeed fitting that democracy is coupled 
with the “dignity of the individual,” because 
that expression conveys so beautifully the pro- 
found philosophy underlying the proper demo- 
cratic way of life. Thus it re min ds us that the 
individual by his very nature is a free man and 
that a democratic form of society means a com- 
munity of free people banded together in a spirit 
of mutual respect and self-discipline. Dignity 
of the individual also calls to mind those spiritual 
values with which man is endowed by his Crea- 
tor — values which can be neither granted nor 
revoked by the State. It confirms our conviction 
that the common man, together with his fellow- 
citizens, has the ability and power to direct and 
mold the future of his country. But it also tells 
us with equal fervor that with this freedom and 
power goes responsibility, and that much is ex- 
pected of the individual if he is to be worthy of 
the rights with which he was bom. 

And in so doing, it places definite obligations 
upon the individual in at least three directions — 
to himself and his family, to those for whom and 
with whom he works, and to society as repre- 
sented by his fellow-citizens and himself and the 
agencies they have set up for their common good. 
In the forefront of these responsibilities is that 

Read at the Thirty-seventh Annual Meeting of the Ameri- 
can Life Convention, Chicago, October, 1942. Reprinted 
with permission of the American Life Convention. 

Associate Actuary, Metropolitan Life Insurance Co., 
New York City. 


of providing a reasonable amount qf security 
against the major hazards of life. They include 
death, dependent old age, accident, sickness, and 
unemployment. The role which ordinary, in- 
dustrial, accident and health, and group insur- 
ance can and do play in enabling the individual 
to secure protection for himseff, his family, and 
his coworkers, and the remarkable extent to 
which our citizens have availed themselves of the 
opportunities afforded by them, are too well 
known to you to warrant repetition. That, how- 
ever, is only part of the story. It still leaves un- 
touched that area in which the individual as a 
member of society also assumes certain responsi- 
bilities for the well-being of his fellow-citizens in 
times of adversity. 

Function of Social Insurance 

The depression years brought general agree- 
ment that changes in the social and economic 
structure of our country had made inadequate 
some of the old methods by which society at- 
tempted to meet its obligations, and that major 
innovations were needed. One of the results was 
the adoption of the social insurance approach 
for certain of the major hazards. YTiile that ap- 
proach was new to this country, it can hardly be 
considered as a change in basic philosophy, since 
it is essentially an attempt to set up a more or- 
derly and efficient procedure by which society 
will continue to carry out responsibilities which 
it had assumed in the past through other chan- 
nels. 

Social insurance is generally recognized in 
democratic countries as an essential part of na- 
tional life and it should have even greater im- 
portance when peace is finally restored. Because 
of that and the many waj^s in which it affects 
the mstitution of life insurance, directly or in- 
directly, it seems timely to review together some 
of the questions concerning its present and future 
status in our country. 

Social insurance, as we in America are com- 
ing inpreasingly to understand it, is a new sphere 
of activity which derives its being and inspiration 
from a number of widely differing sources. Fore- 
most among these are the fields traditionally 
ascribed to the social worker, the actuary, the 
economist, and the fiscal administrator. TVhile 
^drawing heavdly on all these, social insurance does 
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Fig, 2, Photomicrograph illustrates sagittal 
section through the glomerulus and the terminal 
portion of the afferent arteriole. The arteriole 
exhibits considerable sclerotic change in its wall and 
the glomerulus is the seat of diffuse thickening of 
the intercapillary connective tissue. Empty patent 
capillaries may be seen at the periphery of the 
glomerular tuft. Poor state of the tubules is due 
to postmortem change, as the necropsy was per- 
formed five days after death. 

to arteriolar sclerosis. But in addition there 
are numerous glomeruli presenting a distinctive 
type of focal or diffuse intercapillary fibrosis 
(Figs. 1 and 2). Special stains (Masson’s 
Trichrome or the Azan-Carmine stain) show 
that these fibrous deposits are truly collagenous. 
The milder lesions furnish the opportunity to 
locate this process in the intercapillary connective 
tissue. In the less advanced lesions there is 
found one or more of the typical spherical “ball- 
shaped” lesions separating the loops of a single 
glomerulus. The tubular changes vary from 
zones of marked atrophy, where the tubules 
are caught and compressed in scar tissue, to areas 
of dilatation and hypertrophy of isolated cortical 
nephons. . 

The interpretation of the findings in this 
case which seems most valid would depend on 
placing this renal lesion in the new category of 
renal disorders designated as “intereapillary 
glomerulosclerosis.” This was fii'st described 
by IQinmelstiel and Wilson,* who observed its 
occurrence in a group of patients who had the 
distinctive symptoms noted in this patient’s 
record — to wit: mild diabetes, profound al- 
buminuria, plasmapheresis, edema, and hy- 
pertension. As in this patient, renal insufBciency 

* Am. J. Path. 12: 83 (1936). 


may be relative rather than absolute, and 
death often occurs in a picture reflecting renal 
insuflflciency and heart failure together. 

Distinctively, albuminuria is usually pro- 
found in the course of the disease, presumably 
owing to the alterations in the glomeruli, and 
associated with plasmapheresis, which was also 
reflected in this patient’s serum albumin-globulin 
ratio. The question of the diabetes cannot be 
adjudicated on our morphologic evidence. 

It is proper to state that there are some who 
deny that this lesion is limited to diabetics with 
hypertension.* On reviewing 75 diabetic pa- 
tients that have come to necropsy at Bellevue 
Hospital, I found 12 eases with this renal lesion, 
an incidence of 16 per cent. Among the 12 
cases in this series, there were 5 with clinical 
signs and symptoms; 4 others had equivocal 
signs and symptoms; while 3 additional cases 
had only hypertension. In all 12, arteriolar 
nephrosclerosis was a consistent renal lesion as 
noted by Horn and Smetana, too. In some 
there was an associated pyelonephritis. In 
the past the clinical diagnosis of amyloid (hsease 
was often considered as the best working diagno- 
sis. 

With regard to the fall in this patient’s blood 
pressure during the last admission, it may be 
related to the expensive myocardial infarct. 

Anatomic Diagnoses 

Inteecapillakt Glombbulosclbrosis. 
Arteriolo-nephrosclerosis. 

Dilatation and hypertrophy of the heart, 
chiefly the left ventricle. 

Acute fibrinous pericarditis (uremic). 
Hemorrhagic colitis and proctitis (uremic). 
Lobular pneumonia, both lower lobes. 
Generalized arteriosclerosis, marked. 

Renal arterioselerosis, moderate. 

Coronary arteriosclerosis with occlusion 
anterior descending branch of the left coronaij 

Healed myocardial infarction with 
dilatation of the anterior wall of the left ven n 
Mural thrombi, left ventricle. 

Fatty infiltration of the liver. _ _ , 

Chronic cholecystitis with cholelithiasis. 
Ulceration of the esophageal mucosa. 

Edema, left foot, left ankle, and sacrum. 

Healed midthigh amputation, right- 

* Horn and Smetana, Am. J. Path. 18. 93 (19 ) 


“A medical paper,” says Dr. Joe White, of Fort 
Worth (Texas), “should be like a lady’s dress— long 


enough to cover the subject, but short eno^^ 
interesting .” — Texas State Journal o5 mr 
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bu3ang additional protection from private sources 
through their private means.” 

However, much remains to be done by way of 
developing a proper understanding among those 
concerned as to the nature of the protection 
which social insurance should aim to pro'vdde, 
and the way in which private insurance and other 
agencies can operate to supplement it — ^and per- 
haps even furnish it in part. Both types of pro- 
tection — social and private — ^have to function in 
an economic, social, and political environment 
that is dymamic rather than static. Both must 
be capable of mutual adjustment as circumstances 
change and new developments arise. Properly 
conceived, their functions are complementary 
rather than competitive. They should engage 
each other like well-adjusted gears cooperating 
to a common end, not clash like antagonists com- 
peting for survival. 

Social Insurance in the United States 

Social insurance as practiced or discussed in 
the United States may be divided into the fol- 
lowing categories: 

1. Provision for old age and for dependent 
survivors at death. 

2. Unemployment insurance. 

3. Health insurance. 

1. Old-Age aito Survivoes’ Insurance 

The Federal Old-Age and Survivors’ Insurance 
Plan incorporated in the United States Social 
Security Act through the amendments made in 
1939 falls in the first category. It represents a 
decided improvement over the plan originally 
adopted, especially in regard to the re'N'ised scheme 
of benefits. The social adequacy principle is recog- 
nized in the primary^ benefit formula and in the 
provision of supplemental benefits for wives and 
young children. Consistent vith that principle 
are the pro\Tsions that monthly benefits are 
suspended when the person otherwise entitled 
to them is employed, and that survivors’ bene- 
fits are not paid to a vidow simply because she 
is a widow, but only if she has young children or 
has reached age 65. The decision to include em- 
ployees earning over S3,000 a year to the extent 
of $3,000 a year in preference to e.xcluding them 
completely was probably based on practical ad- 
ministrative considerations. This has resulted 
in a fortunate by-product in that the plan has 
come to be looked u^jon as truly national rather 
than one for a particular class, as is the case with 
at least some foreign plans. 

However, the Federal plan is still far from per- 
fect in a number of ways. Changes which should 
be made when technical and other practical con- 
siderations permit, include: 


1. Simplification of the benefit and insurance 
status formulae. 

2. Enlargement of the scope of coverage to 
bring in groups of workers nowexcluded. 

3. Provision for those who become “pre- 
maturely superannuated” shortly before 
age 65 and probably for at least some of 
the others who become totally^ and per- 
manently’^ disabled. 

4. Further emphasis on “social adequacy,” 
and less on “individual equity,” as the 
benefit criterion. 

In addition, more light is needed on the principles 
which should underlie the financing of the plan. 

The Federal Old-Age and Sun’ivors’ Insurance 
Plan and volimtary’ insurance (including indi- 
I’idual and group plans) are each better able to 
accomplish its objective because of the existence 
of the other. E.\-perience of the past three y’ears 
clearly indicates that the basic layer of protection 
of the Federal plan and the various forms of pro- 
tection available through private insurance en- 
able and encourage the individual to make those 
additional provisions for himself and his family 
which democracy calls upon him to accept as his 
individual responsibility. 

2. Uktemplotment Insurance 

While the developments in the old-age in- 
surace field since 1935, when the Social Security 
Act was originally enacted, and the outlook for 
further improvements are quite encouraging, we 
find an entirely different situation as to unem- 
ploy’ment insurance. 

Here the “social adequacy” philosophy has 
hardly begun to be appreciated, much less ap- 
plied. Though there has been a comprehensive 
attempt on the part of the Federal and State 
governments to meet a very important part of 
the problem of unemployment through social 
insurance, the plans in operation are not based on 
a proper imderstanding of the social insurance 
approach. Benefits are too closely geared to 
prior wages. Except in the District of Columbia, 
family’ responsibilities are completely ignored. 
Such recognition as given to the social adequacy’ 
principle is mainly through the prescribed mini- 
mum benefit for those who qualify, irrespective 
of family status. In general the benefit formulae 
used result in “over-adequate” benefits for some 
and decidedly inadequate benefits for others — 
especially’ those with dependents, who should be 
the first consideration of any government which 
regards the family as the basic unit in its social 
structure. 

Because of abnormal employment and other 
conditions due to the war, these weaknesses in 
our unemploy-ment compensation laws have not 
forced themselves as much on public attention as 
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not too closely parallel any single one of them. 
Rather is it a new creation calling for a social out- 
look that diverges significantly from the familiar 
paths of the ordinary social worker, requiring an 
actuarial technic that may sometimes seem rank 
heresy to the orthodox private insurance actuary, 
and introducing certain economic and fiscal con- 
cepts which may be outside the purview of the 
"classical” textbooks we read in our student days. 
Yet through this very process of leaning heavily 
on and still taking considerable liberties with 
orthodox theory in all these fields, social insur- 
ance represents a new instrument which is being 
forged to meet certain social problems that must 
be solved, if we are to maintain our democratic 
way of life. 

There is ample emdence of lack of agreement 
among experts concerning various major ques- 
tions present in this new field. Be that as it may, 
I am comdnced that today there Ls a very en- 
couraging understanding of the proper role of 
social insurance among the workingmen for 
whose benefit it exists. The American working- 
man realizes instinctively that the primary aim 
should be the assurance of a basic minimum of 
protection to meet the most fundamental needs of 
himself and his family — to remove the spectre of 
want in the day of misfortune over which he has 
no control. But he certainly does not want that 
basic protection endangered by an unstable pro- 
gram promising more than it can perform. Nor 
does he want it subject to humiliating conditions 
that carry a stigma of pauperism. 

Instinctively, too, the worker knows that be- 
tween government as the guarantor of his per- 
sonal democratic liberties, responsible for safe- 
guarding the economic and political conditions 
necessary for their maintenance, and govern- 
ment as a totalitarian monster reaching out for 
mastery over his body and soul, there is a some- 
what problematic no-man’s land where eternal 
vigilance is the order of the day. He knows that 
in this region there must always be a jealously 
guarded boundary between what government 
may and may not do; and that any material de- 
parture therefrom may have the unintended ef- 
fect of imperiling democracy itself. He knows 
likewise there must be an area in which individual 
initiative and private enterprise should have 
ample scope to make their fitting contributions to 
human advancement, not only materially but in 
the realm of character. He knows that he, as 
well as the government, must be willing to accept 
responsibilities for the well-being of himself and 
his family. 

Principles of Social Insurance 

While there is still much disagreement on va.ri- 
ous aspects of social insurance, we do find in- 


creasing acceptance of the following principles: 

1. The purpose of social'insurance should be 
to provide, through a government-operated or 
sponsored plan, protection against one or more 
major hazards of life which are sufficiently wide- 
spread throughout the population and far-reach- 
ing in effect to produce large dependency prob- 
lems for society, and so become “social” in scope 
and complexion. 

2. The protection should be afforded on a 
dignified basis making for self-respect— usually 
as a legal right. 

3. Being designed to serve primarily society 
as a whole, little or no latitude should be per- 
mitted the individual insured regarding the kind 
and amount of the protection he may have, or 
the price to be paid for it. 

4. The measure of protection should be "so- 
cial adequacy” for the insured and their fami- 
lies — that is, it should represent, as far as prac- 
ticable, a basic layer of protection. “Social 
adequacy” usually makes it impractical to have 
"individual equity” for the insured in the sense 
of a mathematical quid pro quo return on account 
of the contributions made by or on behalf of the 
individual. 

5. With individual equity not required, mem- 
bership in the plan should be compulsop’ to Mni- 
mize self-selection, abuses, and anomalies. _ Com- 
pulsion is also desirable in order to obtain the 
widest practicable coverage of the population. 


Relation of Social to Private Insurance 
With benefits related primarily to the indi- 
vidual’s and his family's probable minimum nee 
to keep them from becoming public charges, i 
is obvious that the level of protection ™ 
insurance may be, and usually is, quite . 
from that set for the insured in either indivi 
or group insurance. Social insurance is co 
pulsory with uniformity of benefits. ” . 
insurance is voluntary, mth each insure sc 
his own standards of security as to both p 
coverage and amount. This distinction e* . 
be overemphasized because it makes c ear 
social insurance and' private insurance ., 
should, go hand-in-hand in providing the s 
the individual desires to meet his own ne 
circumstances. ... 

The responsibility which is left wit 
vidual has been well stated by 
Chairman of the Social Security Board, m 

tsrins* L nG6d 

“A social insurance system does n jo 

not undertake to furnish complete pr 
all whom it covers imder all circums a 
social insurance approach is to ass , 
benefits would provide a of 

leaving to the individuals the resp 
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cash benefits in event of accident or sickness, for 
hospital expenses, or for benefits in event of sur- 
gical operations, while plans offering insurance in 
one form or another for general medical care have 
met with a relatively limited response? 

Should medical care protection be on the basis 
of providing the sendees in Mnd, or should it be 
on a reimbursement basis for part or all of the 
charges to the individual by the phj^sician or 
institution in question? If services in kind, how 
should the doctor be compensated — by salary, on 
a per capita panel basis, or on a fee-for-service 
basis? Should the plan be entirely under medical 
control or should there be lay participation in its 
management? 

Should a health insurance plan limit itself to 
care for the disabled, or should it also include 
health education, periodic examinations, and 
other preventive work supplementing, or even 
replacing, that now being done by Federal and 
State Pubhc Health and other agencies? 

However you answer these and other related 
questions too numerous to mention, you can 
probably find recommendations of experts to 
support your conclusions. Even if we turn for 
light to Great Britain, which adopted its first 
National Health Insurance Act in 1912, we find 
the whole matter imder intensive study by a 
special Inter-Departmental Committee now con- 
ducting a comprehensive survey of social in- 
surance and allied services imder the Chairman- 
ship of Sir William Beveridge. The scantj^ re- 
ports being received indicate the likelihood of 
recommendations for very major changes in the 
present setup. 

The central problems that call for solution 
have been compressed by Owen D. Young into 
the following statement: 

"The problems of illness are medical, economic, 
and social. The sick person needs a doctor, and 
perhaps a hospital. He also needs food and 
shelter, for himself and family, at the very time 
when the illness may have cut off his income. 
And he needs these things by methods not 
demoralizing to himself or the community, not 
unfair to the medical profession and not incom- 
patible with the essentially individual nature of 
medical care.” 

Thus a cash benefit to replace part of the loss 
of income during disability is bj’’ no means the 
only, or even the major, phase of the health prob- 
lem. Judging from the discussion and contro- 
versy that have centered around it, the provision 
of medical care, on this continent at least, would 
seem to be a far more troublesome and perple.xing 
matter, not only for the average citizen who wants 
it, but for the numerous agencies concerned 
in pro^•iding it. It is a problem closely bound up 
\vith the ■vital interests of important sections of 


the population and -udth the fundamental re- 
lationsliips -n’lnch they have to each other. The 
various branches of the medical professions, their 
patients, hospitals, employees and their employ- 
ers, the self-employed, insurance companies, 
fraternal societies, hospital service plans (which 
probably have about ten million participants) 
and other private organizations already making 
available benefits under the category of medical 
care or related services, the general taxpayer, 
government at various levels — ^are all deeply in- 
volved. And when medical care is tied in with 
the problem of cash benefits the difficulties are 
only multiplied and enhanced. And if not tied 
in, then one set of difficulties disappears only to 
be replaced by another set. 

(a) Social Adequacy in Relation to Health In- 
surance . — In view of the foregoing comments, it 
is not surprising to find that the social insurance 
principle of social adequacy encounters more 
complications in attempting to apply it to the 
current situation in the health field than are 
present in the old-age, survivorship, and unem- 
ployment fields. One reservation should, how- 
ever, be noted. These added complications prob- 
ably do not apply to the preventive aspect of that 
comple.x of indi-vidual and community health 
problems of which “health insurance” — in the 
sense of a cooperative effort to secure cash bene- 
fits or pro-vide medical care during disability — 
can claim to be but a partial answer. 

The “preventive” aspect in its more elemen- 
tary phases — sanitation, epidemic control, and 
various other normal acti'idties of the public 
health authorities — has long been regarded as a 
proper field for governmental action. We now 
find prevention no longer limited to just the avoid- 
ance of disease, but also including the more posi- 
tive function of maintaining health and well- 
being at a high level of efficiency. It includes 
nutrition education, recreation, and physical 
traming, no less than immunization and a yearly 
check-up. In this more advanced sense of a 
seeking after positive health ■n-e find govern- 
ment assuming an increasingly -vdtal role — the 
importance of which has been greatly enhanced 
by wartime conditions. Here if anywhere, gov- 
ernment does not need to be too meticulous about 
dra'wing a line between what is merely adequate, 
and what may be described as additional or sup- 
plementary’’. Positive health promotion of a 
public or community nature is one field in which 
an intelligent and nonoverlapping mutually 
beneficial “rivalry” between government and 
private enterprise is entirely practicable and of 
inestimable advantage to all. 

On the other hand, where the question is one 
of definite health benefits— in cash or in kind— 
to disabled indi'viduals, the determination of the 
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would otherwise be the case. In the postwar 
period they will doubtless become increasingly 
serious, until suitably dealt with. Their solution 
need not present insuperable difficulties. The 
main requirement would seem to be a wider ap- 
plication of the principles already being used in 
the Federal Old-Age and Survivors’ Insurance 
Plan — e.g., a better social adequacy minimum, 
allowance for dependents, and employee contri- 
butions. A decided change in emphasis from 
“individual equity" to “social adequacy" for 
the benefits and a general sharing in the cost by 
employees, as well as employers, should also 
serve to dispose of the recurring “experience 
rating” controversy. 

The present lack of interest in the unsound 
provisions of the existing unemployment in- 
surance plans is doubtless due in large measure 
to the large funds which have accumulated unde^; 
the State plans through a combination of very 
unusual circumstances. Such apparent surplus 
readily leads to unwise liberalization of benefits, 
which suggests the very discouraging prophecy 
that sound progress may only be e.xpected when 
adversity hits the plans. This pessimistic out- 
look brings to mind an observation made many 
years ago by a great student of pensions, who, in 
discussing a somewhat similar situation for a 
government pension plan, said, “No one can 
plunder a deficit.” However, some hope for 
earlier progress may be obtained from the fact 
that the desirability of a benefit formula related 
to family status has recently been advocated by 
representatives of at least two important agen- 
cies in the unemployment insurance field. 

As for individuals supplementing the minimum 
protection of State plans by additional protection 
on a voluntary basis, no unusual or difficult 
problems are involved. The simplest and most 
direct method is to build up a cash reserve 
through one of the usual thrift channels. With 
personal thrift being recognized once more by 
the Federal government as a very worth-while 
quality through its War Bond and anti-inflation 
campaign, it is apparent that the great need for 
government action in providing protection during 
unemployment is the revision of State unemploy- 
ment insurance plans along the lines which will 
make them social insurance in fact, as well as in 
name. 

3. Health Insukance 

The third category of social insurance — ^health 
insurance — is still mainly in the discussion stage 
and we find here a very confused situation. Even 
some of the most fundamental questions are still 
to be answered. Thus there is disagreement as 
to the need for a compulsory plan of Government 
Health Insurance; as to the governmental agen- 
cies— Federal, State, or local— which should 


apply the compulsion, if compulsion is to be ex- 
ercised; bow the responsibility should be ap- 
portioned between such agencies; and as to 
whether Government itself should set up the or- 
ganization for rendering service, or merely re- 
quire individuals to find or create organizations 
for themselves. 

Indeed even as to the meaning of the expression 
“health insurance” we find differences of opinion. 
Some of us, in our innocence, may look upon it 
as simply a mechanism for providing cash bene- 
fits during illness, such as the plan recently 
adopted by Rhode Island. If so, that view is 
quite contrary to that of an organization which 
has for many years been in the forefront in the 
promotion of social insurance in the United 
States, as evidenced by the following extracts 
from an article the American Association for 
Social Security recently published conceiiung 
the Rhode Island plan. 

"Of serious implications to the future of health 
insurance is also the fact that the program is not 
accompanied by any provision for medical serv- 
ices. Cash benefits and medical care are the two 
phases of the problem created by illness. To 
deal with one phase alone is valueless if the other 
is neglected, as hag been proved by experience 
throughout the world. It is well known that the 
burden of doctors’ and other medical bills is oto 
heavier than the loss in wages. It is also axio- 
matic that the stoppage of wages and the nura- 
tion of cash benefits must be kept to a mmminn 
by abbreviating the period of illness tnrongh 
medical attention. . . . Any health plan vduc 
fails to include provisions for reducing the pen® 
of illness by adequate medical care is not on 5 
unnecessarily costly but both socially and me > 
cally unsound. 

“. . . . Ever since its inception, however, the 

sociation has fought opportunistic or half- J 
formulas and insisted that social 
lation follow tried and proven principte- 
by these principles, the Rhode Island scheme 
veals itself a dangerous deformity. All anno 
ments to the contrary, health msniance i 
United States is still to be bom.” _ 
"Adequate medical care” 
other questions besides providmg the 
of a physician for the insured j jpnte’ 
it also mean such provision for his ,, 

Does it extend to hospitalizatTOn of 
his family? Does it embrace the cost 
surgical appliances, glasses, etc-. jgfor 

an insurable risk? Should provision be maae 
dental care? , _ {he 

What interpretation should be 
fact that millions of indiriduals have 
become insured with insurance Atjjy 

pital service plans, etc., for weekly or mo 
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conventional methods of private practice in 
peacetime. What will be their attitude after 
peace is won and they and others in militaiy and 
naval service return to civilian life? 

The debate both within and without the medi- 
cal profession as to the merits of the existing 
system of medical care and related services, and 
of various proposed modifications and alterna- 
tives, had been under way for some years prior 
to our entry into war. Various e.xperiments have 
been made and some have been eminent^ suc- 
cessful. As to the others, either the results have 
been quite unsatisfactory or more time is needed 
before a definite conclusion is warranted. Even 
before the impetus of the war, the outlook was 
that some new procedures for providing medical 
benefits and distributing their cost would be 
forthcoming. As already noted, these trends may 
also be present in Great Britain which adopted 
the social insurance approach thirtj’' years ago. 

(d) Determination of Any Federal Standards . — 
At least some of the advocates of health insur- 
ance maintain that the Federal government 
should assume a more active role in making avail- 
able a socially adequate minimum of medical care 
— a matter of very intimate and personal concern 
to every citizen — and in distributing its costs to 
lighten the financial burdens on the individual 
when he or one of his dependents becomes dis- 
abled. If such action is taken, what procedure 
should be used to determine the principles to be 
followed in deciding to what extent, if any, the 
social insurance approach is appropriate, and in 
formulating the Federal standards that are to be 
generallj”^ enforced? All of us w-il) agree that they 
should not be dictates handed down by a sup- 
posedly wise and benevolent government, but 
rather the outcome of a more democratic proce- 
dure in which the interests most vitally con- 
cerned are encouraged to make their appropriate 
contributions. 

Any widely acceptable standards can hardly 
do less than embody a broad consensus of opinion 
among the groups most vitally concerned, and 
much greater emphasis should be placed on the 
fact that these groups include insurance com- 
panies (stock and mutual), fraternal organiza- 
tions, hospital service, and similar organizations 
for medical care. These institutions have a vast 
amount of very helpful e.\perience and have made 
veiy striking contributions in aiding the indi- 
ridual to handle the economic problems which 
disability presents. 

Without careful planning, the adoption of 
Federal minimum standards involves the risk of 
the nation finding itself saddled with a govern- 
ment scheme under which most private health 
plans will be eliminated, and available medical 
care, and accompanying cash benefits, will be 


reduced to a level of uniformity providing less 
adequate benefits than would otherwise be avail- 
able for many people. Any set of minimum 
standards should therefore make room for at 
least the best and most widely accepted of cur- 
rent practices. They should harmonize wdth, 
not run counter to, national psychology and as- 
pirations. Existing practices or schemes that 
have achieved real success should therefore be 
closely studied to see how they may contribute 
to, and agree with, the appointed standards. 
Decentralization is of utmost importance to en- 
courage the quality and flexibility which we will 
wish our procedures to have. Thus a system 
best fitted for a rural area may be entirel3’' inap- 
propriate for a large citj’- with its concentration 
of population and vice versa. Other illustrations 
of the desirabilitj’’ of decentralization and fle.xi- 
bility will readily suggest themselves. 

Accordingly, the various means that are ad- 
missible as an instrument for giving effect to the 
body of guiding principles and standards with 
reasonable economy and efficiencj’' should be 
carefullj' and sympathetically considered. For 
the Federal government’s prime interest should 
be the end to be served — an acceptable minimum 
of protection for all. It should be interested in 
means only to the extent necessary to ensure the 
swift and sure attainment of this end. It should 
itself operate such means only to the e.xtent that 
the job cannot be done at least as well by other 
agencies, whether private or on a lower govern- 
mental level. 

Conclusions 

What, then, are our conclusions as to the pres- 
ent status and the future outlook of social in- 
surance in our country? 

As to old-age and widow's’ and orphans’ bene- 
fits, our Federal plan has made a good start along 
soimd lines. Desirable changes include those 
making the principles already present more ef- 
fective and clarification of the present indefinite 
polic3’’ for financing the plan. Private insurance 
complements the Federal plan, and each better 
serves our citizens because of the e-xistence of the 
other. Continued progress on the course already 
charted should be the aim for the future. 

As to unemplojunent insurance, basic changes 
in principles and underljing philosophy are es- 
sential. These should come about before the 
postwar depression, which many foresee as in- 
evitable, but unfortunatelj- the present outlook 
for such a development is quite discouraging. 
One must turn for consolation and encourage- 
ment to the splendid waj' in which our countrj'- 
men ^ve accepted thrift and “putting one’s 
financial house in order’’ as a personal responsi- 
bilitj'. The present great accomplishments in 
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proper role of private enterprise — ^including in 
that term mutual and stock insurance com- 
panies and other nongovernment agencies pro- 
viding insurance based on the concept of equity 
for homogeneous groups — and of government 
plans based on the social adequacy philosophy 
presents problems still to be solved. 

(b) Alternative or Supplementary Protection . — 
The goal of social insurance under the philosoph3'- 
of “social adequacy” is a minim um basic layer 
of protection for all. While the function of gov- 
ernment would be confined to the furnishing of 
such a minimum, many individuals will not only 
desire, but presumably be in a position to obtain, 
more than this. We have seen that individuals 
and groups of individuals can and do provide 
greater security for their dependents in case of 
death, and for old age and unemployment, by 
supplementing the government minimum through 
other channels. These “supplementary” pro- 
visions are in the form of protection in addition 
to, and usually independent of, the government 
benefits. They are not “alternative” provisions 
in the sense that they might combine the govern- 
ment’s and the individual's measure of protec- 
tion in one single program which would replace 
the government plan for the particular person 
involved. It wll be recalled that e.vtensive study 
was given some years ago to the question of hav- 
ing the Social Security Act permit an employer 
to “contract out” — i.e., to continue his employee 
retirement plan as an alternative to the Federal 
old-age plan, and thereby make it unnecessary 
for him to revise his plan on a supplementary 
basis to take into account the Federal benefits. 
It was concluded that this was not practical be- 
cause of complications arising from the necessity 
of accumulation of reserves and other factors. 
However, when the benefit takes the form of 
medical care, quite a different picture is pre- 
sented. 

New problems arise if the government decides 
to extend social insurance to the field of health 
benefits and we are to retain the democratic 
principle of giving individuals the opportunity 
of "buying additional protection from private 
sources through their private means.” These 
problems would seem to indicate that, in many 
cases at least, the function of private health in- 
surance and private medical care should be in 
the nature of an alternative method of providing 
the entire coverage which individuals or groups 
may elect under prescribed conditions, rather 
than just additional coverage to supplement the 
basic minimum protection otherwise offered by 
social insurance. “Supplementary” medical 
care, carrying on where the compulsory mini- 
mutn provisions leave off, would surely often 
complicate matters and unnecessarily harass the 


patient by subjecting him to a switch from one 
system to another, perhaps just at the very time 
he most needs continuity of treatment. Mat 
the effect would be on the quality and efiectiv^ 
ness of the medical treatment is a quesiion for a 
physician to answer, but I suspect the answer 
would be far from favorable, "i^en a physician 
knows that his primary responsibility for a cer- 
tain case is limited in time or extent, or shared 
contemporaneously with some other physician 
or physicians, should we expect his sense of re- 
sponsibility, of independence, and of initiative in 
the case, or his personal relationship to the pa- 
tient, to be keyed to as high a pitch as it other- 
wise might? 

Even if only cash benefits during illness are 
involved, difficulty arises in dovetailing addi- 
tional benefits furnisbed through private channels 
into a governmental scheme providing the basic 
minimum. The nature of the risk insured in- 


volves relatively greater claim cost than life in- 
surance or annuities, while sound underwriting 
requires that the total benefits be less than the 
normal earnings to avoid malingering and abuses. 
Hence the amount of additional supplementary 
benefit will often be so low that an excessive part 
of the premiums for such a benefit will be ^ 
sorbed in duplicate claim expenses. This diffi- 
culty would be avoided if the individual desiring 
larger benefits than the minimum of the govern- 
ment plan could obtain the entire coverage 
through an “alternative” arrangement. 

(c) Far and Postwar Developments in Medical 
Care . — ^The questions posed are not sirapy the 
pros and cons of e.xtending our present social in- 
surance system to health insurance. A rruin ^ 
of signs indicate that, irrespective of what e 
decision is regarding such an extension, the oe-': 
few ye.ars will see a number of major deveop- 
ments and innovations in the provision of me im 
care. We are told that about one-third o 
American doctors and dentists will be in 
armed forces by the end of tins year, im 
reductions in the civilian supply 
other personnel auxiliary to the medica P'' , 
sion must be expected. Many of us 
ably already felt the impact of 
changed situation by reason of the acoi 
sickness of members of our family, 
safely assume that all of the temporary - 
which will be required on account o j. p.g 
ages will disappear when the war ends. J 
not anticipate that e.xperience will s ° „ 

least some should be retained pennane 
Then too there will be the nogially 

large part of the inedical profession P^ 
physicians who have gone from m 
armed forces — to methods of medica 
dissunilar in economic and other aspe 
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COEXISTENT TYPHOID FEVER AND STAPHYLOCOCCEMIA 
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T^HE history of this case is presented with the 
belief that staphylococcemia coexisting with 


typhoid fever is very uncommon, a situation made 
further interesting in this case by the fact that the 


tj'phoid fever, which was mild, ran its complete 


course. 


region. The spleen was not palpable. Because of 
the nuchal pain, a lumbar puncture was done reveal- 
ing a pressure of 4 mm. of Hg, a clear fluid, a cell 
count of 1, and a slight reduction to Benedict’s 
solution. A Widal was suggested because of the 
temperature /pulse ratio and the low white blood 
coimt. Stool cultures and blood cultures were also 


Case Report 

The patient, a 17-year-old white boy, was ad- 
mitted to Mary Immaculate Hospital, Jamaica, 
Long Island, complaining for four days prior to ad- 
mission of pain in the right lumbar remon and in the 
right lower quadrant. Three days before his ad- 
mission, the pain radiated to the right thigh and 
scrotum. Frequency and urgency, with dysuria, 
were noted. The pain in the right lumbar region 
began as a dull ache and increased in intensity imtil 
it became stabbing in character. There was no 
vomiting and no histors’’ of injuJ^'. One week 
before his hospitalization the patient had been 
camping on Long Island. His previous history was 
one of frequent tonsUiitis. Occasional precordial 
pain was noticed, with palpitation on exertion. No 
nistory was obtained of dyspnea or ankle edema. 
In 1935 the patient had received three injections of 
tj-phoid vaccine at the Department of Health, New 
York City. 

On admission to the surgical service, the patient 
appeared very acutely iU and toxic, with consider- 
able pain, causing him to twist and turn about in 
bed. The temperature was 103 F. and the pulse 
90. Flexion of the neck elicited considerable 
nuchal pain. The chest was negative. A soft 
systolic murmtff was heard over the apex. The 
abdomen revealed tenderness in the right lower 
quadrant but no rigidity. No masses were made 
out. The liver and spleen were not palpated, but 
over the right costovertebral angle extreme tender- 
ness was present. It was noted that a partiall3' 
healed encrusted furuncle was present below the 
right knee. Urologic consultation was sought bj' 
the surgical service, and in turn medical consulta- 
tion was requested to rule out a meningitis. A 
blood culture and a flat genitourinary plate were 
taken. The flat plate was negative. On the day 
following admission, the patient’s temperature rose 
to 105 F., and the pulse dropped to 86. A leuko- 
cyte count, taken on admission, showed 6,700 white 
cells with 82 per cent poljTnorphonucIears and 
18 per cent IjTnphocj-tes. Two days later the 
count rose to 20,600 with 95 per cent pol5Tnorpho- 
nuclears. The sedimentation rate was 42 mm. per 
hour. 

The high temperature (now 106 F.) was out of 
proportion to the pulse rate — 104. The pain in the 
right lumbar region was not so severe, and the 
patient appeared quite toxic and drowsj'. No skin 
feions on the abdomen were noted, but the sub- 
siding furuncle below the right knee was still iTsible. 
A sj-stolic murmur was heard over the pulmonic 

From the Third Modicnl Service, Mary Immaculate Hos- 
pital. Jamaica, Lone Island. 


taken. The urine, which had been negative on ad- 
mission, now showed a 3 plus reaction for albumin, 
with 4 to 5 white blood cells per high power field. 

The blood eulture taken two daj's after admission 
returned positive for tjqihoid bacilli, which were also 
reveaJed in the stool and urine. The Widal was 
ositive in 1-100 dilution, and two days later 
ecame positive in all dilutions. The patient was 
isolated and placed on a high caloric diet. Mean- 
while, the pain in the right lumbar region had be- 
come excruciating, and although the tenderness 
extended to the right loin, right flank, and right 
upper quadrant, no bulging was noted. X-rai' 
examination revealed no definite outline of the 
kidney shadows on the right side, and the distended 
colon covered the psoas muscle line. Rose spots 
were noted on the abdomen on the sixth day. 

For the next three daj's the condition of the pa- 
tient remained about the same. He was verj' toxic 
and drowsy except when disturbed. A blood culture 
taken on the eighth day showed no typhoid bacilli, 
but numerous colonies of Staphylococcus aureus and 
Staphj'lococcus albus hemolyticus were present. 
On the ninth daj' fullness in the right fl.nnk was 
noted. The right lumbar space was punctured and 
aspirated by the G.U, service, but no pus was ob- 
tained, Rales were present at the left base with 
distant breath sounds at the right base. New crops 
of rose spots continued to appear on the abdomen, 
persisting for two or three days. Several new 
pustules were observed on the left arm. Pain began 
to be present on liver percussion. The temperatm-e 
varied between 104 F. and 105 F.; with a pulse of 
from 110 to 120. The white count on the ninth 
da3’- had risen to 24,800 with 94 per cent poly- 
nuclears. It was thought that there was a sup- 
purative process, but its exact site was not deter- 
mined. 

The neck stiffness still persisted, but as a previous 
spinal fluid examination had been made and was 
found negative, no further lumbar punctures were 
done. It was believed at this time that the neck 
stiffness came from a spasm of the long spinal 
muscles resulting from an infection in the right 
flank. _ A diagnosis of renal carbuncle, as well as 
t3-phoid kidne3", was considered. T3T3hoid bacilli 
were present in both urine and stools on the ninth 
day. 

On the eleventh da3' following admission, an3’ 
movement of the patient caused severe pain. The 
bulging in the right flank was still noticeable, and 
extreme tenderness continued over this area. The 
nrat da3', a slight swelling in the region of the th3-- 
rojd was noted; on the fourteenth day after ad- 
mission this had become definitely larger, tender 
and indurated. The white count rose to 57 000’ 

re* * * 
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that field will aid the individual participant in 
meeting the stormy days ahead. 

As to health insurance, there is still much un- 
explored country to be charted, despite all the 
discussions that have taken place. Following 
blindly the precedents of our governmental old- 
age, survivorship and unemployment insurance 
plans, or of government plans adopted abroad, is 
not the route we should take. The broad con- 
cept that a social minimum of protection against 
the hazards of life should be govemmentally 
provided, or at least assured, should not be 
carried over without modification from our pres- 


et social insurance plans to the field of benefits 
in kind (medical care) because of the intimate 
and personal nature of the services that may be 
required in the latter field. Here the role of the 
Federal government should be one of greater 
aloofness, confined to assuring that adequate care 
will bq provided, rather than directly participat- 
ing in the actual provision. Such direct partici- 
pation would be appropriate only when no suit- 
able agency appears to be available, and where 
the choice would seem to lie between aharemini- 
mum govemmentally provided, and outright 
charity or nothing at all. 


“DOCTOR JONES” SAYS— 

“A dirty business” — that’s what a state health 
official said recently about organized prostitu- 
tion. 

_ And that just about describes it. The venereal 
diseases and so on (us health officers — of course 
that’s what we’re chiefly interested in) — what makes 
it a still dirtier business: oftener’n not it’s the part 
that shows of a criminal underworld system. 

If the women kept the money they made — ^any- 
where from ten or fifteen to forty or more customers 
on a busy night, so they claim — you could see how, 
to a mental defective, it might look for a while at 
least like a profitable job. But the women, they 
only get part of the proceeds: a small part of it, 
sometimes, so I’ve heard, after they’ve taken out 
for board and clothes and drinks and what not. 
The bulk of it: there's the Madams, of course, to 
be paid and then there’s the "big shot” that runs 
the whole outfit and the “man higher up” (the man 
lowest down, if you ask me) that’s supposed to see 
to it that the laws aren’t enforced; that the places 
are protected and the public ain’t — and so on. 
And then, there’s the — do you remember that book 
"The Inside of the Cup” — Winston Churchill? (the 
American — not the British Churchill). That Minis- 
ter — you remember he cracked down on a member 


of his congregation: the fellow that owned the 
property where some of these houses were? No, sir, 
I wouldn’t say it’s the kind of business any self- 
respecting community ought to tolerate. 

Some of these cities — when the pressure starts for 
closing up these places, somebody most ® 

those old arguments out of cold storage: It s better 
to have ’em where the doctors can examine em ^ 
“if you clean out the district you’ll scatter 
“if you close ’em y'our daughters won’t be safe 
all that junk. If a doctor examined every one oi 
’em every day it W’ouldn’t prevent ’em spreading 
disease. If they’re scattered and kept rfoyioS 
can’t do much business. Cominercialized a 
segregated prostitution is organized crime, rm 
what I read e.xperience has showm not .‘'ll, 
decent women and girls are safer wfiere it 
exist but that w'hen these houses are 
(by an honest administration) there s less on 
prostitution and not more. , 

Of course there’s the problem of heatme 
rehabilitation and all that. But as fpi" 

’em out: there’s plenty of legal 
they ain’t liable to need it if the right fe , 
“Git!” and let’s ’em know he means it.-^<«» 
Brooks, Af.D., Health News, December 7, m- 


MARKLE FOUNDATION FURTHERS TEACHING OF TROPICAL MEDICINE 


The Association of American Medical Colleges 
has received §25,000 from the John and Mary R. 
Markle Foundation for a program to improve in- 
struction in tropical medicine in medical schools in 
the United States and Canada. Every medical 
school has been offered an opportunity for two mem- 
bers of its faculty to attend a two-month course. 

The development of this program is in charge of 
a committee on tropical medicine of the Association 


of American Medical Colleges. jl. Big?® 

sists of Drs. Heniy E. Meleney, York Vn^' 

professor of preventive medicine, ^ jialcoh'? 
versity College of Medicine, chaimM, 

H. Soule, Sc.D., professor an; and 

of the department, University of Bouisin"^ 

Dr. Hiram W. Kostmayen f Neff 
School of Medicine of Tf^e Univers 
Orleans. — /. Med. Soc. Co. N.Y. 
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Wphoid dropped to 4.4 per 100,000. In 1918, how- 
ever, the rate had risen to 30 per 100,000. 

Tj’phoid usuall 3 ' runs a milder course if the disease 
occurs following prophjdaxis. Webb-Johnson re- 
ports 3.38 per cent mortalitj' in vaccinated cases, 
■ndth 7.55 per cent complications, as against 19.19 
per cent mortalitj', with 35.69 per cent complica- 
tions in unvaccinated cases. Vaughan, in a report 


of tjTjhoid in the A.E.F., reports a mortalitj^ of 11 
per cent in vaccinated cases. 

The tj'phoid fever in this case appeared to follow 
a true clinical course and seemed to be mild.* 


* The authors %vish to thank Drs. Ersldne and Furey of 
the Pathologi’ Department of the Mary Immaculate Hos- 
pital for their kind cooperation. 


CHROKIC EXHAUSTIOK INCREASING AMONG TEST PILOTS 


The discov’erj' of an increased incidence of chronic 
exhaustion in test pilots as compared with that in 
transport pilots led Jan H. Tillisch, M.D., and 
Maurice N. Walsh, M.D., Rochester, lilinnesota, to 
make a studj' of the condition from which thej' con- 
clude that several things can be done to prevent this 
chronic exhaustion state. 

They point out that when one considers the nature 
of a test pilot’s work the increased incidence of 
chronic exhaustion is not surprising. 

“We use the term ‘chronic exhaustion state’ be- 
cause we do not believe the functional disturbances 
encountered in a pilot are anj’ different from the 
functional ^stiubances encountered in anj' other 
high-tensioned person subjected to overwork and 
prolonged emotional strain. The human nervous 
sj’stem behaves as if it were a storehouse of potential 
energy. "When its store becomes depleted, sjmp- 
toms of exhaustion make their appearance and if the 
person is subjected to long-continued mental fatigue, 
recuperative processes do not have the opportunitj' 
fuUy to restore the nervous energy that has been 
utilized, so that he is forced to relj' on a special re- 
serve store, which maj' be called the ‘nervous energj’ 
reserve’ and which is intended to be used only for 

emergencies In time depletion of this nervous 

energj' reserv’e occurs, and the manifold sj'mptoms 
of chronic exhaustion appear. The most common of 
these sjmptoms are the following : chronic fatigue, a 
feeling of inward tension and uneasiness, anxietj', 
difHcidtj- in concentration, insomnia, irritabilitj', 
headache, gastrointestinal disturbances, and a gen- 
eralh' increased awareness of and a preoccupation 
with bodilj’ processes ” 

The two phj'sicians examined 20 pilots doing test 
flying and 12 of them were found to be suffering from 
a chronic exhaustion state. In 4 of the 12 this was 
of sufficient severitj' to interfere seriously with their 
flying an airplane or to stop their flying entirely. 
.411 of the 12 pilots suffered from exhaustion, 7 from 
anxietj', 5 from mental depression, 8 from functional 
gastrointestinal disturbances, 4 from loss of confi- 
dence in flying ability, 3 from insomnia, 5 from ir- 
ritability, and 2 from headaches. The 4 pilots 
whose sj'mptoms were sufficientlj' severe to interfere 
with their nj'ing were older than the remaining 8 and 
had been test pilots for a longer period. With a 
vacation period these 8 pilots returned to normal. 

Commenting on their studj' the two phj'sicians 
saj' that “.4.t first thought one maj' reason that a high 
incidence of chronic exhaustion is to be expected in 
all professional aviators. Yet, in a group of 103 
transport pilots similarlj' studied bj' one of us with 
an associate there was not a single incident of a 


chronic exhaustion state. Therefore, the exhaustion 
cannot be attributed to flj'ing alone. Nor can we 
attribute it to high altitude flj'ing alone, as the onset 
of the exhaustion did not alwaj's occur when a man 
was doing high altitude work. But it did occur 
with long hours of hard work without vacations 
and with the emotional strain of flj'ing a new, and 
at times hazardous, airplane. It is the etiologic 
(causative) factors that are different; the end result 
is the same. It must be kept in mind, however, that 
other factors also can plaj' a part in causing e.xhaus- 
tion in pilots. Aviation, and especiaUj' test flj'ing, 
attract high-strung persons who are more susceptible 
to functional disturbances than are average men. 
Social or financial maladjustment is a prolific cause 
of chronic fatigue. A pilot, as he gets older, worries 
about his phj'sical fitness for carrj'ing on ms work, 
and this again maj' be a source of functional dis- 
turbances. 

“Several tilings can be done to prevent this chronic 
exhaustion state. Good phj'sical condition should 
be assured bj' frequent medical examinations and 
correction of defects. .4t least eight hours of sleep 
a night should be obtained. A pilot should keep 
himself in good phj'sical condition bj- re^ar exer- 
cise All pilots who fly high-powered machines 

and operate at high altitudes, as do test pilots, 
should have frequent rest periods. For test pilots a 
rest of at least one week in each seven is recom- 
mended. In our experience frequent short vacations 
have been of much greater value to a pilot than in- 
frequent long vacations. The importance of hob- 
bies in securing mental relaxation should be empha- 
sized, and a pilot should be encouraged to cultivate 
some. The most satisfactorj' hobbies are those 
which are not related to one’s everj'daj' occupation 
and which involve making something with the hands 
or forming collections. The indiscriminate use of 
sedative agents by pilots in an effort to dissipate 
neiv'ous tension cannot be condemned too stronglj-. 
.4 sedative should be taken onlj' when it is prescribed 
by a phj'sician. The continued use of stimulants, 
such as alcohol or amphetamine sulfate, is dangerous’ 
as either one may lead to errors of judgment. ’ 

“The time taken to train a test pilot and his im- 
portant role in the development and production of 
modem airplanes make it paramount that this 
group of men be maintained in the best of phvsical 
and mental condition. Because test pilots undergo 
the phj'sical and emotional stresses compressed into 
a short period to which the entire pilot profession is 
subjected over a longer period, studv of this smaU 
group may j'ield a greater insight into the problems 
of the entire profession.’’— A.Jf.A. News 
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with 95 per cent poiynuclears. Acute suppurative 
thyroiditis was considered and was confirmed by 
both surgical and otolaryngologic services. Dysp- 
nea was not veiy marked. A transfusion of 500 cc. 
of citrated blood was given. Treatment with 
bacteriophage prepared from the organisms secured 
from the blood culture was begun. 

On the fourteenth day, the patient appeared more 
toxic. Pctechiae were noted in the right conjunc- 
tiva. 

The thynjid swelling was slightly larger and 
showed definite fluctuation. The pulse rate rose to 
120, and an apical systolic miumur was heard. An 
endocarditis was considered at this time. Posteri- 
orly, rales were heard in both lungs, particularly at 
the left base. A patch of bronchial hreathing was 
lieard over this area also. The tenderness in the 
right lumbar region was somewhat diminished. 
A small mass was palpated in the right lateral 
epigastric region, but because of the critical condi- 
tion of the patient, exploration of the same was not 
carried out. 

Urologic consultation at this time stated that no 
evidence of perinephritic infection was present. 
The white count was 51,700 with 94 per cent poly- 
nuclears, and the red count was 3,750,000 with 74 
per cent hemoglobin. Many toxic granules were 
noted in the smear. 

On the fifteenth day the patient became ex- 
tremely toxic; the respiratory rate was 66, and the 
pulse rate was 168. Coarse moist rales were heard 
throughout the chest. His condition remained 
critical throughout the day. Early the next morn- 
ing he became comatose, was in pulmonary edema, 
and had a temperature of 107 F., expiring at 11:30 

A.M. 

Postexaminacion 

An extensive uniform bulging of the neck was 
noted in the region of tiie tliyroid. Both lobes of 
the thyroid were enlarged, and most of the thyroid 
tissue had been replaced by a Iioniogenous yellow 
inspissated material. 

Thin fluid was present in the left pleural cavity. 
Patches of thin filmy adhesions were found over 
small nodular swellings scattered over the lung 
surfaces. An abscess cavity extending from the 
twelfth thoracic to the second lumbar vertebra was 
discovered when the medial lumbocostal arches of 
the diaphragm were freed, destroying partially the 
(body of the first lumbar vertebra. In addition, the 
first portion of the psoas major muscle and its 
fascia were destroyed. Thick yellow pus was pres- 
ent in the cavity and also in the right azj'gos vein. 

When the heart was examined, a patent foramen 
ovale with friable brownish vegetations on both 
sides of the septal opening was discovered. On the 
right cusp of the mitral valve a vegetation of the 
sanie character, 3 mm. in diameter, was present. 

Nodular areas, yellowish to deep red in color, .and 
from 1 to 3 mm. in diameter, were scattered over the 
surfaces of both lungs. Small abscess cavities 
filled with thick, yellow pus were found deep in the 
lung parenchyma. 

In the region of the terminal ileum two areas, 
each 12 mm. in length, revealed marked mucosal 
hemorrhage and hyperemia. The Peyer’s patches 
were not remarkable. The spleen W’as very soft, 
being a yellowish white color over its superior and 


medial aspects. Both kidneys were enlarged and 
soft; yellowish nodules containing thick yellowdsh 
pus were present in both cortex and medulla. A 
small prostatic abscess was present, ns well as an 
enlarged and purulent right epididymis. A healed, 
eiaisted lesion measuring 1 cm. in diameter w.as 
noted just below the right knee. 

Postmortem bacteriologic examination revealed 
Staph3dococcus aureus and albus hemolj'ticus in 
the heart blood; B. coli were also present in the 
abdominal pus. The free pus in the abscess cavitj 
was positive for Staph, aureus hemolyticus. 

Microscopicallj', most of the thyroid tissue was 
necrotic; infiltrated with plasma cells and mono- 
nuclears. 

A triangular area of lung infarction w.as dis- 
covered in the right lower lobe with old hemorrhagic 
elements, edema, and dense infiltration with pu'- 
cells and staphylococci groups. 

Section of the interauricular septal defect revealed 
a fibrinous exud.ate on the endocardium of the right 
auricle denselj' infiltrated with pus cells. These 
pus cells extended through the endocardium and 
into the muscularis for a short distance. The myo- 
fibrils showed granular degeneration and a brownish 
pigment at the nuclear poles. 

Kidney' tissue revealed several small areas of 
metastatic abscess in both cortex and medulla. 
Sections of prostate, testes, and epididymis wW 
similar. Azygos vein sections near the region o 
the paravertebral abscess noted fibrinous necrot 
material replacing the intima. 

The ileum showed areas in which the surface 
denuded, with considerable remaining 
epithelium. There were no areas of Peyet’s patch ■ 
Vascularity' of the mucosa was increased, and thci 
was free hemorrhage into the mucosa and on > 
surface. 


Final Pathologic Diagnosis 

1. Staphylococcemia tHth multiple 
kidneys, lungs, paravertebral region, pros 
epididy'mis, testes, and thy'roid. 

2. Endocarditis (vegetative). 

3. Splenitis — ^acute. 

4. Granular degeneration of liver. 

5. Ty'phoid fever (third week). 

6. My'ocardial degeneration. 

7. Suppurative phlebitis azygos vein. 


nclusion , 

jate complications of typhoid -rts of 

n occurrence in the literature, u , p|,yio- 
ctical coexistence of typhoid fever a P 
cemia are almost unavailable, ^ , (1,5 p.i- 
ive reported case that appsr' 

It’s resistance by the typhoid mfcotion W 

ly precipitated the ijnir typhoW 

'he occurrence of typhoid vm-a! 

phylaxis is rare; Cook, m t inoculadon-- 

Ic/i/i, reports a total of 895, jg24 

m, with only 75 cases being repor‘ea . 

1933. In the U.S. Army' devdoP®? 

lulation in 1912, the rate of cases 
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from England, describe more than a year of service 
in the Emergency Medical Service of the British 
Ministrj’- of Health. The society discussed plans 
for establishing an emergeney fund for the benefit of 
families of doctors killed or injured^ in service and 
also approved appointmrat of committees to discuss 
gas rationing with officials of the Broome County 
Price and Rationing Board and to study the nar- 
cotics and drug addict problem. 

Dr. Warner, daughter of Mr. and Mrs. Prank E. 
Warner, of Binghamton, told of conditions _ in 
Ekiglish hogjitals which became so acute during 
enemy bombings that in some institutions it W’as 
necessary to place three and four patients in a bed. 

She served on the staffs of several hospitals during 
her stay in England. In the Royal Southern 
Hospital in Liverpool, she said, many of the beds 
consisted of iron cots nith straw mattresses, heat- 
ing was inadequate, and the staff worked nightly 
with verj' tittle light.* 

Dutchess County 

Dr. Emil L. Stoller, of Poughkeepsie, was elected 
president of the county society at its annual meeting 
at the Hudson River State Hospital on J anuary 13. 
fie succeeds Dr. Edgar E. Powell, of FisbkU}. 

Other officers elected for the year were: Dr. 
Harry A. LaBurt, superintendent of the Harlem 
Valley State Hospital, vice-president; Dr. Albert A. 
Rosenberg, of Pou^keepsie, secretary-treasurer; 
Dr. Joseph L. Cummings, associate secretary; 
censors, Drs. Alva L. Peckham, Howard P. Car- 
penter, Gilbert S. Tabor, L. Edward Cotter, and 
Julius Haight; delegate for two years. Dr. Scott 
Lord Smith, with Dr. Samuel E. Appel holding over 
as a delegate; alternate delegate for two years. Dr. 
Chester 0. Davison, with Dr. Aaron Sobel holding 
over; counselor. Dr. Leonard K. Supple. 

Dr. Rosenberg succeeded Dr. John F. Rogers, 
now a major in the U.S. Army Medical Corps, as 
secretary-treasurer. Dr. Carpenter, who held the 
ost over a long period prior to Dr. Rogers’ election, 
ad been serving temporarily in the post. 

The scientific paper was given by Dr. Joseph S. 
Lawrence, executive officer of the State Medical 
Society, who spoke on the ‘Family Physician of 
Tomorrow.” 

Dr. Stoller has practiced in Poughkeepsie since 
1926. He is at present an assistant surgeon on the 
staffs of Vassar Hospital and the Hudson River State 
Hospital.* 

Greene County 

A meeting of the county society was held at 
Memorial Hospital on January 12 at 9:00 p.m. 
Matters of interest to physicians of the county 
were discussed.* 

Jefferson County 

The regular monthly meeting of the coimty 
society was held on January 8 at the Black River 
Valley Club, following dinner at 6:30 p.m. 

Pour-minute addresses were given by members 
of the society. 

The four-minute speakers and the topics of their 
addresses were: Dr. H. N. Cooper, ‘Tressure 
Treatment of Bums”; Dr. D. G. Gregor, "Advance 
in the Treatment of Carcinoma of the Prostate”; 
Dr. N. L. Hawkins, “Active Immtmization Against 
Tetanus”; Dr. W. W. Hall, “Dicoumarin, a New 
Drug”; Dr. Gamer Scullard, “Use of Serum in 

• Asteri^l: indicfttes that item Is from local newspaper. 


Influenza Meningitis”; and Dr. G. S. Nellis, 
“Industrial Hygiene.”* 

Kings County 

Physical examinations for men drafted into the 
armed services, heretofore, in many cases, given in 
the homes and offices of Brooklyn physicians, are 
now being taken by large numbers of registrants in 
hospitals and dispensaries throughout the borough, 
according to Col. Samuel J. Kopetzl^, chief of 
the medical division of the New York City Selective 
Service System, 

Colonel Kopetzky disclosed that the transfer in 
BrooUyn is part of a city-wide plan to move all 
examinations from draft board headquarters and 
the homes and offices of private doctors to hospitals, 
where better facilities, volunteer nurses, free light 
and heat, and volunteer clerical help are available.* 


The second annual president’s dinner of the 
Medical Society of the County of Kings was held 
in the Waldorf-Astoria on January 28. Dr. Charles 
F. McCarty was chairman of the dinner committee. 

Dr. William C. Meagher, retiring president, was 
presented with a medal and scroll by Dr. George 
W. Cottis, president of the Medical Society of the 
State of New York.* 

I 

Nassau County 

Five JCassau doctors uill serve on the advisory 
medical board of the Adelphi College School of 
Nursing. 

The first class of the new institution, one of seven 
established throughout the state as New York’s 
contribution to the war-emergency nurse-training 
program, opened on the Garden City campus on 
February 1. 

The medical board, nominated by the Nassau 
County Medical Society and appointed by the 
college trustees, are: Dr. Benjamin W. Seaman, 
chairman, a director of Meadow’brook General 
Hospital, head of the sm-gical staffs of Nassau 
Hospital, and North Country Community Hospital, 
and a former president of the medical society; 
Dr. Everett N. Whitcomb, of Port Washington, 
president of the medical society; Dr. Louis H. 
Bauer, of Hempstead, speaker of the House of 
Delegates of the State Medical Society; Dr. Arthur 
C. Martin, of Hempstead, twice president of the 
medical society; and Dr. Louis A. Van Kleeek, of 
Manhasset, former president of the society.* 


Tribute w'as paid to the foimders of the Man- 
hasset Health Center by Dr. L. A. Van Kleeek, one 
of the speakers at a luncheon on January 18 at 
Plandome Gardens, which marked the twenty- 
fifth anniversary of the organization. Among the 
guests were Mrs. Charles M. Niesley, widow of the 
founder of the Health Center, and several pa.st 
presidents. Mrs. A. O. Eldridge presided.* 


During 1942 Nassau County recorded 6,874 cases 
of infectious diseases, 8,658 cases fewer than were 
reported for the year 1941.* 

New York County 

interffiting report which appears below came 
to us following the testimonial dinner given to Dr. 
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Painless Childbirth Claimed for New Technic 


^OMPORTABLE and painless childbirth, which 
is safe for both mother and child, is claimed 
for the new "continuous caudal analgesia” technic 
recently developed by Dr. Robert A. Hingson and 
Dr. Waldo B. Edwards, officers of the United States 
Public Health Service, who are stationed at the 
Marine Hospital at Stapleton, Staten Island. 

However, both the physicians who developed it 
and the J.A.M.A. cautioned that the method should 
be used only in hospitals and only by doctors 
specially trained in this particular technic, and that 
there are certain types of cases in which it should not 
be used. 

Physicians who have used it described it "as the 
best method yet devised,” “100 per cent effective,” 
"perfect painless childbirth," and apparently “the 
last word in obstetric analgesia.” 

The new method has been in use less than a year. 
It involves injection of a solution of metycaine, a 
cocaine^ substitute, into the cauda, which is at the 
lower tip of the spine. A special apparatus devised 
by the physicians is used and the injections are given 


every thirty or forty minutes throughout the entire 
course of labor. 

The pain-killing drug bathes the nerves at the 
end of the spine, but does not enter the membranes 
covering the spinal canal, with the result that the 
anesthesia does not cause loss of consciousness or 
hinder muscular movements which have a part in 
voluntary delivery of the baby. 

The method was first used at Staten Island on 
January 6, 1942, and since then has been tried in 
nineteen clinics associated with medical schools 
and well-established hospitals. 

“Altogether some 589 women have been delivered 
of babies by this method without maternal mor- 
tality and with but three instances in which infants 
died — these without reference to the method of an- 
algesia that was employed,” the J.A.M.A. said. 

The journal, commenting that relief of childbirth 
pain has been one of the medical profession’s lon^- 
sought goals, termed the method “a real advance 
and published comments from other physicians who 
have tried it. 


Planned Parenthood Federation Gets $50,000 Gift 


T O HELP us win the war by curbing illness among 
women war workers, Albert D. Lasker, retired 
advertising executive and former chairman of the 
United States Shipping Board, has given 850,000 
to the Planned Parenthood Federation of America, 
Inc. 

The gift is the largest single contribution ever 
made to the 21-j'ear-old organization and marks the 
opening of a drive by the federation for 8289,693 
"to carry forward a health and public education 
program which contributes directly to America’s 
war effort." 

When he turned over a check for $50,000 to 
Richard N. Pierson, president of the federation, 
Mr. Lasker discussed his reasons for the gift. 

“A race that is vigorous, healthy, happy, and 
self-reliant is the real hope of democracy and lasting 
peace,” he said. "It is my conviction that once 
planned parenthood is made a part of our public 
health and welfare services, more healthy children 
will be born to maintain the kind of peace for which 
we are fighting. 

“Through its national program, the Planned 
Parenthood Federation of American can make clear 
the importance to the immediate and future well- 


being of the country of child-spacing. _ 

"I have always been a firm believer in the abrnty 
of democratic men and women to discern for tnem- 
selves the truth — once the facts have been maflC 
available. At present, child-spacing information is 
still too largely available only to the privileged feff, 
and not the great majority which numbers among i 
those who need the information most. , , . , •„ 
“Planned parenthood has made great strides i 
the past. Leaders in federal, state, and 
health programs now recognize its importance to ; 
health program. The medical profession n*s 
beginning to recognize its importance to tiie n 
field of preventive medicine. The 
now plainly in view — ^but there remaiM much 
centration of time, energy, and effort befor i 
can be reached.” , 

Mrs. Lasker, who is secretary and a 
board of directors of the federation, „ jp 

husband’s words by pointing o'lf, “ rinuslv 
some of the largest war plants had beensenousiy 
hindered by ill health among womra w ® 
one of the largest plants, cases 

rate among women, on the basis of >^9 ^ 

only, had jumped to 27 per 1,000 wome 


County News 

A list of the officers of all of the courtly societies appears on page S78. Editor 


Albany County 

A meeting of the county society was held on 
January 27 in the Albany College of Pharmacy at 

^ The' scientific session featured an address on 
"Suppurative Diseases of the Chest” by Adrian A. 
Ehlms M.D., of Albany, which was followed by 
general discussion. 


Allegany County , , „ „,med 

Dr. L. S. Benedict, of WellsviUe, has 
a director of the county laboratory, 
late Dr. F. E. McCarty. 

Broome County Tanuar}' 

Members of the county Jlfmed recenfif 

lipnrd Dr Florence Warner, who retun 
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ress that is being made in the fight against pneu- 
monia, the reporting of this disease to the Depart- 
ment is now feasible and necessary.” 


The following physicians were elected ofiicers of 
the Xew York Physical Therapy Society for the 
ensuing year at the meeting held on January 6: 
president, Harold Neifeld; vice-president, Charles 
G. Buckmaster; treasurer, Richard Kovacs; secre- 
tary, Madge C. L. McGuinness; executive com- 
mittee, Stella S. Bradford, Karl Harpuder, Michael 
J. O’Conner, Jerome Weiss, and Lewis J. G. Silvers, 
chairman. 


The New York Chapter of the American Red 
Cross needs 7,500 pints of blood weekly, an increase 
of 2,500 pints over its previous quota, to meet the 
total national requirement of 4,000,000 pints in 
1943, Col. Earle Boothe, director of the blood- 
donor service of the chapter, announced recently. 

Colonel Boothe said that this would involve the 
reception of 100 persons an hour through a nine- 
hour day in the center, with the rest of the chapter’s 
quota being supplied by mobile units which collect 
blood in the suburban area.* 


Control of disease on a world-wide scale is a 
necessary part of the postwar program, Dr. J. Stan- 
ley Kenney said on January 25 in his inaugural 
address as president of the Medical Society of the 
County of New York at the New York Academy of 
Mediome. 

Dr. Ketmey stated that many areas of the world 
have been lacking in disease prevention and public 
health methods — areas which today are being 
entered by members of the United States armed 
forces. 

"Because of the rapid modes of transportation 
and the constant interchange of peoples,” he said, 
"we are no longer isolated, and those pestilential 
diseases that are endemic in those far-awaj' places 
might become a real concern here at home.” 

During his tenure of office he said the society 
would keep itself informed and weigh carefully 
various proposals for postwar settlement. 

But Dr. Kenney also pointed out the need for a 
health rehabilitation program in the United States. 
"Statistics published during the last year and a 
half as a result of selective service,” he said, “have 
aroused the nation out of its complacency. More 
medical care is needed to improve and correct many 
of the defects and diseases which examination re- 
ports have brought to light. 

“The labor shortage and demands for workers in 
essential war industries reveal the tremendous 
need for a rehabilitation program in this field. In 
the near future a national program will have to be 
promulgated.” 

The societ}’ will promote the acceptance by the 
public of medical expense insurance, Dr. Kenney 
said, using its influence and authoritj- to put it into 
successful operation in New York CounW. "Ade- 
quate medical care must be fmnished the public at a 
cost they can afford, and this cost must be spread 
oyer large fwoups to reduce the e.xpense to the in- 
dividual patient,” he said. 

Dr. Maximilian A. l^mirez is the retiring presi- 
dent of the county society.* 


The marriage of Dr. Barbara Ann Parker, daugh- 
ter of Mrs. Florence Van Wagenen Parker, of Ox- 
ford, New York, and the late Charles Joel Parker, 
to Dr. Herbert Chasis, son of Mrs. Anna Kutner 
Chasis, of New York City, and the late Dr. Joel M. 
Chasis, took place on January^ 19 in the Ambassador 
HoteL 

Mrs. Chasis was graduated from Vassar College 
and New York University College of Medicine and 
is now interning at Bellevue Hospital. Her husband 
was graduated from Syracuse University and New 
York University College of Medicine, where he is 
assistant professor of medicine.* 

Oneida County 

Foster Kennedy, M.D., delivered the first lecture 
in a postgraduate course on war medicine and sur- 
gery for the Oneida County Medical Society in 
Utica, under the auspices of the State Medical 
Society and the State Department of Health. He 
spoke on January 26, on “Nervous Conditions 
Associated with Warfare.” 

“General Principles of Treatment of War In- 
juries,” by Dr. Philip Dimean Wilson, clinical 
professor of orthopaedic surgery. College of Physi- 
cians and Surgeons, was the second leSure in the 
series. 

The third lecture, on February 9, was entitled 
“The Care of Soft Tissue Injuries.” Dr. Forrest 
Young, assistant professor of surgery. University' 
of Rochester School of Medicine and Dentistry', was 
the speaker. 

On February 16, “Epidemiology and Control of 
Syphilis” will be discussed by' Dr. James H. Lade, 
assistant director, division of syphilis control. State 
Department of Health. Dr. Lade’s talk will be 
supplemented by a technicolor sound film , pro- 
vided by the state health department. 


The Utica Academy of Medicine closed the year 
1942 with a regular monthly meeting at Hotel 
Utica on December 17. Lt. Col. Inrin Alper of the 
Rome Air Depot was the guest speaker. He is a 
ffight surgeon, and the subject of his talk was 
“Physical Examination for Fliers.” 

Onondaga County 

“Nutrition and Cancer” was the subject of a 
lecture by Dr. Cornelius Rhoads, director of Memo- 
rial Hospital for treatment of cancer and allied 
diseases in New York City', on January' 7 in the 
auditorium of the College of Medicine, Sy'racuse 
University. The audience was composed of Syua- 
cuse doctors and students in the College of hledicine 
and College of Home Economics.* 

Oswego County 

Dr. William Fivaz, of Fulton, was elected presi- 
dent of the county ^society at the annual meeting 
held m the Fortniehtly Club in Januarv. He suc- 
ceeds Dr. John F. Burden, of Oswego. 

Other officers are: Dr. Harold J. LaTulip, 
Osvvgo, vice-president; Dr. Harold F. McGovern, 
M Fulton, secretary-treasurer; Dr. Harrison M. 
Wallace, censor for three years; Dr. Olin Mowiy, of 
MinettO’ inmber of the legislative committee; 
and Dr. K. Wood Jarvis, member of the public rela- 
tions committee.* 


A stated meeting of the county societv was held 
on Januaiy 26. Dr. Virgil H. iCfoon, professor ol 



360 


MEDICAL NEWS 


IN. y. State J. M. 


A. Bern Hirsh, who has just retired as managing 
editor of the County Journal: 


Recognition of many years' service for the profession and 
the public marked the testimonial dinner given Dr. A. Bern 
Hirsh on Thursday evening, January 28, at Hotel Savoy- 
Rlaza, by New York City medical and other leaders. Dr. 
Chas. Gordon Heyd "was toastmaster and various speakers 
dwelt on the many-sided activities so long rendered the com- 
munity by the evening’s guest. Among these was Col. 
Samuel J. Kopetzky, medical chief of the Assignment and 
Selective Service of the metropolitan area, who told of his 
twenty years’ association with Dr. Hirsh as coeditor of 
The New York Medical Week, of which official organ they 
were the founders, the title of which had been changed a year 
ago to Journo! of the Medical Societv of the County of New 
YotK 

When called on for some concluding remarks, he described 
how the important county society "Branch” system and its 
official periodical, now spread over the country from coast 
to coast, bad their origin in Philadelphia early in this century, 
where he was at that time practicing his profession. Joining 
with those who were interested in the annually recurring 
effort to win better state medical laws, he was brought into 
touch with fellow practitioners in the more distant parts of 
the city. He was impressed by the occasional remark — ex- 
plaining the seeming indifference of some of these men 
to join — that they had so little to show for membership in 
the county society as then conducted; that no opportunity 
existed to greet fellow members regularly socially or to listen 
with them to a scientific meeting program. 

This was largely because, in the residential part «f a large 
city, the average family physician must hold late evening 
office hours, his clientele being at business during the day- 
time. Again, as the had of the county society was located in 
midtown, distance alone prevented attendance by doctors 
living in outlying areas. It was not surprising, then, that 
their enforced isolation and unintentional neglect by the 
society should have caused indifference, if not, at times, actual 
resentment. 

The complaint was amply warranted and the situation was 
one of bringing the mountain to Mahomet — of organizing 
local meeting centers as affiliates of the county medical so- 
ciety. This seemed to be the logical answer. It was in meet- 
ing this demand that the "Branch” system had its birth, and 
its popularity was assured as the plan was taken up later by 
other population centers. The aim was to afford regular meet- 
ings, at least monthly, for pb 3 ^ician 8 in the branch district, 
at which formal scientific programs could be presented. 

An ardent ooworker at the time was the late Dr. Albert 
M. Eaton, afterward a president of the county medical 
society. Praise is due his memory for the many hours he 
contributed and long journeys he helped Dr. Hirsh to make 
evenings, after busy days with patients, in founding these 
branches. Five years’ spare hours were devoted to this 
campaign. Two of the branches were in active operation 
within the first year of the new century and ultimately seven 
such centers were found necessary to serve the city’s pro- 
fession. 

Some means for more regular communication with the 
society's members — aff'ording better publicity for the movo- 
jjjent — seemed wanting at the outset. It was then that it oo- 
ourred to the speaker that more rapid progress would bo 
possible in multiplying these branches if the Philadelphia 
County Medical Society, jointly with other local medical 
organizations, were to issue a printed bulletin each Saturday 
containing their prospective meeting programs along with 
brief news notes on local medical occurrences. It was this 
proposal that initiated the county medical society periodical, 
now found in so many centers from coast to coast. Active 
agitation for its adoption was carried on in medical societies 
at the outset, although the suggestion did not at first find 
favor. Mention of the plan did, however, appear in medical 


journals about 1901, both about the founding of the branch 
system and that of the proposed weekly organ. 

Chicago, in 1002, and Philadelphia, in 1905, were the first 
to issue such a publication. 

Dr. Hirsh cited a few facts that supplemented the account 
that had been given by Colonel Kopetzky of the origin ol 
The New York Medical Week. An old Philadelphia ac- 
riuaintance, the late Dr. Richard Pearce, of the medical 
faculty of the University of Pennsylvania and later s truafee 
of the Rockefeller Foundation, had learned in 1917 of Dr. 
Hirsh’s intended resignation as editor of the Philadelphia 
Rosier, prior to his moving to New York. He suggested the 
starting of a similar weekly in the metropolis and adrised 
consulting Drs. L. Emmet Holt and J. Bently Squire con* 
corning this. These leaders, when interviewed, told lum that 
they favored the idea but, with the country involved in 
World War I, they thought it would be best to defer its ini- 
tiation until the return of peace. 

Ending his army service in 1920, Dr. Hirsh sometime 
later called on Colonel Kopetzky and offered suggestions for 
the proposed publication, details being finally worked out. 
Under typical energetic leadership by the latter, medical 
New York at length had its weekly paper, its circulation in 
time reaching 7,200, with a country-wide distribution and its 
contents frequently quoted. It was a smoothly running 
editorial group who functioned in perfect harmony, week 
in and week out, for twenty years — Kopetzky guiding the 
paper’s policy and outlining his constructive editorials; Miss 
Kaplan checking source material to assure accuracy of con- 
tents and, in her terse English, writing the editorial page as 
indicated; the speaker, as news and managing editor, among 
other duties, gradually influencing some fifty medical organi- 
zations to insert their news ^nd meeting programs in this 
union medium. 

Dr. Hirsh, in conclusion, briefly referred to the many 
favorable results that followed founding of such papers, their 
very multiplication being the best proof of their usefulness 
to the profession and the public in general. 


The Board of Health has added kerato-coji- 
junctivitis and virus pneumonia, more prope y 
termed "primary atypical pneiraoma, to tne 
of communicable diseases required to be repo 
to the Department of Health. ^ 

In New York City, reports coming to the a 
Department from practicing 
that primary atypical^ pneumonia ** 
countered rather extensively in this & 

ing of the disease should give the 

doser check on the extent of the pneumonia promt™ 
“* "TL'^Bowd’s action,” said Dr. Ern^t L. 

commissioner of teS'lthi. Asa 
indicating that pneumonia is on 7 ® report 

matter of fact, our recent armual sum m 
reviewing health conditions in this jj,- p^g- 
just dosed showed that extr^ely a^nst 

ress continued during 1942 m ‘he ^ a|Uj^^ 
pneumonia. Only ten years ago, VjOAi ^ 
to pneumonia were registered there 

of 111 per 100,000 of population. of 

were only 2,959 deaths must be 

39.1 per 100,000. This exceUent sbowmp ^ 
credited to the widespread -ftliesulfbu®' 

peutic serums and the 'ntroduc mn of tue s 

mide drugs in the treatmemt of tb{s “is ^^jtable 
"Virus pneumonia, which commuiU' 

along with the more fmihar syphiff*j 

cable diseases such as plmical^ 

tuberculosis, and typhoid fever, is a „ gygr, tbe 
form with a very low death general 

Board of Health fdt that m view of the geu 
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ress that is being made in the fight against pneu- 
monia, the reporting of this disease to the Depart- 
ment is now feasible and necessary.” 


The following physicians were elected ofiicers of 
the Xew York Physical Therapy Society for the 
ensuing year at the meeting held on January 6: 
president, Harold Keif eld; vice-president, Charles 
G. Buckmaster; treasurer, Richard Kovacs; secre- 
tary, Madge C. L. McGuinness; executive com- 
mittee, Stella S. Bradford, Karl Harpuder, Michael 
J. O’Conner, Jerome Weiss, and Lewis J. G. Silvers, 
chairman. 


The New York Chapter of the American Red 
Cross needs 7,500 pints of blood weekly, an increase 
of 2,500 pints over its previous quota, to meet the 
total national requirement of 4,000,000 pints in 
1943, Col. Earle Boothe, director of the blood- 
donor service of the chapter, announced recently. 

Colonel Boothe said that this would involve the 
reception of 100 persons an hoiu through a nine- 
hour day in the center, with the rest of the chapter’s 
quota being supplied by mobile units which collect 
blood in the suburban area.* 


Control of disease on a world-wide scale is a 
necessarj’ part of the postwar program. Dr. J. Stan- 
ley Kenney said on Januarj' 25 in his inaugural 
address as president of the hledical Society of the 
County of New York at the New York Academy of 
Medicine. 

Dr. Kenney stated that many are^ of the world 
have been lacking in disease prevention and public 
health methods — areas which today are being 
entered by members of the United States armed 
forces. 

“Because of the rapid modes of transportation 
and the constant interchange of peoples,” he said, 
"we are no longer isolated, and those pestilential 
diseases that are endemic in those far-away places 
might become a real concern here at home.” 

Dming his tenure of office he said the society 
would keep itself informed and weigh carefully 
various proposals for postwar settlement. 

But Dr. Kenney also pointed out the need for a 
health rehabilitation program in the United States. 
“Statistics published during the last year and a 
half as a result of selective service,” he said, “have 
aroused the nation out of its complacency. More 
medical care is needed to improve and correct manj' 
of the defects and diseases which examination re- 
ports have brought to light. 

“The labor shortage and demands for workers in 
essential war industries reveal the tremendous 
need for a rehabilitation program in this field. In 
the near future a national program will have to be 
promulgated.” 

The society will promote the acceptance by the 
public of medical expense insurance. Dr. Kenney 
said, using its influence and authority to put it into 
successful operation in New York County. “Ade- 
quate medical care must be furnished the public at a 
cost they can afford, and this cost must be spread 
oyer large groups to reduce the expense to the in- 
dividual patient,” he said. 

Dr. Maximilian A. I^mirez is the retiring presi- 
dent of the county society.* 


The marriage of Dr. Barbara Ann Parker, daugh- 
ter of Mrs. Florence Van Wagenen Parker, of Ox- 
ford, New York, and the late Charles Joel Parker, 
to Dr. Herbert Chasis, son of Mrs. Anna Kutner 
Chasis, of New York City, and the late Dr. Joel M. 
Chasis, took place on Januarj' 19 in the Ambassador 
Hotel. 

Mrs. Chasis was graduated from Vassar College 
and New York University College of Medicine and 
is now intenung at Bellevue Hospital. Her husband 
was graduated from SsTacuse University and New 
York University College of Medicine, where he is 
assistant professor of medicine.* 

Oneida County 

Foster Kennedy, M.D., delivered the first lecture 
in a postgraduate course on war medicine and siu- 
geiy for the Oneida CMunty Medical Society^ in 
Utica, under the auspices of the State Medical 
Society and the State Department of Health. _He 
spoke on January 26, on “Nervous Conditions 
Associated with Warfare.” 

“General Principles of Treatment of War In- 
juries,” by Dr. Philip Duncan Wilson, clinical 
professor of orthopaedic surgerj', College of Physi- 
cians and Surgeons, was the second lecture in the 
series. 

The third lecture, on February 9, was entitled 
“The Care of Soft Tissue Injuries.” Dr. Forr^t 
Young, assistant professor of surgery. University 
of Rochester School of Medicine and Dentistry, was 
the speaker. 

On February 16, “Epidemiologj'- and Control of 
Syphilis” will be discussed by Dr. James H. Lade, 
assistant director, division of syphilis control. State 
Department of Health. Dr. Lade’s talk will be 
supplemented by a technicolor sound film, pro- 
vided by the state health department. 


The Utica Academy of Medicine closed the year 
1942 with a regular monthly meeting at Hotel 
Utica on December 17. Lt. Col. Irwin Alper of the 
Rome Air Depot was the guest speaker. He is a 
flight surgeon, and the subject of his talk was 
“Physical Examination for Fliers.” 

Onondaga County 

“Nutrition and Cancer” was the subject of a 
lecture by Dr. Cornelius Rhoads, director of Memo- 
rial Hospital for treatment of cancer and allied 
diseases m New York City, on January^ 7 in the 
auffitorium of the College of hledicine, Syracuse 
University. The audience was composed of Sjua- 
cuse doctors and students in the College of Medicine 
and College of Home Economics.* 

Oswego County 

Dr. William Fivaz, of Fulton, was elected presi- 
dent of the county ^society at the annual meeting 
held m the FortniEhtly Club in January. He suc- 
ceeds Dr. John F. Burden, of Oswego. 

Other officers are: Dr. Harold J. LaTulip, 
Osvrego, vice-president; Dr. Harold F. hlcGovern, 
^ Fulton, secretary-treasurer; Dr. Harrison M. 
WaUace, censor for three years; Dr. Olin Mowrj', of 
of the lej^islative committee: 
and Dr. K. Wood Jarvis, member of the public rela- 
tions committee.* 


Queens County 

A stated meeting of the county society was held 
on January 26. Dr. Virgil H. Moon, professor of 
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pathology at Jefferson Medical College, spoke on 
“The Prevention and Practical Management of 
Shock.” 

A discussion of gasoline rationing for Queens 
County was given by Mr. James Lundy, OPA chair- 
man for Queens. 


The Friday afternoon talk on February 19 will 
be “Treatment of Varicose Veins,” by Dr. Gerald 
H. Pratt, associate surgeon and chief of vascular 
surgery. New York Post-Graduate Hospital Out- 
patient Department. 

Richmond County 

Dr. H. Lynri Halbert, of Grymes Hill, conducted 
his first meeting as president of the Richmond 
County Medical Society on February 10 in the 
Richmond Health Center, St. George. 

The other physicians who will serve on Dr. 
Halbert’s staff of directors are Dr. D. V. Catalano, 
vice-president; Dr. Herman Friedel, secretary: 
Dr. C. J. Becker, treasurer, Dr. Milton S. Lloyd 
and Dr. S. C. Pettit, delegates to the convention of 
the New York State Medical Society; Dr. O. M. 
Race and Dr. E. G. McCulloch, alternates. Dr. 
Andrew J. McGowan, Dr. Nathanael Pedde, and 
Dr. Friedel, censors; Dr. F. T. Donovan, delegate 
to the First District Branch; Dr. C. J. DiCrocco, 
alternate; Dr. Donald E. Law, member-at-large.* 

Saratoga County 

A meeting of the county society was held on 
January 29 at the Saratoga Hospital. 

This was the first meeting to be presided over by 
the 1943 president. Dr. Mark D. Duby, of Schuyler- 
ville.* 

Westchester County 

The county society opened its 1943 proCTam of 
postgraduate education with an address by Dr. 


Cornelius P. Rhoads, director of the Memorial 
Hospital in New York City, on “Nutrition and 
Cancer," at a regular meeting of the society held 
at the New York Hospital, Westchester Division, 
m White Plains on Januaiy 19. 

Dr. George C. Adie, of New Rochelle, presided 
at the meeting, and Dr. Rhoads was introduced by 
Dr. Gilbert Dalldorf of Grasslands Hospital, chair- 
man of the society’s scientific committee. 

In the business session preceding Dr. Rhoads' 
talk, the society adopted a resolution reducing the 
number of its regular meetings for 1943 to five, and, 
thereafter, for the duration of the war, to four 
meetings annually. 

In order to insure prompt and adequate response 
to emergency calls for medical service, the society 
adopted a report of its executive committee that 
local hospital staffs be urged to study the need for 
special services in their own communities and to 
take whatever steps may be indicated locally to 
assure prompt coverage of emergency medical calls.* 


Wyoming County 


Dr. Mary T. Greene entertained the members of 
the Wyoming County Medical Society and the 
Wyoming County Community Hospital staff at 
the Castile Sanitarium on January 13. An ■n'uts- 
tion was also extended to each member’s ndfe. Fol- 
lowing a delicious luncheon, a joint meeting of the 
two societies was held. Moving pictures of the 
treatment of varicose veins were shown during the 


meeting. 

The custom of holding an annual meeting at the 
Castile Sanitarium has been carried 0° f®}' 
fifty-six years, having been originated by 
Cordelia Greene, an aunt of Dr. Mary 
Dr. Mary Greene has graciously carried on tns 
custom throughout her years as head of the s 
tarium.* 


Name 

Theophilus P. Allen 
Nahum Binderman 
Siegfried Blach 
William Branower 
Sigmund F. Braunfield 
Howard S. Bulkeley 
Samuel S. Dorrance 
Charles E. Doubleday 
Louis J. Ferrara 
Moosha B. Freid 
Lindon L. Gillett 
Sigmund Gross 
Joseph A. Hyams 
Isidor H. Kugel 
Florence M. Laighton 
Charles A. Luce 
Paul 0. Luedeke 
Charles J. Reymolds 
Benjamin R. Roman 
Edwin D. Smith 
William J. Sullivan 
Bernard Weiss 
Thomas A. Young 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

46 

p.&s., N.y. 

January 27 

60 

Fordham 

January 22 

42 

Heidelberg 

December 11 

62 

P.&S., N.Y. 

January 17 

51 

L.I.e. Hosp. 

November 22 

56 

Hniv. & Bell. 

January 17 

31 , 

Albany 

January 15 

78 

Syracuse 

January 14 

55 

Univ. & Bell. 

January 19 

78 

N.Y, Univ. 

January 21 

77 

Wooster, Ohio 

November 8 

43 

Boston 

December 13 

5S 

P.&S., N.y. 

January 26 

50 

L.I.e. Hosp. 

December 23 

72 

W.M.C., N.Y. Inf. 

January 15 

76 

Bellevue 

January 21 

74 

Buffalo 

January 25 

77 

Niagara 

January 11 

37 

Univ. & Bell. 

January 16 

74 

P.&S., N.Y. 

January 16 

61 

Buffalo 

January 14 

30 

N.Y. Univ. 

December 30 

67 

Trinity, Toronto 

January 22 


Residence 

Manhattan 

Brooklyn 

Brooklyn 

Jlanhattan 

Manhattan 

Rhinebeck 

Albany 

Penn Yan 

Bronx 

Bronx 

Suffem 

Brooklyn 

Manhattan 

Brooklyn 

Manhattan 

^^iijndlle 

Rochester 

Buffalo 

Manhattan 

Woodmere 

Dunkirk 

Poughkeepsie 

Morristown 



Hospital News 


Homer Folks Speaks at 100th 

P REVENTION is the “white hope” of reducing 
the volume and cost of mental disorders, Homer 
Folks, secretary of the State Charities Aid Asso- 
ciation and chairman of the Temporary Commission 
on State Hospital Problems, declared in an address 
at the observance of the 100th anniversary of the 
opening of the Utica State Hospital on January 16. 

He said that the State, udth a $40,000,000 annual 
budget for mental hygiene institutions, is making 
"one of its worst financial errors” in not pushing a 
preventive program. He declared that many 
millions a year in construction and maintenance 
costs could be saved thereby. 

Speaking on "The Tyrannj'^ of the Past and the 
Hope of the Future,” Mr. Folks advocated a double 
offensive to diminish insanity and the cost of caring 
for its victims. He urged centering one attack on 
more thoroughgoing and effective treatment of the 
mentally sick in the hospitals, with the extension of 
shock therapy and parole and family care, and the 
other on prevention by means of earlier discovery 
and treatment through clinics or health centers. 

He believes that the time has come for the State 
"to begin to make good, and in a big way," in 

Hospital Standards 

■pjESPITE depleted staffs, curtailed supplies, in- 
creased expenses, and heavy demands for serv- 
ice, hospitals of the United States and Canada are 
as a whole maintaining high standards. Dr. Irvin 
Abell, of Louisville, chairman of the board of r^ 
gents of the American College of Surgeons, said in 
announcing that the twenty-fifth annual list of hos- 
pitals approved by the organization includes 2,989 
institutions, an increase of 116 over 1941. 

“The 1942 survey disclosed that a few hospitals 
previously approved are not meeting the minimum 
standard today,” Dr. Abell said. “Consequently, 
approval was withheld or a provisional rating 
given. 

"These wartime casualties are more than balanced 
by the earning of approval bj' some hospitals which 
have improved since the last survey. Nevertheless, 
great shifts of population due to new and relocated 

Conservation i 

JN AN article entitled "Conservation Depends on 
Cooperation,” in The Modem Hospital for 
January, Elizabeth Bahrenburg, R.N., assistant 
director of nursing at the University Hospitals, 
Cleveland, tells what has been accomplished by a 
campaign to conserve hospital materials We 
quote: 

Women'fl and children’o clubs throughout the city are 
supplying us with bags made of newspapers, replacing the 
brail paper bags for bedside use, 

A bottle and ointment jar salvage campaign is continuing 
to be of great help to us. All containers are dclabeled and 
scrubbed before being brought to the pharmacy. They 
serve numerous purposes, as folloas: 

1. Ointment jars for pharmacy use. 

2. Gallon jugs for constant drainage and suction bottles. 

3. Mineral oil bottles for urine specimens. 

4. Prescription and dropper bottles for pharmacy use. 

S. Litmus paper bottles for tablets. 


Anniversary of Utica Hospital 

attaining a prevention objective set thirty years 
ago but not 3'et realized because it "thought itself 
unable to afford to carry on an effective system of 
diagnosis and treatment through clinics.” 

Mr. Folks recommended that the State hos- 
pitals be made more fully hospitals in fact as well as 
in name, and that searching ps3xhiatric examination 
of patients should select more patients suitable for 
parole and family care. He declared that while 
more and more fully trained psychiatrists in the 
hospitals, new modes of treatment, and a better 
understanding of environmental factors in causation 
are important, prevention is a “white hope beside 
which all three put together are relatively un- 
important.” 

The Temporary Commission on State Hospital 
Problems, which is headed by Mr. Folks, recenth’ 
submitted a progress report to Governor Lehman 
on a two-year study which had resulted in measures 
that not only halted the rate of increase in the num- 
ber of patients in residence in the civil State hos- 
pitals for the insane, but brought about an actual 
decrease in the patient population for the first time 
in fifty years. 

High Despite Curbs 

war industries, and establishment of large military 
encampments, have caused excessive demands for 
hospital service in some communities, and there is 
increasing danger of lowered standards in the effort 
to care for more patients than the depleted staffs 
can properly serve. 

“In this emergency most communities are ralhdng 
to the support of the hospitals, furnishing volunteer 
nurses’ aids and other voluntary workers, encour- 
aging Btud3' and practice of home nursing, discour- 
aging hospitalization for minor illnesses, interesting 
young people in careers in medicine and nursing, 
and increasing disease and accident-prevention 
efforts. B3' voluntarih’- granting hospitalization 
priorities to the more seriously ill, the people will 
conserve hospital resources as they are conserving 
other services and many commodities through 
allocation according to needs.” 

1 the Hospital 

6. Mayonnaise jars for sterile packing, applicafora, 
tongue blades in the supply room. 

Rubber economies that are proving satisfactory' include: 

1. Sewing patches on rubber draw sheets where soft spots 
appear. 

2. Converting old intravenous tubing to tourniquets and 
also using it for irrigation purposes. 

3. Demoting larger bore constant drainage tubing to 
irrigating eans. 

4. Substituting household for surgical gloves for cleaning 
and for the bedside care of isolated patients with open lesions. 

5. Using synthetic rubber rectal tubes. The length of 
service of these tubes offsets the additional expense many 
times over. 

As a timesaver we have issued to the nursing units the 
smallest and brightest colored bonbon cups available to sub- 
stitute for medicine glasses in serving tablet medications. 
Much less time is spent in washing medicine glasses and the 
breakage has been greatly reduced. 

To conserve ointment tubes, we have discontinued the use 
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pathology at Jefferson Medical College, spoke on 
"The Prevention and Practical Management of 
Shock.’; 

A discussion of gasoline rationing for Queens 
County was given by Mr. James Lundy, OPA chair- 
man for Queens. 


The Friday afternoon talk on February 19 will 
be “Treatment of Varicose Veins,” by Dr. Gerald 
H. Pratt, associate surgeon and chief of vascular 
surgery. New York Post-Graduate Hospital Out- 
patient Department. 

Richmond County 

_ Dr. H. Lynn Halbert, of Grymes Hill, conducted 
his first meeting as president of the Richmond 
County Medical Society on February 10 in the 
Richmond Health Center, St. George. 

The other physicians who will serve on Dr. 
Halbert’s staff of directors are Dr. D. V. Catalano, 
vice-president; Dr. Herman Friedel, secretaiy* 
Dr. C. J. Becker, treasurer, Dr. Milton S. Lloya 
and Dr. S. C. Pettit, delegates to the convention of 
the New York State Medical Society; Dr. O. M. 
Race and Dr. E. C. McCulloch, alternates. Dr. 
Andrew J. McGowan, Dr. Nathanael Fedde, and 
Dr. Friedel, censors; Dr. F. T. Donovan, delegate 
to the First District Branch; Dr. C. J. DiCrocco, 
alternate; Dr. Donald E. Law, member-at-large.* 

Saratoga County 

A meeting of the county society was held on 
January 29 at the Saratoga Hospital. 

This was the first meeting to be presided over by 
the 1943 president. Dr. Mark D. Duby, of Schuyler- 
ville.* 

Westchester County 

The county society opened its 1943 program of 
postgraduate education with an address by Dr. 


Cornelius P. Rhoads, director of the Memori 
Hospital in New York City, on “Nutrition an 
Cancer,” at a regular meeting of the society hel 
at the New York Hospital, Westchester Divisioi 
m White Plains on January 19. 

Dr. George C. Adie, of New Rochelle, preside 
at the meeting, and Dr. Rhoads was introduced b 
Dr. Gilbert Dalldorf of Grasslands Hospital, chaii 
man of the society’s scientific committee. 

In the business session preceding Dr. Ehoad 
talk, the society adopted a resolution reducing th 
number of its regular meetings for 1943 to five, and 
thereafter, for the duration of the war, to fou 
meetings annually. 

In order to insure prompt and adequate responsi 
to emergency calls for medical service, thesociet; 
adopted a report of its executive committee tha 
local hospital staffs be urged to study the need fo; 
special services in their own communities and ti 
take whatever steps may be indicated locally t( 
assure prompt coverage of emergency medical calls.’ 


Wyoming County 


Dr. Mary T. Greene entertained the members of 
the Wyoming County Medical Society and the 
Wyoming County Community Hospital steff at 
the Castile Sanitarium on January 13. An muta- 
tion was also extended to each member’s wife. Fol- 
lowing a delicious luncheon, a joint meetmg of the 
two societies was held. Moving pictures of tne 
treatment of varicose veins were shown during toe 


meeting. 

The custom of holding an annual meeting 
Castile Sanitarium has been carried o“ ■o{' 
fifty-six years, having been originated by ^r. 
Cordelia Greene, an aunt of Dr. Mary Go*®?' 
Dr. Mary Greene has graciously carried on tni 
custom throughout her years as head of the san - 
tarium.* 


Name 

Theophilus P. Allen 
Nahum Binderman 
Siegfried Blach 
William Branower 
Sigmund F. Braunfield 
Howard S. Bulkeley 
Samuel S. Dorrance 
Charles E. Doubleday 
Louis J. Ferrara 
Moosha B. Freid 
Lindon L. Gillett 
Sigmund Gross 
Joseph A. Hyams 
Isidor H. Kugel 
Florence M. Laighton 
Charles A. Luce 
Paul O. Luedeke 
Charles J. Reynolds 
Benjamin R. Roman 
Edwin D. Smith 
William J. Sullivan 
Bernard Weiss 
Thomas A. Young 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

46 

P.&S., N.Y. 

January 27 

60 

Fordham 

January 22 

42 

Heidelberg 

December 11 

62 

P.&S., N.Y. 

January 17 

51 

L.I.C. Hosp. 

November 22 

56 

Univ. & Bell. 

January 17 

31 , 

Albany 

January 15 

78 

Syracuse 

January 14 

55 

Univ. .& Bell. 

January 19 

78 

N.Y. tlniv. 

January 21 

77 

Wooster, Ohio 

November 8 

43 

Boston 

December 13 

58 

P.&S., N.Y. 

January 26 

50 

L.I.C. Hosp. 

December 23 

72 

W.M.C., N.Y. Inf. 

January 15 

76 

Bellevue 

January 21 

74 

Buffalo 

January 25 

77 

Niagara 

January 11 

37 

Univ. & Bell. 

Januarj' 16 

74 

P.&S., N.Y. 

January 16 

61 

Buffalo 

January 14 

30 

N.Y. Univ. 

December 30 

67 

Trinity, Toronto 

January 22 


Residence 
Manhattan 
Brooklyn 
Brooklyn 
Manhattan 
Manhattan 
Rhinebeck 
Albany 
Penn Yan 
Bronx 
Bronx 
Suffem 
Brooklyn 
Manhattan 
Brooklyn 
Manhattan 
Amitjwille 
Rochester 

Buffalo 

Manhattan 

Woodmere 

Dunkirk 

Poughkeepsie 

Morristown 
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At the Helm 


Arthur B. Stiles, of Owego, was elected president 
of the Tioga County General Hospital at the annua! 
meeting of the board of directors and staff at the 
Jenkins Inn in January. 

Mr. Stiles, postmaster at Owego, has been active 
in support of the hospital since the campaign to erect 
an institution to serve all of Tioga County, and he 
is a past president as well as a member of tbe board 
of trustees and of the executive committee. 

Other ofiBcers for the coming J’ear will be: Nathan 
Turk, first vice-president; Leonard R. Chubb, 
second vice-president; Jesse Hart, third vice- 
president; Luther Hardy, secretarj” and Earl C. 
Cooper, treasurer. 

The executive committee, to be headed by Mr. 
Stiles, will consist of: B. J. Cotton, Arthur S. 
Buckley, Luther C. Hard5', Edward W. Eaton, 
Earl C. Cooper, Hart I. Seely, El win H. Johnston, 
William C. Farley, Flo3'd J. Beers, Clifford B. 
Bounce, and Harry S. Fish.* 


Cornwall Hospital board of directors at their 
annual meeting in the hospital on January' 21 re- 
elected Col. Harry M. Scarborough as president. 
Vermont Hatch remains as vice-president; Harry 
E. Keevill, treasurer; and William B. Cocks, secre- 
tary.* 


Mason B. Coger was elected to his twelfth succes- 
sive term as president of the Corning Hospital 
board of directors in December. Also re-elected 
were John LeValley, vice-president, and W. W. 
Oakley, secretary- treasurer.* 


Frederick P. King, of Sunny'side Lane, was re- 
elected president of the TarrJ'town Hospital Asso- 
ciation at the aimual meeting held at the hospital 
on January 18. At the same time John Hunter, of 
Barney Park, was re-elected treasurer, and Ellery 
Wright and Wallace Odell, both of Tarrytown, 
were designated vice-president and secretary, re- 
spectively. 


The board of directors of the hospital remains the 
same with the exception of Donald K. Luke, of 
Fargo Lane. The members re-elected, besides Mr. 
King, Mr. Wright, Mr. Himter, and Mr. Odell, were 
Harold V. Engh, of Irvington, and John D. Rocke- 
feller, III, of Pocantico Hills. 

New equipment, it was slated in a report to the 
board, has been insf aWed in the x-ray department, 
the laboratory', the emergency' room, and the 
maternity ward, with special mention going to the 
Duchess de Talley'rand’s generous gift of an iron 
lung.* 


At the annual meeting of the Benedict Memorial 
Hospital, Ballston, held in January, the following 
officers of the institution were re-elected: president, 
Wright Scidmore, Jr.; first vice-president, William 
Rooney'; second vice-president, Mrs. W. A. An- 
drews; secretary, Mrs. H. B. Dorman; treasurer, 
Samuel S. Newton; directors for four y'ears, Mrs. 
John Knickerbacker, Edward J. Morley', and 
Samuel S. Newton. 

Diu-ing the year Ralph B. Dunton and Harold 
Arff were elected directors to fill vacancies caused 
by the deaths of Stephen B. Merchant and George 
Ashton.* 


Dr. Alfred K. Bates was elected president of the 
staff of Auburn City Hospital at the annual meet- 
ing of the staff in January'. Other officers elected 
were: vice-president. Dr. G. Perry Ross; secretary, 
Dr. J. Burnett Atwater. 

Those present at the program that followed the 
meeting, including wives of the staff members, were 
■wekomed by Jerome F. Peek, Jr., aclias superin- 
tendent of the hospital. Dr. Walter B. Wilson, 
retiring president, introduced the Student Nurses’ 
Glee Club, which amply demonstrated the ability of 
the members as musicians. The group was given an 
enthusiastic reception. 

Dr. H. I. Davenport presented a plaque bearing 
the names of members of the medical staff now in 
the country’s service.* 


Newsy Notes 


New York City’s Welfare Hospital for Chronic 
Diseases will now be known as the Goldwater 
Memorial Hospital. 

• • • 

A 9-y'ear-oId bov who had his 110th blood trans- 
fusion at Mount Sinai Hospital in New York City 
on January 4, became the 500,000th case of the in- 
stitution since it was founded by New York’s 
Jewi.=h community in 1852. The boy, victim of a 
rare malady knoim as aregcnerative anemia, was 
brought to the hospital first in 1935. 

Since then he has wited the institution usually 
once a month, accompanied by his mother. His 
name was withheld, but it was learned that he was 
president of hLs class in a Brooklyn public school, 
stood first in scholarship, and was active in sports. 
He was taking the transfusions as a “routine,” his 
mother e.Tplaincd. 


Hospital officials said the records showed that 
Case No. 1 was a 41-y'ear-old immigrant — operated 
on for a fistula. 

The hospital’s first home was a four-story' build- 
ing in West Twenty-eighth Street, where 225 pa- 
tients were admitted in the first y'car. Last year 
it treated 17,000 patients, in addition to 27,000 in 
clinics. The hospital now occupies eighteen build- 
ings on the three blocks in Fifth Avenue between 
Ninety'-eighth and 101st Streets.* 


Gratitude for the service the Richmond Memorial 
Hospital, Drey'fus Foundation, emergenev medical 
unit has rendered is expressed by Dr. Edward M. 
Bcrnec^er, Departinent of Ho<jpitaIs commissioner 
m a letter to John H. Olsen, superintendent of the 
otaten Island institution. 
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of shaving cream for surgical preparations, using soap solu- 
tion instead. Cold cream is issued only in jars to the nursing 
units. 

The operating room discovered that the metal ends of 
adhesive packages serve admirably for needle holders in the 
sterilizers if holes are punched in them. 

The heating elements of old inhalators make satisfactory 
hot plates. 

Chemical heating pads to which a tablespoon of water is 
added way hare to replace hot-water bottles. 


We have also found that razor blades can be sstisfsotorily 
sharpened by rubbing both sides of them against the inside 
of a smooth glass tumbler. We hove reduced our consump- 
tion from 500 to 200 ©very two weeks. 

The propaganda to conserve specified supplies for the war 
effort has aroused an interest toward protecting all our re- 
sources. The storeroom orders from all diadsions have mark- 
edly and spontaneously decreased, including the amount ol 
breakage. Apologies and explanations frequently accom- 
pany reauisHions. 


Improvements 


In Beth Moses Hospital, Brooklyn, the patient 
receiving treatment for varicose veins stands up and 
takes it in comparative comfort, thanks to the in- 
ventive mind of Fanny Schlein, director of the out- 
patient department. Mrs. Schlein noted every now 
and tiien that some patient who was being treated 
while standing on an examining table would suffer 
from dizziness and general insecui-ity. So she con- 
ceived the idea of a platform that she describes 
briefly as follows; "A discarded metal bed-raiser 
and some lumber, found in the carpenter’s shop, 
with four casters which are fastened to the tubular 
legs of the stand are all there is to it. The result is 
that the physician and the patient both have greater 
comfort since the doctor is seated while administer- 
ing treatment and the patient feels secure in grip- 
ping the frame. 

“The platform also has the advantage of being 
small in size and easily stored in a limited space. 
Taking into consideration our national watchword 
of 'priority,' we have found this device extremely 
helpful ,” — The Modem Hospital 


A hospital service to handle emergencies which 
might arise in the Scheneotady-Albany area is being 
set up \mder the emergency medical service of the 
civilian protection plan. 

The plan will be the first of its kind in the country 
and will be known as Albany Affiliate Base Hos- 

E ital 1. The unit will be commanded by Dr. _J. 

ewi Donhauser, of Albany, who will be commis- 
sioned a lieutenant colonel in the public health serv- 
ice reserves. Several Schenectady physicians are 
expected to be among the personnel, which will in- 
clude four physicians, five surgeons, x-ray and 
laboratory technicians, a pathologist, and a dentist, 
in addition to nurses. 

The hospital is also to evacuate patients from 
Ellis hospital and two Albany hospitals I'n case of 
necessity. Members of the unit will serve on army 
pay when called for emergency duties.* 


Cancer clinics in Westchester County that are on 
the approved list of the American College of Sur- 
geons are conducted by the following hospitals: 
Mount Vernon, New Rochelle, United (Fort 
Chester), Grasslands (Valhalla), St. Agnes _(White 
Plains), White Plains, and St. John's Riverside 
(Yonkers).* 


The granting to authorities of Brooks Memorial 
Hospital in Dunkirk of a priority for building ma- 
teri^s will make possible advertisement for bids for 
the construction of the proposed easterly wing of 
the new structure which is now in use. 


The Federal Works Administration originally 
approved the grant on January 9, 1942, and Presi- 
dent ' Roosevelt gave his approval on March 28, 
1942. However, the project could not be startw 
because priorities for critical materials could not be 
obtained at that time.* 


Construction work on Massena's new iiospitol 
started in January. The single-stop' hospital 
building is a Federal Works Agency project. 

The building will be a wooden structure with 
room for 50 beds. Space is being allowed for addi- 
tions at a later date when the needs of the commun- 
ity rec[uire it. Such additions would make the hos- 
pital into one of lOO-bed capacity.* 


Rochester’s oldest hospital, 86-year-old ^ 
Mary’s, is now also its newMt^ as the SI,300,(^ 
structure replacing the historic institution at Bull s 
Head stands virtually completed — less than a year 
from the date its corner stone was laid. 

The building will be put into actual operation 
shortly, it is announced by Dr. Leo F. Simpson, 
president of the staff and chief surgeon. , . 'i, 
A W cry from the small emergency hospital built 
by the Sisters of Charity in 1857 as the forerunner 
of the ultra-modern temple of medicine, the new 
hospital has up-to-the-minute surncal and otner 
equipment, operating rooms, auditorium, swn 
lounge, dietetic kitchens, private dming rob®'’ 
medical and general library, and other mod 
facilities. It will accommodate 400 patienre. 

Eventually the old hospital, whose solid CT 1 
stone facade is in striking contrast to the new 
one, will be abandoned. For a while, the gr 
floor will be used as quarters for sisters and inter. 

Long dreamed of, the new budding 
triumph over many obstacles. Hp. 

about ten years ago, but because of the b^in 
pression, no action was taken. After it 
decided to proceed with tbe construction, the 
drew closer to war, and Washington alr^dyja^ 
setting up rigid controls on any project 

essential. t oo itui 

Actual construction began June .2S, • , 

The project took on cwic proporbons 
mere denominational lines m a ®J^„c{ucted 

§275,000 for the budding fund. 
from January 23 to February 2, 1^- -gjjciting 
Catholic, and Jewish leaders nearly 

funds, and the drive went over the top ny 

540,000. . . of St. Marj’’® 

Sister Martina is superintendent oi o 
Hospital.* 

♦ Asterisk indicates that item is from !oe»I ne P 
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Supplementary List 


The follovving list is the third supplement to the Honor Roll published in the December 15 issue. 
Other supplements appeared in the January 1 and January 15 issues. — Editor. 


A 

Alley, J. L. 

225 Lincoln PI., Brooklyn, N.Y, 
Althonse, D. D. 

54 E Genesee St., Auburn, N Y. 
Andnola, J. C. 

231 Sherman Ave , N.Y.C 
Auker, P. L. 

305 Clinton St , Binghamton, K Y 
B 

Bannon, J. A. 

103 Ridge St . Glens Falls, N.Y 
Baselice, P. P. 

119 W. 11 St. N.Y C. 

Berg. H. E. 

2250 Clarendon Rd , Brooklyn, N \ 
Berger, Murray (Capt ) 

Baxter Gen'l Hosp , Spokane 
Wash. 

Bernstein, C. 

641 E 17 St , Brooklyn, N k 
Bernstein, L. 

1300 A% enue T, Brooklj n, N.Y. 
Bianchi, D. A. (Lt ) 

Station Hosp , l^Iorrison Field, B 
Palm Beach, Fla 
BiUo, O. E 
Bronx%nne, N.Y. 

Boffardi, hi. R. 

1184—71 St , BrooUjn, N.Y 
Bogdan, E A. 

45 Church St , Amsterdam, N Y 
Boyd. L. H. 

US Na^al Trg. Sta , Sampson, 
N.Y, 

Bradle>, H. A. 

Chiton Sprgs , N.Y. 

Brancato, S. F. (Lt ) 

Lawson Gcn*l Hosp . Atlanta, Ga 
Breguet, R (Capt ) 

Lawson Gen*l Hosp , Atlanta, Ga 
Brink, R. H. 

Savings Bank Bldg , Cortland, N.k 
Brittain, K. 

277 Alexander St , Roche'»ter, N Y 
Bucklej , P. V. (Capt ) 

3405 N. Broadway, Oklahoma Cit>, 
Okla 

Budetti, J. A. 

10 ParkA\e .NYC 
Bull, H. T. 

Gene®eo, N Y 


C 

Candel, S 

189 ()ccan A\e , Brookljn, N \ 
Carhno, L L 

445 Portage Rd , Niagara Falls, 
N.Y. 

Caronna, J. P. 

323 E 14 St . N Y C 
Carslarphcn, B . T. 

Medical Admin, Uohv.cr Bar 
Relocation Project, McGhee, Ark 
Charlton. G. P 
1 E 105 St.. N.Y.C 
Ciancimmo, F E 

187 S Broad«a> , N>ack, N.Y . 
Crosb> , J P. 

304 Bewlc> Bldg , Lockport, N.Y 
D 

Danxig, S D (Lt.) 

Station Hosp , Camp \ an Dorn. 
Miss. 


DeMarco, M. M. 

3389 S^gwick A\e , Bronx, N Y”. 
Denmson. A D , Jr. 

74 Oakvnew Av e , Maplewood, N J 
Deutsch, I. 

Pearl Ri\ er, N Y. 

DeVita, J. R 

213 Adelphi St., Brooklj n, N.Y' 
Dixon, G. G 

157 Midwood St , Brooklj n, N.Y. 
Dolgin J 

100 Stuj'vesant PI , St George, 
S I , N Y 
Donofrio, A F. 

140 E 54 St. N.Y” C 
Dressier, M (Capt ) 

Veterans Admin. Facihtj , Portland, 
Ore 


Edmunds, J N 

42-04 Kis«ena Bhd , Flushing, N.Y. 
Eisendorfer, A 

1133 Park A\c.NY’C 

J C 

1522 Pierce Ate, Niagara Falls, 
NY”. 

Enselberg, C. D 
60 Gramerej Park, N.Y C 
Errico, F. J. 

Suffern, N Y. 


r'ankhauser, A. 

156 Midwood St., Brookl>n, N Y 
"arrow, F. C , v. 

122 Linwood Ate , BufTalo, N i 
Fearon, H. D , 

29 Montgomery PI , Brooklyn, N i . 
Feinstein, M. A. 

145 E. 61 St , N Y.C. 

Fine, J. L (Capt ) 

111 W. 183 St .Bronx, N Y 
Finkelstein, N. E, 

194 Grafton St , Brookl> n, N k 
Fisher M. M. 

45 Linden Bltd , Brookljn, N Y 
Fitr Gerald, H, B 
136 "Walnut St , Lockport, N Y 
FrankelJ. M. 

108 Rugbj Rd .Brookljn, N.Y 
Freeland, E. M. 

51 Madison Ave., N.Y” C 
French, W. G, 

632 — 2 St , Brooklj n, N.Y. 
Friedlandcr, J. H. 

40 Linden Bltd , Brookljm, N.Y”. 
Frien, A. F. X. 

2424 Kings Highway, Brookljn, 
N.Y”. 

Furst, E 

2160 Bolton \tc , Bronx, N.Y. 
Fulterman, S 
49 E 90 St , N.Y”.C 


Gcneralcs C D J, (Lt ) 

A A F. Adtanced Fljing School, 
Stuttgart. Ark. 

Genotc«e, U. F. 

522 Court St , Brooklj n, N.Y”. 
George, A L 
Oakheld. N.Y”. 

Gctman. E. E (Capt.) 

perej Jones GenU Ho«p , Battle 
Creek, Mich. 
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Gewirtz, A J. 

20 Plaza St., Brookljm, N.Y”. 
Ghiselin, A. D., Jr. 

1114 Madison Ave , N Y^.C. 
Ginsberg, V. 

286 Eastern Pkwj , Brooklyn, N Y 
Goldbaum, A. 

100 Bennett At e , N.Y’'.C. 

Goldberg, B. 

650 Main St , New Rochelle, N.Y”. 
Goldstein, J. 

133 W. 72 St. N Y.C 
Goller, J. J. 

25 Central Ate, St George, SI, 
N.Y. 

Grant, S F. 

601 Bnghtwater Court, Brookljn, 
N.Y. 

Greenberg, J. S 

4621 — 15 Ave , Brookljm, N.Y”, 
Greeastein, N. hi. (Lt ) 

Natal Air Station, Quonset Point, 
RI. 

Griffin, H. P. 

143 Court St , Binghamton, N Y. 
GuiUemont, G. 

M5— 4 St , Niagara Falls, N.Y . 

H 

Hammond, J. P. 

SO Hanson PI , Brooklyn, N.Y . 
Hand, hi. H. 

2615 Atenue I, Brookljn, N.Y” 
Hardj , A. H 

146 Prospect At e , hit Vernon, N Y”. 
Hart et, H. D. 

168 E 95 St, N.Y.C 
Hawkes, L. P. 

Pearl River, N.Y. 

Heist, C. A. (Lt ) 

U S Navj* 222, Fleet P.O , N Y” C 
Held, A E 

135 Eastern rkw^., Brookljn, N.Y”. 
Hethenngton, A E (Capt ) 

O’Reilly Gen’l Hosp , Springfield, 
hlo 

Hej wood, J, S (Lt ) 

Station Hosp , Camp hljles Stand- 
ish, Taunton, hlass 
Hoffeld. G. D 

Naval Air Station, Ottumwa, Iowa 
Houngan, J. J. 

3533 — 89 St , Jackson Heights, N.Y”. 
Howd, H. P. 

612 E. Front St , Plamfield, N.J 
Hjman, A. 

2000 hlcGraw Ave , Bronx, N Y”. 


I 

Ingrassia, P. S 
Nanuet, N Y . 


J 

Jaeger, G W. 

705 Chilton Ate, Niagara Falls, 
N.Y”. 

Jngoda, L S 
215 E 53St,N.Y”.C. 

Jalcski.T. C. 

421 Huguenot St,, New Rochelle, 
N.Y”. 

Jarxetl, W. A. 

1118 Clet eland Ate., Niagara Falls, 
N.Y”. 



HOSPITAL NEWS 


IN. Y. State J. M. 


3f)6 


In the letter, Dr. Bernecker said: “As we stand 
at the threshold of a new year, I cannot let the old 
one go on without letting you know how deeply 
grateful I am to you and the members of the hos- 
pital emergency medical unit for the whole-hearted 
support and earnest cooperation which has always 
been so freely and willingly extended to me and to 
the members of my staff during the past year. 

“It would be most difficult to conceive how pre- 
carious our situation might have been were it not 
for the able assistance which we had consistently 
received from you, whenever the occasion for it 
arose. 

“The great task which still lies before us is by no 
means finished, but the knowledge that you are 
there to share the burden with us fortifies us to 
carry on with renewed enthusiasm and courage.”* 


Two of Buffalo’s oldest hospitals are departing 
from the specialized trend they have followed for 
more than eighty years, w-hile a third, known 
throughout the medical world for its research leader- 
ship, is changing ownership. 

Providence Retreat, 82-year-old institution for 
the treatment of mental and nervous disorders, 
will be used exclusively for maternity cases in the 
future. 

_ St. Mary’s Infant Asylum and Maternity Hos- 
pital, will be converted into a hospital for infants 
and children only. 

Central Park Hospital is being taken over by the 
Sisters^ of St. Francis but will be operated along the 
same lines of general hospitalization it has followed 
sinee it w’as opened in 1929.* 


Memorial Hospital in Ithaca has announced that 
“owing to the epidemic of pneumonia and pneu- 
monitis that exists in the community,” visiting at 
the hospital will be restricted “until the emergency 
is over.” 

“Visitors coming into the hospital with coughs 
and colds are a menace to patients, and patients 
who have chest infections are a danger to visitiors,” 
the announcement said. 

“The medical staff of the hospital feels it is most 
essential that only the immediate members of 
families be permitted to visit the patients during 
their stay in the hospital, thus offering equal pro- 
tection to both patients and visitors.”* 


For the benefit of the United Hospitals Fund, the 
Juilliard Schodl of Music presented a concert on 
February 5 in Carnegie Hall. Artists participating 
in the program, besides the orchestra of the Julliard 
Graduate School, included Josephine Antoine, 
soprano; Muriel Kerr, pianist; Carroll Glenn, 
violinist; Felix Salraond, cellist; and Albert 
Stoessel, conductor. The entire proceeds went to 
the Ifnited Hospitals Fund. 


The end of 1942 marked the close of its fiftieth 
year for the Little Falls Hospital. This institution 
is unique in that its board of directors has always 
been composed entirely of women. 


At the close of its seven months’ existence, the 
Blood Derivatives Laboratory at Grasslands Hos- 
pital had collected a total of 1,243 units of blood 
from 1,449 donors. 

Soon after its establishment, through a grant 
from the Martha M. Hall Foundation, the project 
was officially sponsored by the Westchester County 
Medical Society and the County War Council, and a 
goal of 1,000 units was decided upon. 


A course for training nurses’ aids in Monroe 
County is being given at the Monroe County Hos- 
pital. 


Fellowships for research at Mount Sinai Hos- 
pital, New York City, have been awarded two 
Latin American physicians. Dr. Enrique Washington 
Lithgow, of the Dominican Republic, and Dr. Oscar 
Martinez Gomez, of Mexico. The fellowships, 
covering a year of research at the New York hos- 
pital, are supported by the Dazian Foundation for 
Medical Research for the pmpose of strengthening 
good will between the United States and Latin 
American countries. 


At the Christmas party of the Rockville Cmtre 
League for Mercy Hospital, the league’s Christmas 
check was presented to the hospital. 


E.xecutives and outstanding personalities in 
journalism and literature participated in the ceifr 
bration of the twenty-first anniversary of Beetoan 
Hospital in New York City, which was held at tne 
Bankers Club on January 16. . . , „„„ 

The meeting also marked the beginning of a 
paign for §125,000 to meet the deficit in operating 
this institution for the benefit of 
and thousands of residents in the financial u 

of lower Manhattan. i,„cnit‘il 

Howard S, Cullman, president of the hospitpt 
spoke of the progress of the institution si 
establishment in meeting the increasing 
that section of the city. 

"The health protection, the Led 

for efficient and prompt treataent of “Ldctare 
and ill in this crowded port and financial distr ^^ 
of primary importance to the nation and 

effort," he said. , , , f-nm former 

Mr. Cullman also read a telegram from t 
Governor Alfred E. Smith, a member o t 
of directors, who was lU. Mr. d this 
with the exception of the yeare spen , ^ 
was the first time he had failed to att 

“ Paul®' Schubert, radio oommenfator,^E»J_j 
Winberg, correspondent in Swed^, hospil^^’® 
White, author, spoke in support of the 
program.* 


award for RHINO-LARYNGOLOGICAL RESEARCH . jje hands 

Money is now available from the Casselberry Fund rhmology. ^^peting theses gjO Beaufflo“‘ 
of American Larjmgological Association for a Dr. Arthur W f oetz, secret^, 1943. 
prize award for original research m laryngology or Medical Building, St. Louis, 



Medical Legislation 

The following buUelin (No. 2) was issued on January 26 by the Legislative Bureau of 
the MMcal Society of the State of New York. 

State Legislation 


Bills are not coming in as rapidly this year as 
in some previous years but ve are getting our share 
and, without doubt, before the close of the session 
we shall have at least the usual amount of legislation 
to consider. We hope that the committees will 
report promptly upon the bills as they are being 
sent out so as to avoid a clog or bottleneck later 
on. There is some indication that the two houses 
may dispose of legislation a little more rapidlj' 
this year. We shall appreciate, therefore, a prompt 
report of 3 'our comments upon the bills. 

Among the bills that have been introduced 
which we shall report in an informational waj' 
are the following; 

Both houses have been asked to extend to July 
1, 1944, the Health Commissioner’s authority to 
embargo milk supplies that he believes to be 
dangerous, or to transfer milk from one plant 
to another to prevent sabotage or enemy action. 

Several bills have been introduced proposing 
extension of the coverage of the Workmen’s Com- 
pensation Law. They would include farm laborers, 
domestic workers, workers in restaurants, bars, 
grills, lunch rooms, and luncheonettes, as well 
as employees of municipal corporations, nonprofit 
Msociations and corporations — educational, re- 
ligious, charitable institutions; chauffeurs in 
New York Citj’, and emplo}’ers with fewer than 
four emploj’ees. 

New Bills Introduced 

Senate Int. 206 — W. J. Mahon^; Assembly Int. 
279 — Kreinheder, provides that license to practice 
phj'siotherapy shall not permit holder to administer 
drugs and [instead of or] practice medicine except 
that the treatment of quarantinable diseases [instead 
of diseases] must be under supervision of physician. 
Referred to the Education Committees. 

Comment: Those licensed to practice physio- 
therapy under the law have not been trained as 
physicians. "They have had no training in the 
dia^osis of diseases, hence would not be in a 
position to know when they should call a physician 
to assist them because of the presence of a quar- 
antinable disease. Unless bj’’ training they 
would be able to diagnose the presence of a 
communicable disease, it really would be neces- 
sarj’ for them to have the assistance of a physi- 
cian’s opinion in every case thej' take, and that 
is exactly what the law provides at present. If 
the supervision of the phj’sician is removed, 
it is also conceivable that thej' could do a great 
deal of harm bj* treating cases of unsuspected 
cancer or diabetes or heart disease, or a number 
of other conditions that onlj' a physician can 
discover in the earl}’ stages, which is a most im- 

E ortant period in the progress of a disease. This 
ill is definitely not in the interest of the public 
welfare and should not be enacted. 

Senate Int. 27S — TT. J. Mahoney; Assembly Int. 
335 — Maillcr, authorizes Governor, on recommenda- 
tion of State Health Commissioner, to designate 
emergency health and sanitar}’ areas when in- 
adequacies of medical facilities or personnel caused 
by national emergency c-xiat in any area in State ; 


State Health Commissioner to cooperate with local 
health and welfare agencies and employ necessary 
medical and health personnel. Referred to Na- 
tional Defense Committee in the Senate and 
Health Committee in the Assembly. 

Commerd: Certain nnal areas of the State 
are suffering for lack of adequate medical care 
because of the physicians’ going into service. 
There are very few such areas at present, but 
as the armed services increase in number more 
and more physicians will be required and there 
may come a time when it will be necessary to 
help certain communities secure physicians, as is 
now the case in some other states. The rapid 
growth of population in the vicinity of permanent 
camps and war industries presents a similar prob- 
lem. Under the Procurement and Assignment 
Committee, which is now a part of the War Man- 
power Commission, physicians may be allocated 
to such areas under the Federal Government. 
This bin is an attempt on the part of New York 
State to assist the government by making pro- 
visions of its own. The precautions required 
seem an adequate safeguard to the development 
of state medicine. In the first place, the Gov- 
ernor must declare that an emergency exists in 
that area and, with the assistance of the Com- 
missioner of Health, he can then locate physicians 
as they may be needed. The arrangement is 
just for one year; the law w-ill automaticaDy 
expire at the end of that time and if a longer 
period is required it must be reintroduced. 

Senate Int. SOI — Young, provides that a town 
board in any town having a town physician and 
containing two hamlets separated by more than 
twenty miles by nearest traveled route, may estab- 
lish ofBce of assistant town physician. Referred 
to the Internal Affairs Committee. 

Comment: Under the town law a town has 
authority now to establish the office of town 
physician and employ a practicing physician on 
salary if there is not a practicing physician in 
that town. This amendment would give the town 
authority to employ, in addition, an assistant 
physician where two or more adjacent towns 
are without a physician. 

Senate Int. 311 — Hampton; Assembly Int. 362 
— Emma, provides that no manufacturer, bottler 
packer, or wholesaler of drogs shall sell poisonous’ 
deleterious, or habit-forming drugs or medicines 
to any person, firm, or corporation not registered 
by State Pharmacy Board, e.xcept to the State, 
any political subdivision, hospital or dispensarx- 
or physician, dentist, or veterinarian. Referred 
to the Education Committees. 

Comment: This bill has been considered in 
previo^ years. It is sponsored by the New 
lork State Pharmaceutical Association and nimo 
to prevent the sale of habit-forming durgs by 
stores other than licensed drug stores, bv pro- 
hibitmg the manufacturer or wholesaler from 
selling the drugs to such stores. 

Int. S2S — Bewley; Assembly Int. 377 
Whitney, provides for reasonable personal income 
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Jenkins, D. M. (Capt.) 

473 Bomb. Squaa., 334 Bomb. Gp., 
GreenvilJe Army Air Base, Green- 
ville, S.C. 

Jenks, R, S. 

73 Main St., Batavia, N.Y. 

Jervis, G. A. 

Thiells, N.Y. 

Johnson, P. E. (Lt.) 

Naval Base Hosp., Sampson, N.Y. 


K 

Kaplan, A. A. 

5107 — 14 Ave., Brooklyn, N.Y. 
Kaplan, L. (Lt.) 

529 Rogers Ave., Brooklyn, N.Y. 
Kilgour, D. G. 

30 E. 40 St., N.Y.C. 

Kinzly, J. C. 

North Tonawanda, N.Y. 

Knight, G. G. 

Piermont, N.Y. 

Komarnisky, D. 

Johnson City, N.Y. 


Lapovsky, A. J. (Capt.) 

Station Hosp., Ft. McClellan, Ala. 
Lavine, A. S. 

713 E. Genesee St., Syracuse, N.Y. 
Leland, S. J. 

67 Hudson St„ N.Y.C. 

Leone, V. D, 

356 Portage Rd., Niagara Falls, 
N.Y. 

Lepore, M. J. 

200 Haven Ave., N.Y.C. 

Lerman, J. (Capt.) 

601 Stone Ave., Brooklyn, N.Y. 
Levitt, H. 

2922 Barnes Ave., Bronx, N.Y, 
Levitt, J. M. (Capt.) 

Array Medical Centre, Washington, 
D.C. 

Levy, A. H. 

1354 Carroll St,, Brooklyn, N.Y, 
Liddy, P. J, 

Mahwah, N.J. 

Light, I. (U.S.P.H.S.) 

397 Laurel St., Chillicothe, Ohio 
Lipschutz, P. C. 

55 Linden Ave., Middletown, N.Y, 
Lipsky, C. 

434 fiainbridge St., Brooklyn, N.Y. 
Lipson, L. 

Monticello, N.Y. 

Lipson, M. 

87 Infantry Div., Camp McCain, 
Miss. 

Littman, J. K. 

2021 Grand Concourse, Bronx, N.Y, 
Logan, V. W. 

115 E. 61 St., N.Y.C. 


M 

MacKenzie, A. J. 

3801 Glenwood Rd., Brooklyn, N.Y. 
Maisel, F. J. ,, 

1251 Dean St„ Brooklyn, N.Y. 
Manley, W. J. (Capt.) 

160 Cabrini Blvd., N.Y.C, 

Mardon, P. 

Massena, N.Y. 

Markovitz, J. T. v-r r,, 

324 Wheatfield St., North Tona- 
wanda, N.Y^. 

Marks, H. K. xt v 

18 Poplar PL, New Rochelle, N.Y. 
Mattucci, S. A. 

330 E. 119 St., N.Y.C. 

McCann, W. J, 

44 Seaman Ave., N.Y.O, 

McCann, W. S. , t> u * 

Strong Memorial Hosp., Rochester, 
N.Y. 

^^ 9 ^.*WiUiam St., Johnstown, N.Y. 
^61^9 Jay St., Rochester, N.Y. 

^ 421 ^^Hu^enot St., New Rochelle, 

N.Y. 

Merin, J. H* 

Bolton Landing, N.Y. 

’^9124 A, Brooklyn, N.Y. 


Mersheimer, W. L. 

1 E. 105 St.. N.Y.C. 

Messina, P. V. 

1783 W. 6 St.. Brooklyn, N.Y. 
Michcleon, N. (U.S.P.H.S.) 

Jefferson Co. Board of Health, City 
Hall, Birmingham, Ala. 

Millman, N. 

1939 E. 23 St., Brooklyn, N.Y. 
Miner, G. N. (Lt.) 

Camp Endicott. U.S.N.C.T.C., 
B.O.Q. 4, Davisville, R.I. 

Mintz, M. A. 

897 Park Ave.. N.Y.C. 

Moldover, A. 

490 Pennsylvania Ave., Brooklyn, 
N.Y. 

Montesano, P. 

411 Bleecker St., Utica, N.Y. 

Morse, C. R. 

Tupper Lake. N.Y. 

Moses, M. J. 

Spring Valley, N.Y. 

Mouber, 1. 1. 

86 Trinity PL. N.Y.C. 

Murphy, A. E. 

45 Daniel Low Ter., St, George, 
S.L, N.Y. 


N 

Nickel, W. F.. Jr. (Lt.) 

Naval Air Station, San Juan, 
Puerto Rico 
Nianewitz, S. 

60 Plaza St., Brooklyn, N.Y. 

O 

O'Brien, J. J. 

210 Robinson St,, Binghamton, 
N.Y. 

Ogilvie, J, B. 

130 E. 67 St.. N.Y.C. 

Oppenheim, £. 

521 Park Ave., N.Y.C. 


P 

Pender, P. F. 

2114 Genesee St., Utica, N.Y. 
Percival, R. T. 

142 Joralemon St., Brooklyn, N.Y. 
Pirone, F. J. 

108 N. Columbus Ave., Mt. Vernon, 
N.Y. 

Plachta, A, (Lt.) 

9 Med. Laboratory, Ft. Sani Hous- 
ton, Tox. 

Post, J. 

720 W, 173 St., N.Y.C. 

Potter. H. F. 

195 Fenimore St., Brooklyn, N.Y. 
Potter. H. W. 

70 E. 77 St.. N.Y.C. 

Potter, S. B. 

336 E. 61 St., N.Y.C, 

Pulese, F, L, 

2102 Ditmars Blvd., Astoria, N.l . 


R 

Ragan, C. A., Jr. 

Presbyterian Hosp., N.Y.C- 
Rakov, H. L, 

117 Albany Ave., Kingston, N.Y. 
Redmond, F. P. 

Haverstraw, N.Y. 

Reiner, D. N. 

41 Central Park W., N.Y.C. 
Ribaudo, C. A. (Lt.) 

76-A 74 St., Brooklyn, N.Y. 
Rivellese, J. C. (Lt.) 

36 Armd. Infantry Regt,, 3 Armd. 
Div., A.P.O. 253, Camp Pickett, 
Va. 

Roberts, J. Y. 

Watkins Glen, N.Y. 

Rodger, J. A. 

258 S. 4 St., Fulton, N.Y. 

Roemer, E. P. 

2 Sutton PL S., N.Y.C. 

Root, E. D. 

Hotel Jamestown Bldg., Jamestown, 
N.Y. 

Rosenstein, A. I. (Capt.) 

Station Hosp., Ft. Story, Va. 
Rosenthal, B. J. 

96 Hart St., Brooklyn, N.Y. 


Ruby, N. 

1331 E. 19 St., Brooklyn, N.Y. 
Runsdorf, H. N. 

510 Elmwood Ave., Brooklyn, N.Y. 
Rutkowski, C. 

Malone, N.Y. 


S 

Sager, R. V. 

60 W. 96 St., N.Y.C. 

Samuelson, C. L. 

134 Washington Ave., Endicott, 
N.Y. 

Scala, E. A. 

Suffern, N.Y. 

Schantz, B. A. (Capt.) 

Station Hosp., Camp Kilmer, N.J. 
Schneck, H. 

40 E. 10 St., N.Y.C. 

Schneider, M. 

1 S. Broadway, White Plains, N.Y. 
Schneider, P. M. 

State Hosp., Rochester, N.Y. 
Schutz, S. 

187 E.4St.. N.Y'.C. 

Schwartz, 1. R. 

1710 Avenue H, Brooklyn, N.Y. 
Schw’artz, S. (Capt.) 

O’Reilly Gen’l Hosp., Springfield, 
Mo. 

Shafiroff, B. G. P. 

2902 W. 30 St., Brooklyn, N.Y^ 
Shoemaker, E. A. 

334 BewVey Bldg., Lockpott, N.Y. 
Silver, I. 

1610 Avenue P, Brooklyn, N.Y. 
Smiley, D. F. (Lt.Com.) 

Bureau of Med. & Surg., Bl^. 5, 
Room 5, Potomac Annex, Wash- 
ington, D.C. 

Smith, T. W. 

Springfield Center, N.Y. 

Snyder, H. H. , „ 

291 Liberty St, Newburgh, /v.J. 
Stauffer, J. H. 

Canton, N.Y^. 

Steine, L. (Capt.) 

Station Ho^., Camp Sjbert, Ala. 
Steinhausen, T. B. _ ’ 

46 Oliver St., Rochester, N.Y, 
Strauss, A. S. 

19 Greeuridge Ave., White Flams, 

N.Y. 

Stromberg, S. t. m v 

1001 Woodyorest Ave., Brow, 
Strongin, H. F. 

310 W. 86 St., N.Y.C. 


snuer, H. „ , , v 

1326 St. Johns Ph, Brooklyn, N.Y. 

)bey, M. t. m v 

2315 Creaton Ave., Brow, N.t- 

ngl^^fgth Ayo-t Brooklyn, N.Y. 

525'e.° 8 St., N.Y.C. 
irney, W. B. 

Avon, N.Y. 


3 “ Ness, A^ W^dajja St., Syracuse, 
SiS'tchester Ave., White Plains. 

N.Y. 

W 

Sss've^mont St., Brooklyn, N.Y. 

l40"’S-park Ave., Bronx, N.Y. 

ird, F. C. , 

)dessa, N.Y. 

SrHifka^St., Brooklyn, N.Y. 

inberg, A. A. p.-ntiyn, N.Y- 
85 Ocean Ave., Brooi.iy“* 

intrsub, S. .. z-i 

6 Park Ave., N.Y.O. 

S^^su Niagara Falls, N.Y. 

fS?;'lAif-Sta!-]jisp..Nu^f»"^’''‘- 

76 St.f N.Y.C. 
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AN OLD THMER CARRBES ON! 


The esteemed, venerable practitioner is 
still carrying on! In many instances, our 
old friends are coming out of retirement 
to fill the gaps resulting from enlistment 
of their younger colleagues in the armed 
forces. 

Another old friend and veteran in the 
armamentarium of the practitioner, Ar- 
senoferratose, is also carrying on! Mod- 
ern therapeutics recognizes the value of 
Arsenoferratose in the treatment of the 
anemias found in pregnancy, parturition, 
lactation, x-irradiation, and chronic 
hemorrhagic and iron de- 
ficiency diseases. 

In addition, today’s needs 
have logically extended the 
indications for Arsenofer- 
ratose . . . To counterbalance 



the blood changes in sulfa-drug therapy 
... To act as a replacement factor for 
blood donors . . . To safeguard against 
iron deficiency in the restricted diets of 
defense workers. 

The old practitioner specifies Arseno- 
ferratose because it has “proved its 
metal” in many years of service. He 
knows that it is pleasant to take, easily 
and readily assimilated, and decidedly 
non-irritating. Arsenoferratose serves a 
dual purpose— acting as an efficient 
hematinic and as a suitable alterative. 
Its palatability makes it especially suit- 
able for children. 


ARSENOFERRATOSE 

HEMATINIC AND ALTERATIVE OF CHOICE 


Dosage: One to three teaspoonfub, 2 or 3 times daily, with meals. Supplied: 
plain, or with copper, in boules of 8 fluid ounces; in tablets, bonles of 75. 

RARJE 

Rare Chemicalsr Inc. flemington,. n. j. 

SAMPLE AND LITERATURE WILL BE SENT TO PHYSICIANS ON REQUEST 

**AjscrjiScTTCiosc" Trcderuirk Rez. V. S. PcS. Of.~JiS-J 
Say you gaw il in the IfEW TORS STATE JOURJfAL OF MEDICINE 
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MEDICAL LEGISLATION 

t 


tax deductions for unusual medical expenses, in- 
cluding cost of childbirth, for life insiu'ance pre- 
miums, and for exempting dependents over eighteen 
years of age in full-time attendance in an ac- 
credited college or school . Referred to the Taxation 
Committees. 

Assembly Lit. 136 — Anslin, provides for removal 
and destruction of ragweed and other weeds and 
plants detrimental to public health on determination 
of municipal board; notice and opportunity are 
given owner before local board enters property. 
Referred to the Health Committee. 

Assembly Ini. 333 — C. D. Williams^ authorizes 


State; Education Board until January 1, 1944, to 
license without examination as professional nuree 
any person who in the preceding ten years lived in 
and^racticed nursing in the State and was unable 
to meet all preliminary or professional require- 
ments. Referred to the Education Committee. 

Assembly Ini. 334 — G. D. Williams, provides that 
during and until one year after discharge from 
active service in the U. S. armed forces as member 
of inedical, hospital, or similar unit, applicant may 
be licerised by ISduoation Department as registered 
professional nurse upon furnishing satisfactory 
evidence. Referred to the Education Committee. 


Federal Legislation 


Several bills of definite importance to us are 
pending before Congress: 

S. S 45 , by Mr. Mm-dock, of Utah, and H.R. 
786, by Mr. Tolan, of California, would include 
chiropractors, together with physicians and osteo- 
aths, as qualified to treat cases under the United 
tates Employees’ Coinpensation Act. Congress- 
man Tolan had this bill before the last Congress 
but could not get it out of Judiciary Committee. 
The bill is with the Judiciary Committee again and 
we suggest that you write to your congressman 
opposing its enactment. 

S. 400 , by Mr. Thomas, of Utah, and H.R. 
649 , by Mr. Bulwinkle, of North Carolina, provide 
for the reorganization and functions of the Public 
Health Service, in that hereafter the Public Health 
Service in the Federal Security j^ency shall con- 
sist of the office of the Surgeon General, the Na- 
tional Institute of Health, the Bureau of Medical 
Services, and the Bureau of State Services. All 
of the functions of the Public Health Service are 


to be divided among these four divisions. The 
chiefs of the National Institute and of the two 
Bureaus shall be commissioned medical officers 
detailed by the Surgeon General from the regular 
corps. 

Another Bill, S. 460, by Mr. Pepper of Florida, 
provides benefits for the miury, disability, death, 
or enemy detention of civilians and for the pre- 
vention and relief of civilian distress arising out 0 ! 
the present war. Medical benefits, including 
doctor’s and nurse’s services, drugs and other 
medicines, prosthetic and other appliances, hospitali- 
zation, and other reasonable services for treatment 
and care, shall be provided. 

John L. Baubr 
Walter W. Mott 
Leo F. Simpson 
Commiilee on Legislalton 
Joseph S. Lawbenos 
Executive Officer 


SUPPLIES TO COAST GUARD 

Through the generosity of American pharmaceutic 
and specialty houses, the Medical and Surgical Relief 
Committee of America was able to ship supplies 
valued at 510,000 during December to the U.S. Coast 
Guard and to first aid stations, needy hospitals, and 
other recognized relief agencies in the United States, 
Alaska, and allied nations. 

Among the contributors were: Eli Lilly & Com- 


pany, New York City; E. R. Squito & Sons, New 
York City; Hynson, Westcott & Dunning, MO 
moTB, Maryland; Popper & Klein, r 

City; McBride Company, Columbus, Ohio, m- 
Patterson Dental Supply Co., Des 
Novocol Chemical Mfg. Co., Brookljm; TaPP®. 
Surgical Company, Nyack, New York; Westerfiel 
Pharmacal Co., Dayton, Ohio. 



HEPVISC IN hypertension 

LOWERS HIGH BLOOD PRESSURE 

Relieves Hypertensive Symptoms • Prolongs Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg. 
Viscum album, 60 mg. desiccafed hepatic substance and 6 
desiccated ?nsulin>free pancreatic substance. 

Dosage 1-2 tablets t.l.d. Sample on request 

Available in bottles of 50. 500 and 1,000 tablets. 

ANGLO-FRENCH LABORATORIES. INC. 

75 VARICK STRBBT, NBW YORK, N, Y. 


Say you «aw it in the NEW YORK STATE JOURNAL OF MEDICINE 




AN OLD TBMER CARRBES ON! 

r 


The esteemed, venerable practitioner is the blood changes in sulfa-drug therapy 
still carrying on! In many instances, our . . . To act as a replacement factor for 
old friends are coming out of retirement blood donors . . . To safeguard against 

to fill the gaps resulting from enlistment iron deficiency in the restriaed diets of 

of their younger colleagues in the armed defense workers. 

forces. The old practitioner specifies- Arseno- 

Another old friend and veteran in the ferratose because it has “proved its 

armamentarium of the practitioner, Ar- metal” in many years of service. He 

senoferratose, is also carrying on! Mod- knows that it is pleasant to take, easily 

ern therapeutics recognizes the value of and readily assimilated, and decidedly 

Arsenoferratose in the treatment of the non-irritating. Arsenoferratose serves a 

anemias found in pregnancy, parmrition, dual purpose — acting as an efficient 

lactation, x-irradiation, and chronic hematinic and as a suitable alterative. 

hemorrhagic and iron de- Its palaiability makes it especially suit- 

ficiency diseases. able for children. 

In addition, today’s needs 

indications for Arsenofer- ARSENOFERRATOSE 

ratose. . .To counterbalance HEMATINIC AND alterative of choice 

Dosage: One to three teaspoonfuls, 2 or 3 times daily, -n-ith meals. Supplied; 
plain, or -with copper, in bottles of 8 fluid ounces; in tablets, bottles of 75. 

RARE 

Rare Chemicalsr Inc. flemington, n. j. 

SAMPLE AND LITERATURE WILL BE SENT TO PHYSICIANS ON REQUEST 

“ArzenoSerrciozc" Trcdenicrk Reg. U. S. Fat. 0f‘.-4S-J 
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Books 


should be sent to the Book Heview Department at 1313 Bedford Avenue 
fi ■''•®'^°wl®dgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selections for review will be based on merit and interest to our readers 


RECEIVED 


The Hemorrhagic Diseases and the Physiology 
of Hemostasis. By Armand J. Quick, AI.D. Oc- 
tavo of 340 pages. Springfield, Charles C. Thomas. 
1942. Cloth, S5.00. 

Synopsis of Traumatic Injuries of the Face and 
Jaws. By Douglas B. Parker, M.D. Duodecimo 
of 334 pages, illustrated. St. Louis, C. V. Mosbv 
Co., 1942. Cloth, S4.50. 

A Short History of Cardiology. By James B. 
Herrick. Octavo of 258 pages, illustrated. Spring- 
field, Charles C. Thomas, 1942. Cloth, S3.50. 

Occupational Tumors and Allied Diseases. By 
W. C. Hueper, M.D. Quarto of 896 pages. Spring- 
field, Charles C. Thomas, 1942. Cloth, S8.00. 

Fractures. By PaulB. Magntison, M.D. Fourth 
edition. Octavo of 511 pages, illustrated. Philadel- 
phia, J. B. Lippincott Company, 1942. Cloth, 


Mental Health in College. By Clements C. Fry 
M.D. Octavo of 365 pages. New York, The 
Commonwealth Fund, 1942. Cloth, 82.00. 

Ovarian Tumors. By Samuel H. Geist, M.D. 
Octavo of 527 pages, illustrated. New York, Paul 
B. Hoeber, Inc., 1942. Cloth, 810.50. 

Extra-Mural Teaching of Preventive Medicine 
and Public Health. The Medical Bulletin of the 
University of Cincinnati, Volume IX. % Alfred 
Korach, M.D. Quarto of 143 pages. Cincinnati, 
University of Cincinnati, 1942. Board. 

Infant and Child in the Culture of Today. By 
Arnold Gesell, M.D., and Frances L. Ilg, M.D. 
Quarto of 399 pages, illustrated. New York, 
Harper & Brothers, 1943. Cloth, 84.00. 

The 1942 Year Book of Industrial and Orthopedic 
Surgery. Edited by Charles F. Painter, M.D. 
Duodecimo of 424 pages, illustrated. Chicago, The 
Year Book Publishers, 1942. Cloth, 83.00. 


REVIEWED 


Demonstrations of Physical Signs in Clinical 
Swgery. By Hamilton Bailey, F.R.C.S. Eighth 
edition. Octavo of 336 pages, illustrated. Balti- 
more, Williams & WUkins Co., 1942. Cloth, 
$7.00. 

This is an excellent treatise on the art of clinical 
surgical diagnosis. The book is well written, pro- 
fusely illustrated with good photographs, and fur- 
nishes an excellent review of most of the problems 
one is apt to encounter. 

The material is generally arranged according to 
the various anatomic sections of the body and is 
tersely' presented. Careful reading will give the 
surgeon, the general practitioner, or the medical 
student a good review of the entire subject and may 
bring back to memory' many important facts once 
learned but long since forgotten. 

In this era of complicated laboratory procedures, 
involving even simple diagnostic problems, it is 
very refreshing to review once again what one can 
do by judicious employment of eyes, hands, ears, 
and gray'-matter. 

This book deserves a place in the library of any'- 
one interested in clinical surgical problems. 

William I. Sheinpeld 

Diseases of Metabolism. Detailed Methods 
of Diagnosis and Treatment. A Text for the 
Practitioner. Edited by Garfield G. Duncan, 
M.D. Quarto of 985 pages, illustrated. Phila- 
delphia, W. B. Saunders Company', 1942. Cloth, 
$ 12 . 

It is thb opinion of the reviewer that tliis is the 
best book on the subject of diseases of metabolism 
in the English language. Dr. Duncan liimself is 
responsible for the presentation of the materia! on 
diabetes, which comprises one-third of the enthe 
volume. The other contributors are men who are 
all experts in their fields. 

The metabolism of various food components, 
minerals, water, and vitamins is discussed, both in 
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health and in disease. Then come detailed iscus- 
sions of the following diseases in nutrition: 
xanthomatoses, gout, hyperinsulinism, and di- 
abetes. The subjects are all complete and up to 
date, and much of the material is devoted to prac- 
tical therapeutics. The entire book is clear and 
well written. There is an appendix listing foods ana 
their composition, and there are also tables of nor- 
mal weights. One of the best chapters is that di 
P eters dealing with water balance in health ana 
disease. He has in this chapter simplified J’™-, ‘ 
ordinarily an extremely difficult subje^ for tn 
practicing physician to understand. Dr. 
has also brilliantly discussed the practical j 
cance of disturbances in water balatice in many 

the diseases with which the internist is confronte . 

Tiiis volume is a good reference book and beio g 
on the desk of every practicing phy'sician. 

William S. CollE‘Xs 


The Principles of Nevuological Surge^- B' 
Loyal Davis, AI.D. Second edition. 0^ ® 
503 pages, illustrated. Philadelphia, Lea « i* B ’ 
1942. Cloth, 87.00. , 

This is an enlarged and revised sf^tion o 
1936 publication of The Principles of A j 

hirgery. The author’s added „ i, re- 

vide variety of lesions of the nervous p'®*® . j 

lected in the present edition. The frea e 
umors, injuries, and infections ot tne .. 
ipinal cord and their coverings i® used 

llustrative case histories are 6**®®“ Hevotcd 
.hroughout. In addition there are fjjlnrenital 
o the diagnosis and treatment of that 

inomalies of tlie nen'ous system, tii® ' (i,etic 
nay be altered by surgeo’ on *' ‘Lf frequently 
ystem, and a variety of disorders less 
ncountered by' a neurologic surgeon. 
ij' the author, the subject is pe®®®”*®, knowi- 
ireviated form in order that the present 
[Continued on page 374) 





Koromex Set Complete* provides the long expressed need for a compact unit con- 
taining the three important items used for approved contraceptive technique. This 
attractive and strongly built case is identified by an easily removed label, conve- 
nient for dispensing or prescription purposes. To order or prescribe, merely irate, 
“Koromex Set Complete. Diaphragm Size ” 

KOROMEX DI APH RAGM— The outstanding, most durable diaphragm made. 

Backed by the most extensive record in clinical use ever 
attained by any diaphragm. In special sanitary pouch. 

KOROMEX TRIP RELEASE I NTRO DUG ER-The latest development 
in introducers. Swivel tip facilitates usage. 


KOROMEX JELLY and H-R EMULSION C RE A M-Both prep- 
arations have equaUy high spermicidal value, but differ 
greatly in the amount of lubrication afforded. A tube of each 
is here offered so the patient may determine for herself which 
type of preparation better meets her aesthetic requirements 
and her personal preferences 


^ Price of the Koromex 
Set Complete is onlj 
that of the Koromex 
Diaphragm and the 
Koromex Trip Release 
Introducer. 


Holla ^-Rantos 

Lcmpomy, Snc. 

551 FIFTH AVENUE, NEW YORK, N. Y. 
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edge concermng the surgical treatment of certain 
^seMes of the nervous system may be made readily 
available to a busy general practitioner. 

Jefferson Browder 

Recent Advances in Obstetrics and Gynaecoloev 
By^eck Bourne, M A., and Leslie H^WilliaiS; 
M.D. Fifth edition. Octavo of 363 naees illi& 

Blakiston^Spany 
1942. Cloth, S5.50. ^ 

When one endeavors to record in textbook form 
the recent advances of any department of medicine 
he has chosen a big job. If such a writer is suc- 
cessful, however, a very helpful instrument for those 
interested is the result. The authors of the fifth 
edition of Recent Advances in OhsidHcs and Gynae- 
cology, have, as usual, turned out a very helpful 
volume. They present briefly and clearly a r&um^ 
of all recent material that is of permanent value in 
obstetrics and gjuiecology. It goes almost without 
saying that all this material is not new. On the 
other hand, the old is “polished up’’ and thereby 
brought up to date so that the reader may, with a 
minimum of time, reidew the subject and emerge 
well informed. Time is paramount in these days of 
“stress and strain” and “blessed be he” who can 
save precious time and give up-to-date information 
at the same sitting. 

If one must oner specific examples of “best ma- 
terial” in this volume, your reidewer would mention 
in the division on obstetrics Chapter II (“Post- 
natal Care”), and Chapter VII (“Rndiologv in Ob- 
stetrics”); in gj’necology Chapter XII (“The Sex 
Hormones”) and Chapter XIII (“Ovarian Tum- 
ors”). 

This small volume contains much valuable in- 
formation. It is written in a terse, flondng, inter- 
esting style. One might be ultramodern ana truth- 
fully say “it has much packed in little space.” 

Habvet B. Matthews 

Clinics. Volume 1, No. 1, June, 1942. Edited 
by George M. Piersol, M.D. Octavo of 264 pages, 
illustrated. Philadelphia, J. B. Lippincott Com- 
pany, 1942. Paper, Bi-monthly, Sl2 per year. 

With this issue, the International Climes alters its 
policy and name. Henceforth this fine publication 
will be named Clinics and will appear every two 
months instead of every four. _ 

The present number concerns itself with dutm 
(R avdin, Harkins) and shock (Rhoads, boul , 
Meakins). ^ „ 

There are good clinics from New Orleans, ana 
good review from Cincinnati on peripheral olo 
vessels. 

Andrew M. Babbi 

Cabot and Adams Physical Diagnosis. 
teenth edition by F. Dennette 
Octavo of 888 pages, illustrated. Baltmore, 
WiUiams & Wilkins Company, 1942. oiom, 
$5.00. 

The general form of this edition follows the Pr 
vious one, being an enlargei^nt of the ste > 
valuable wmrk of Richard C. Cabot, a favo 
of many students and practitioners since tn 

edition of 1900. . nnlv 

The plan of the first author » «. 

the subjects wdth which he_ nresent 

perience has given way to one in of fais 

author has drawn also upon the ^ f Qgueral 

colleagues, mainly from the Massachusetts 

A general revision has been made pS 

especially those on the mouth and i 
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heart murmurs, and coronary heart disease. There 
are 400 excellent illustrations to clarify the text of 
nearly 900 pages. 

W. E. McCoLLOii 

Heredity, Food, and Environment in the Nutrition 
of Infants and Children, By George D. Scott, 
M.D. Octavo of 778 pages. Boston, Chapman 
and Grimes, 1942. Cloth, §5.00. 

This is b 3 ' far the most satisfying book on child 
nutrition that this reviewer has seen in many 3 'ears. 

It is written with a plan and a purpose. It is 
original throughout in ever 3 ' wa 3 ’ and is not to be 
regarded as having been copied from various refer- 
ences. Especially commendable are the detailed 
discussion on the individual food articles, pertinent 
facts in infant nutrition, and various phases of 
metabolism. 

The book contains a store of information that will 
prove of value in handling feeding problems in in- 
fants and children. 

Furthermore, it may be recommended to medical 
men as well as to students of nutrition. We believe, 
however, that it is a bit too academic for the average 
parent or social worker. 

Habhy Apfel 

Memorable Days in Medicine. A Calendar 
of Biology and Medicine. By Paul F. Clark and 
Alice S. Clark. Octavo of 305 pages, illustrated. 
Madison, University of Wisconsin Press, 1942. 
Cloth, §2.00. 

In this imusual little book the Clarks have 
tabulated, under each of the days of the year, the 
birthdays and deathdays of many of the great 
fi^es of medicine and biology. The anniversaries 
of many great achievements in the field of medicine 
are listed as well. There are brief biographies and 
descriptions and numerous small but well-chosen 
illustrations. 

This volume is obviously a labor of love, and the 
Clarks have succeeded in accomplishing their pur- 
pose admirably. Many persons will be interested 
and entertained in looking up the events which 
occmred on their own birthdays. The total 
achievement is minor but worth while. 

Milton Plots 

Physicians’ Reference Book of Emergency 
Medical Service. A Compilation, Chiefly from 
Medical Literature, Presenting the Practice Ex- 
perience and Lessons Acquired in Handling Civilian 
War Casualties. Octavo of 268 pages. New 
York, E. R. Squibb & Sons, 1942. Paper. 

E. R. Squibb & Sons must be warmly con- 
gratulated on the excellent book they have pub- 
lished for the medieal profession. This reference 
book is a compilation, chiefly from British and 
American literature, of a vast amount of useful 
information on the management of civilian war 
casualties. There are three sections; one on pre- 
cautionary measures; another on hospital service; 
and a final extraordinary chapter on the manage- 
ment of war injuries. The latter includes excellent 
reviews on shock, bums, fractures, crush, and blast 
injuries. This book is highly recommended to all 
physicians. 

Andrew M. Babey 

Industrial Surgery, Principles, Problems and 
Practice. By Willis W. Lasher, M.D. Enlarged 
First Edition. Octavo of 472 pages, illustrated. 
New York, Paul B. Hoeber, Inc., 1942. Cloth, 
S6.50. 
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New Colloidal Cream Soap 

. . . a neutral, effective cleanser 

CREAM OF SOAP U neutral (pH 7.5), yel Is one of the most 
effective skin cleansing agents. Because of its colloidal form 
It adsorbs grease, skin wattes, and dirt. It is rubbed on the dry 
skin, then rinsed off with water. Ho case of irritation has been 
observed or reported when used as a cleansing adjunct in dermalo* 
logical cases. Unaffected by acid skin or hard water. Leaves the 
skin soft, smooth, and supple. CREAM OF SOAP it accepted 
for advertising by publications of the A.M.A. and It advertised 
to physicians only. Retails $1. a far. Samples to physicians on 
request. 

CREAM OF SOAP, 55 W. 16th St., New York, N. Y. 

GALATEST goes to work in 
WAR FACTORIES! 

The Medical Departments of 
leading War Industries have 
been sending in urgent orders 
for GALATEST — the dry re- 
agent for instantaneous de> 
tection of urine sugar. 

Tests made at these plants 
must be done ^vith maxi- 
mum speed — accuracy 
— convenience. GALATEST 
has ALL these qualifica- 
tions. 

ACCEPTED FOR ADVERTISING IN THE JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION 

SPEED —Urine sugar test in 30 seconds. 

ACCURACY — No false reactions. 

CONVENIENCE — A single drop of urine. No test 
tubes. No boiling. 



THE DENVER CHEMICAL MFG. COMPANY 


163 Varick Street, New York, N. Y, 
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B R I O S C H [ 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
injurious drugs. Consists of alkali sails, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

12t VARICK STREET NEW YORK 


To Physicians joining the ^ 

ARMEP FORCES ^ 

We render a complete service on your ac- 
counts receivable, notifying patients of your 
entry in U. S. armed forces and tactfully col- 
lecting whatever amounts are due. 

Write for details. 

CBANE DISCOUNl CORPORATION 

230 W. 4lst St. New York 


TO BURN OP FAT 

Prescribe Lipolysin in obesity to stimulate 
oxidation process that "burn up" fatty tissue. 
A dependable endocrine product; free from 
dinitrophenol. Tablets— bots 100; Capsules 
— bots 50, 120; Ampuls — boxes 12. Send 
lor literature, Dept- N, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New York. 

LIPOLYSIN 

male female 
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This is a comprehensive work, having been 
brought completely up to date. Every conceivable 
type of injury, particularly as it relates to industn’ 
and compensation, is discussed in detail. 

When necessary to understand the problem 
better, sufficient pathology is introduced to make 
the discussion easily understood. In addition to 
discussion of the more common trauma to the e.r- 
tremities,^ there are excellent chapters dealing witli 
cranial injuries, abdominal injuries, and hernia. 

In the I^t chapter chemotherapy and dehydra- 
tion are discussed. This book is highly recom- 
mended for the “general practitioner as well as for 
the surgeon. It is timely that it appears now when 
the physician may be called upon to care for sur- 
gical conditions resulting from accidents which will 
occur incidental to the ever-increasing employment 
in the industries associated w'ith the war production 
program. 

Merrill N. Foote 

American Surgeon Abroad. By Richard A. 
Leonardo, M.D. Octavo of 235 pages, illustrated. 
New York, Froben Press, 1942. Cloth, S2.50. 

The premise of this book is the advantages of a 
European postgraduate course in preparation for a 
career in surgery. The author made trips to vari- 
ous clinics in Europe in 1924, 1925, 1936, and 1938, 
spending most of his time in Vienna and Budapest. 
“In Hungary in one year’s time I obtained more 
postgraduate surgery than would have been pos- 
sible in two or more years in a surgical residency 

in my home city " (The doctor comes from 

Rochester, New York.) 

The book is, however, really a medical travelog, 
with enough historical and political references to 
add to its local interest. There are repeated de- 
scriptions of the fine courses in surgical pathology 
and operative surgery on cadavers. It is evident 
that the day of independent surgery on living pa- 
tients by nonresident surgeons from outside the 
homeland is over, as w’itness the law's passed by 
Hungary in 1936. The illustrations are essentiaUj 
photographs — ^yes, signed photographs, of the dis- 
tinguished teachers under whom Dr. Leonardo vras 
privileged to study. u . . • 

For comparative study in the “mi" 

ing in surgery a book published in lid® 

Making of a Surgeon, by Dr. Ernest V. omitn, wu 
deserve a reading. Dr. Smith stresses the sufSi ? 
residency in some large American center— in i 

case the Mayo Clinic. „ 

Joseph Raphael 

Sulfanilamide and Related 
eral lYactice. By Wesley W. Spink, , 9 . „ 
of 374 pages. Chicago, The Year Book Pubbs -r 
1942. Cloth, S3.00. 

The same high standard of th® In', on 
maintained in this latest editiim of the ,, 

chemotherapy by Dr. Wesley Spink ^ 

It is brought up to date with facts o'k .® • i-ipd 

known “intestinal disinfectants, and 'S P 
with good case studies that illustrate sal 
of treatment. It is an excellent book. 

Andrew M. Babei 

Contraception and Fertility in the 
Appalachians. By Gilbert W. Beebe, P ■ 
of 274 pages. Baltimore, Williams & 

Company, 1942. Cloth, S2. 50. . „ ppOie 

Although this book concerns, tseUjb^^^ 


po^ilS of The" souThern Appalachmn^; 
areas are incorporated in the study m 
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able one to draw more general conclusions and hence 
to augment its intrinsic value. 

The book is written in an interesting fashion, and 
the author avoids the usage of many complicated 
biologic terms. Dr. Beebe is successful, also, in 
conveying a consistent pattern of thought in which 
he shows that variation in fertility is mainly a result 
of birth control. 

The volume is timely, well written, and concrete. 

S. L. SlEGLER 


Surgical Pathology. By William Boyd, M.D. 
Fifth edition. Octavo of 843 pages, illustrated, 
Philadelphia, W.' B Saunders Company, 1942. 
Cloth, SlO. 

This fifth edition of Boyd’s Surgical Pathology 
has been thoroughly revised in text and illustrations. 
To quote from its preface, “new subject matter in- 
cludes head injuries, wormd infections, anaerobic 
streptococcal infections of the skin, bums, dermato- 
fibrome, Hurthle cell tumor, duodenitis, chronic 
ulcerative colitis, liv'er death, bile peritonitis, pyelo- 
nephritis in relation to arterial hj-pertension, acid 
phosphatase in carcinoma of the prostate, inter- 
stitial endometrioma, plasma cell mastitis, fibrosing 
adenomatosis of the breast, osteomyelitis of the 
frontal bone, Amold-Chiari malformation, skeletal 
lipoid granulomatosis, injuries and tumors of the 
nerves, sjTiovial sarcoma, Ollier’s disease, Morgiuo’s 
disease, osteoid-osteoma, reticulum sarcoma, lipo- 
sarcoma and eosinophilic granuloma of bone.” 

There has been included the surgical pathology 
of the middle ear and the thorax. The reviewer feels 
that this may be convenient for the surgeon and 
perhaps flattering to the specialist, but after aU 
the thoracic organs are parts of sj'stems and should 
be treated as such rather than in a sketchy few 
pages. 

_ To those who are famUar with the previous edi- 
tions of this work, there is no need to extol the ex- 
cellence of it. However, to those who are not, 
the reviewer sincerely suggests that they immedi- 
ately acquaint themselves with it. For the surgeon 
and the pathologist it contains a wealth of neces- 
sary' information, and for the general practitioner 
and the student it presents an admirable picture 
of surgical pathology of today. 

Max Ledebeb 


Superior Children Through Modem Nutrition. 
How to Perfect the Growth and Development of 
Your Children from Birth to Maturity. By I. 
Newton Kugelmass, IM.D. Octavo of 332 pages. 
New York, E. P. Dutton & Company, 1942. Cloth, 
53.50. 

During the past decade there has been a growing 
tendency to feed and handle children from a group 
standpoint. This has come about through the 
estabUshinent of more and more well-baby clinics. 
Since in many' instances these clinics have become 
overcrowded, babies usually have to fit the formulas 
and routine used in these clinics. In other words, 
the baby has been lost sight of as an individual and 
as a composite whole. Therefore, this book, written 
for parents who have infants and children to rear, 
stresses individualization as to diet and all other 
phases of health routine. 

The scientific selection of food to make up a nor- 
mal dietary is well handled in this volume. 

After reading the book, it should be easy' for one 
to figure out a well-balanced diet even in these days 
when rationing is becoming a problem. 

Thubsiak B. GrvAX 


PLAIM, UNFLAVORED 

KNOX GELATINE 

Recommended by Physicians 
for special dietaries in treatment of; 

... Peptic Ulcer ...Reducing 
...Diabetes ...Convalescence 

...Colitis ...Infant Feeding 

...Debility 

caused by lack of adequate protein 

NOTEc Knox Gelatine should not be confused 
with ready-flavored gelatine dessert powders. 
They are only about Vs protein, mostly acid- 
flavored. Knox is all gelatine, no sugar.. .a pure 
wholesome protein. Contains 7 of the 10 essen- 
tial protein parts. 

If you would like information, reprints 
or suggested recipes for any of the 
above, simply check the subjects, clip 
this ad to a prescription blank and 
mail to Knox Gelatine, Dept. 474 , 
Johnstown, N, Y. 
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nascent OXYGEN 

for DRESSINGS 

CLINICALLY TESTED* As a surgical dress- 
ing: gauze. saUu-ated with STA-O-GEN (a) 
does not adhere to wounds (b) reduces dis- 
charge (c) eliminates unpleasant odor (d) 
wounds heal laster and appear healthier (e) 
dressings are easily applied, continue effec- 
tive longer and cause no burning or pain 
when changed (1) there Is no Irritation ol 
the shin about the wound edge (g) the 
product Is stainless. 

STA-O-GEN Is a bland ozonlde of olive oil. 
On application. It releases nascent oxygen 
continuously for hours — deodorizing, ger- 
micidal. fungicidal, healing. Available In 
Liquid or Ointment form. Liquid also In 
capsules (Vag-I-Caps) for leukorrhea. Drug- 
gists may obtain from any Jobber. Latimer 
Laboratory, Inc.. 41 E. 21 Street. N. Y. C. 
•Cowett: Meet. N.Y. Proc. Soc.— Apr. 15. 1942 

STA-O-GEN 

SAFE • SIMPLE • SOUND 
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New York County Medical Societies 


TOTAL MEMBERSHIP— FEBRUARY 15, 1943-18,517 


County 

Albany 

Allegany . . . 

Bronx 

Broome .... 
Cattaraugus 

Cayuga 

Chautauqua 
Chemung. . 
Chenango . . 
Clinton .... 
Coliunbia. . 
Cortland . . . 
Delaware. . 
Dutchess. . . 

Erie 

Essex 

Franklin . . . 

Fulton 

Genesee . . . 
Greene .... 
Herkimer. . 
Jefferson. . . 

Kings 

Lewis 

Livingston. . 
Madison . . . 
Monroe. . . . 
Montgomery 
Nassau .... 


New York. . 

Niagara 

Oneida. . . . 
Onondaga. . 

Ontario 

Orange .... 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer. 
Richmond. . 
Rockland. . . 
St. Lawrence 
Saratoga .... 

Schenectady. 
Schoharie . . . 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga. 

Tompkins . . . 

trister 

Warren 

Washington . 

Wayne 

Westchester. 
Wyoming. . . 
Yates 


President 

. M. 0. Barrett Albany 

. H. K. Hardy i . Rushford 

. M. Cohen Bronx 

. E. R. Dickson .... Binghamton 

. H. C. Allen Gowanda 

. B . L. Cullen Auburn 

. C. 0. Lindbeck . . . .Jamestown 

.F. S. Hassett Elmira 

.W. P. Elliott New Berlin 

. S. Mitchell Plattsburg 

. C. L. Schultz Philmont 

. H. Frail Marathon 

.F. Brooks Delhi 

. E. A. Stoller Poughkeepsie 

. H. F. R. Brown Buffalo 

. S. A. Volpert Lake Placid 

. F. B. Trudeau . . . Saranac Lake 

. A. R. Wilsey Gloversville 

.W. B. Manchester. .. .Batavia 

. N. S. Cooper Athens 

. B. G. Shults Herkimer 

. S. E. Simpson Watertown 

. J. J. Gainey Brooklyn 

. D. J. O’Connor Croghan 

. W. B. Turney Avon 

. J. W. Thro Hamilton 

. G. K. Collier Rochester 

. N. T. Lombardi . . . Amsterdam 

.E. N. Whitcomb 

Port Washington 

. J. S. Kenney. . . New York City 

.F. W. Barry Lockport 

.B. F. Golly Rome 

. H. C. Yeckel Syracuse 

.A. S. Taylor. . . .Clifton Springs 
. E. R. Van Amburg . . Pine Bush 

. J. S. Roach Medina 

. W. F. Fivaz Fulton 

. M. C. Halleck Worcester 

. W. P. Kelly Carmel 

. J. Weme Jamaica 

.A. J. Hull Troy 

. H. L. Halbert. . . Tompkinsville 

. M. R. Hopper Nyack 

.F. E. Clark Ogdensburg 

. M. D. Duby Schuylerville 

.W. F. Nealon Schenectady 

.R. G.S.Dougall. . . .Cobleskill 
. J. W. Burton .... Mecklenburg 

. R. E. W.allace Seneca Falls 

.S. H. Bean Addison 

. A. M. Baker ■. . Lindenhurst 

.R. S. Breakey Monticello 

. J. B. Schamel Waverly 

J. N. Frost Ithaca 

.3. S. Taylor Kingston 

.B. Diefendorf Glens Falls 

. G. M. Casey Hudson Falls 

.R. Sheldon Lyons 

. G. C. Adie New Rochelle 

G. A. McQuilkin. . .' . Varysburg 

A. W. Holmes Penn Yan 


Secretary 

H. L. Nelms Albany 

E. B. Perry Belfast 

H. Friedland Bronx 

V. W. Bergstrom . Binghamton 

L. E. Reimann . . .Franklinville 

L. W. Sincerbeaux Auburn 

E. Bieber Dunkirk 

J. H. Burke, Jr Elmira 

J. H. Stewart Norwich 

T. A. Rogers Plattsburg 

L. J. Early Hudson 

W. A. Wall Cortland 

E. Danforth Sidney 

A. A. Rosenberg . Poughkeepsie 

L. W. Beamis Buffalo 

J. E. Glavin Port Henry 

D. H. Van Dyke Malone 

L. Tremante Gloversville 

P. J. Di Natale Batavia 

W. M. Rapp Catskill 

F. C. Sabin Little Falls 

C. A. Prudhon Watertown 

B. M. Bernstein Brooklyn 

H. E. Chapin Lowville 

G. E. Murphy Mt. Morris 

F. Ottaviano Onedia 

C. S. Lakeman Rochester 

P. J. Lucas Amsterdam 

E. K. Horton . Rockville Centre 

B. W. Hamilton . . New Y’k City 

C. M. Brent Niagara Falls 

3.3. Witt Utica 

F. N. Marty Syracuse 

D. A. Eiseline Shortsville 

E. C. Waterbury. . .Newburgh 

J. Dugan Albion 

H. F. McGovern Fulton 

M. F. Murray Cooperstown 

G. W. Vink Carmel 

B. A. Wolff Forest Hills 

R. E. Mussey Troy 

H. Friedel Stapleton 

A. N. Selman Spring Valley 

R. J. Reynolds Potsdam 

M. J. Magovem 

Saratoga Springs 

N. H. Rust Scotia 

D, R. Lyon Middleburg 

O. A. Allen . . . Watkins Glen 

F. W. Lester . . . . Seneca Falls 

R. J. Shafer Corning 

E. P, Kolb Holtsville 

D. S. Payne Liberty 

I. N. Peterson Owego 

W. Wilson Ithaca 

C. L. Gannon Kingston 

M. Maslon Glens FallS- 

D. M. Vickers Cambridge 

T. C. Hobbie Sodus 

H. E. McGarvey. . .Bronxville 

G. W. Naim Warsaw 

R. F. Lewis Penn Yan 


Treasurer 

F. E. Vosburgh Albany 

D. Grey Belfast 

S. Epstein Bronx 

B. L. Matthews. . .Binghamton 
L. E. Reimann. . .Franklinville 

L. H. Rothschild Aubuhi 

F. J. Pfisterer Dunkirk 

M. F. Butler Elmira 

J. H. Stewart Nonn'ch 

T. A. Rogers Plattsburg 

L. J. Early Hudson 

B. R. Parsons Cortland 

E. Danforth Sidney 

A. A. Rosenberg. Poughkeepsie 

R. M. DeGraff Buffalo 

J. E. Glavin PortHenrj’ 

D. H. Van Dyke Malone 

A. H. Samo Johnstown 

P.J.Di Natale Bataria 

M. H. Atkinson Catskill 

A. L. Pagan Herkimer 

L. E. Henderson. . .Watertown 

I. E. Siris Brooklyn 

H.E. Chapin ho''-vffle 

G. E. Murphy Mt. Morris 

J. D. Boyd Cbittennngo 

J.L. Norris Rochester 

M. T. Woodhead. .Amsterdam 

E. K. Horton . Rockville Centre 

F. Beekman . . . New York City 

G. C. Stoll NiagaraFalls 

H. D. MacFarland Uhca 

I. H.BlaisdeU Syracuse 

D. A. Eiseline ShortsviUe 

E. C. Waterbury. . .Newburgh 

J. Dugan 

H. F. McGovern 

P vonHaeseler...GilbertsvilIe 

F. G. Genovese 

J.J.Sheehy 

C. J. Becker St.tor| 

dlbS 

O.A. Allen 

F. W.teter... . Sene^^i,g 
R. J. Shafer qawiffe 

G. A.Silliman... 

D. S. Payne 

I. N. Peterson 

C. A. Prescott. ..Hud 

T.C.Hobbie.y 

W. A. Newlands. . • 

G.W.Naim pennYan 

R. F. Lewis 
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No servant problem. ..no long-term commitments... 
safe...ceyitrany Iocated...restfuI. Special rates for long 
periods. Group facilities for 4 or 5,000 persons. 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50lh • NEW YORK 


* 

* 

* 

* 

* 

* 

* 
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Elixir Brom aurate | 

GIVES EXCELLENT BESULTS 

Cuts short the p^nod of the Illness and relieves the distresslo? spasmodic cough. Also valuable In 
oth«r Persistent Coughs and in Bronchitis and Bronchial Asthma. In four>ounce original bottles. 

A teaspoonful every 3 to 4 hrs- 

GOUD PHARMACAL CO. NEW YORK CITY 


TUBERCULOSIS AND 

The fall in the death rate from tuberculosis in 
Canada, which has been so evident for the past 
quarter of a century, has occasioned in some 
quarters a false sense of security. Nothing could 
be more unsound or misleading. A disease that 
kills nearly 6,000 of the population, leaves at 
least 30,000 incapacitated, and costs the countrj' 
directly at least 88,000,000, annually, is still a 
formidable enemy and a major public health 
problem. 

If control of tuberculosis is to be maintained in 
wartime, tuberculosis services must be con- 
tinued, problems that arise as a result of the war 
inust be attacked and advantage taken of war- 
time case-finding projects. Case finding has kept 
ahead of treatment facilities, which have been 
inadequate, and imtil both are developed to a 
greater degree, control of tuberculosis is still 
hidden in the future. 

Two of the most important phases of case- 
finding services available are (1) for the general 
practitioners to provide an early diagnosis, since 


1 

I 

THE WAR— CANADA 

this is stai the greatest source of cases, and (2) , 

examination of contacts, the next greatest I 

source. 

Two opportunities have presented themselves 
as a result of the war: the x-ray examination of i 
all recruits for the armed forces, and case-fiinding 
projects among industrial workers, particidarly l 

in war industries. Tuberculosis is two and a , 

half times as great in industry as in the general 1 

population. Therefore, the control of tuber- 
culosis is an important phase of industrial hy- 
giene. 

Emphasis is being placed on retaining the open 
case of tubercujosis in sanatoria. Everj- patient I 

who leaves against advice represents a weakness 
in the tuberculosis control system. The factors 
involved should be carefull 3 " analj'zed and every 
way possible must be sought to remedy condi- 
tions in institutions to offset this failure in 
efficient segregation. 

The Conlrol of Tuberculosis in Wartime, G. J. 
Wherrett, Can. Public Health Jour., Sept., 1942. ' 


To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 


Uheop fifflline.~Sthylei^&diamirve 


American Made from American Materials 


H. E. DUBIN LABORATORIES 

250 E. 43rd St. '"COTroR.TEo York, N. Y. 
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chari.es b. towns hospital 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park V/cst, New York Hospital Literature Telephone: SChuyler 4-0770 


ANOTHER 

“1 hate most conferences,” begins a booklet 
distributed by Hammermill Paper Co. on how to 
harness a conference, by Don Herold, “but you gotta 
have ’em,” 

“I have sat in many a business conference and 
squirmed in pain at the spectacle of so many high- 
powered, high-salaried men fiddling their time away 
so foolishly. A conference can often get nowhere 
faster than any other form of liuman cooperative 
efibrt. ‘Mr. B is in conference’ has almost be- 

come the standard joke for the funny papers when 
they wish to kid the American business man. 

"But conferences are necessaiy, and they will 
always have to be held, and some of them move fast 
and get things accomplished. There is no reason 
why 12 men in a room should add up dumber than 
any one of the 12. Twelve men in a room ought to 
be at least 12 times as smart as any one of them. 
If managed the right way, 12 men in a room should 
stimulate, rather than nullify, each other. That 
is the ideal for a conference. 

"But conferences first have to lick their reputation 
for futility. If the participants in a conference come 
with an attitude that it is going to be ‘just another 
conference,’ it will be just that. 

‘‘How can conferences be harnessed? How can 
their brain-pow'er be diverted from doodling to do- 
ing? This booklet does not promise to galvanize all 
conferences into efficient action. But it will strug- 
gle to suggest a few ideas which may help make con- 
ferences better.” 

Some of the ideas recommended by the author 
suggested more w'riting and less talking in connec- 
tion with every conference — the use of printed forms 
because they help conferences to get dowm to real 
business, instead of monkey-business — time should 


!!! CONFERENCE 

be given to those called into conference to avoid dis- 
ruption of everybody’s routine work — “conference 
calling forms” should give advance notice of the sub- 
ject or subjects to be discussed so the victims mil 
have some chance of thinking ahead — ^keep confer- 
ences brief, the shorter they are the better the result 
— and check back after a conference to see if the 
things certmn people were supposed to do, were done 
As a closing, the author gives these odds and ends 
on conferences: "A special file folder on each confer- 
ence may be a good idea. In this can go carbons ol 
advance notices, memos on the conference, follow- 
up memos on correspondence, reports on progress, 

"Writing pads and pencils should be ready on the 
table. And of course a suitable supply of ash trays 
"Oh, yes, phone calls! Keep them out oj 
room, if you can. Arrange to have messages taken 
and caU-backs promised, if necessaiy. Keep your 
conference on the beam!” 


TAKE A SLOGAN 

To "get there fustest with the mostest men has 
had a great revival in the news of the present wor 

melee. “To little— too late” probably inspired tne 

Greater Boston United War Fund’s “Give enoug 
soon enough!” ^ i 

Not a bad phrase for a medical practice, for p 
enough attention — soon enough, almost any ca-e 
illness is easily remedied. , , , 

"Give until it hurts” might do for a fund rai.mg 
job, but never in this world for a doctor. I'® 
physician (or a dentist) using this phrase as 
ing force I 


THE MAPLES INC., ROCKVILLE CENTRE, L. I. 

A sanitarium especially for invalids, convalescents, chronic patients, 
post-operative, special diets, and body building. Six acres of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
roomsf. Resident Physician. Rates $18 to $3S Weekly 

MRS. M. K. MANNING, Supt. - TEL: Rockville Centre 3660 




LOUDEN-KNICKERBOCKER HAU'" 

81 LOUDEN AVENUE Td. Amityvflle S3 
K pwaV© Banitarium eatablished 1B8G Bi>«ciali*ing in NERVOUS an 

diseasM. 

Full information furnished upon retiuest 

JOHN F. LOUDEN JAMES F. VAVA^UB- a" ' 

President Pny‘iriantnCMrft! „ 

New York City Office, 67 West 44th St., T el, YAnderbil t 
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NO TRAVEL RATIONING 

In spite of man}' conjectures that something will 
be done to curtail civilian rail traffic, the Office of 
Defense Transportation recently ejpressed openly an 
opposition to all plans for rationing travel on our 
railroads. 

The principal weakness of all transportation ra- 
tioning schemes involves the complexity of railroad 
travel — the thousands of ticket offices and millions 
of travelers which would require tremendous ad- 
ministrative rationing maclunerj'. 

Ko democratic country has ever worked out a 
satisfactory plan. Great Britain has rejected a 
travel permit sj'stem during the war because of its 
complexity, its demands on manpower for adminis- 
tration, and the inconvenience and delaj' it would 
create for those who must travel on necessary 
busine-ss. 

During 1941, the railroads carried 254,000,000 
persons, exclusive of commuters. With the increase 
last year to probabl 3 ' 400,000,000, the ceiling has 
probably been reached. If the railroads were able 
to manage that job, it will be able to continue doing 
so — barring fuel problems. 


COMPARED TO THOSE, MEDICAL 
WORDS ARE ABC 

A distributor who is a hawk for the unusual sent 
a folder to his prospective customers with the follow- 
ing fantastic words: 

Hottentottenpotentatentatenattentaeter 

This word of 38 letters means “Hottentot Poten- 
ate’s Aunt’s Assassin,’’ and the sajdng of it was used 
as a test of drunkenness bj' the Berlin police force in 
Germany (before Hitler undoubtedly). If you can 
say it, you are sober. 

Chargoggagoggmanchaugagoggchaubunagunga- 

maug 

This word of 43 letters is the old Indian name of 
Webster Lake in Massachusetts. It is possible that 
Noah Webster took all the letters to be found in his 
dictionary out of this name. 

Llanf airp wUgwy ngyllgogerychwymdro bwllllandy^- 
siliogogogoch 

This word of 58 letters is the name of a town in 
North Wales and it is said to be the longest name in 
any language. Translated it means “Church of St. 
Mary in a hollow of white hazel, near to a rapid 
whirlpool and to the St. Tysilio’s- Church near to a 
red cave.” When the railroad train arrives at this 
town, the conductor announces, “If there’s anybody 
here for there— this is it.” 

But, says the distributor, here is the longest word 
in the English language: 


FALKIRK 

m THE 

R A M A P O S 

A Banitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1889 

THEODORE W. NEUMANN, M.D., Phys.-in-Chg. 
CENTBAL VALLEY, Orange County, N. Y. 


WEST niLE 

West 252nd St. and Fieldston Road 
Rlrerdale-on-Hudaont New York City 
For ocrroiii, mcQtil, drag and alcoholic paticocs. The sioitiriam is 
hc2otifulIy located io a pftrate park of ten acres. Attractixe cottages, 
sdcotihcally air<OQditioQcd. Modem facilities for shock treatmcoc. 
Occupational therapy aod recrtadoaal actiritiei. Doctors may direct 
the treatmeot. Rates aod illustrated booklet gladly scot oo request. 

HENRY W. LLOYD, M.D., rhysieisn in Charge 
Tefephone; Klngsbridgc 9-8440 


BRUNSWICK HOME 

A PRIVATE SANITARIUM, Convalescents, postop- 
erative, aged and iniins, andthose with other chronic and 
nervous disorders. Separate accommodations for ner- 
vous and backward children. Physicians' treatments rig- 
idly followed. C. L. MARKHAM, M.D., Supl. 

B'way & Louden, Ave,, AmityvUle, N. Y., Teh 1700, 1, 2 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y. 

FOR ^IENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, soientifio, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y.. N, J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, k.D., 


CREST VIEW 

SANITARIUM 

^ For Nervous, Mildly Mental, DigestiTe and Cardio- 
/ cases, and special care for ELDERLY 

4, refined, homelike. 25 miles from' 

N.Y. City, Moderate Rates. 

F. ST CLAIR HITCHCOCK. M.D.. Director 
275 North Maeu: Ave., GREENWICH, CONN 


Emeredithterrymanufacturersrepresentative i s n o w- 
locatedintheempirestatebuildingnewyorkcity 


A LESSON IN ANATOMY 

"Vou have to work 65 face muscles to frown . . 
and only 12 to smile, 
tYhj' work overtime? 
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3&WIN elms 

A Modern- 
Psychiatric Unit 

Selected drug and alcohol problem* 
welcome. 

Rates moderate, 

Eugene N. Boudreau, M.D.,?A 7 r.i«,CAf 

SYRACUSE, N.Y. 

STATE JOURNAL OF MEDICINE 
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RIVERLAWN SANITARIUM 


FOUNDED 


St ats** • 






I.HEt 

irari^SSi; 1-1 

M. • , « • riVIv — 

::f4J 


18 9 3 


A convenUnlly sllueUd SanUfttium complete faciUUes 

for the treatment and care of MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS. We 
extend full cooperation to the Physicians, 

CHARLES B. RUSSELL. M.D., Mt6. Dir. 

45 Totowa Ave. PATERSON, N. J. Armory 4>234S 



‘INTERPINES’ 

Goshen, N. Y. 


Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET — HOMELIKE 

Wntt far flooWet 

FREDERICK W. SEWARD, M.D,, Dirtetor 
FREDERICK T. SEWARD, M.D., Resident Physician 
CLARENCE A. POTTER# M.D,, Resident Physician 


HALCYOIV REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Lloyd, M.D., Physician*in*Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Tclcpkonc} Ryc650 Write /or tllustraUd booklet. 


DR. BARNES SANITARIUM 


THE SALVAGE JOB 

Getting every ounce of critically needed waste 
materials into the flow of manufacturing implements 
of war is the important task of the Salvage Branch 
of the Conservation Division, WPB. "Junk” is 
something that every man, woman, and child must 
now treat with respect if we are to “get in all the 
scrap” so vitally needed. 

Paul C. Cabot, Deputy Chief of the Conservation 
Division, declared recently that "if our production 
schedule is to be maintained 17,000,000 net tons of 
purchased iron and steel scrap are needed to give 
the iron and steel furnaces sufficient inventories to 
prevent shut-downs during the months to come.” 

To treat this problem, the WPB through its 
Salvage Branch approaches the problem of "getting 
in the scrap” in four major ways: 

First — An Industrial Salvage Section is charged 
with the responsibility of educating industry to 
salvage ail critical waste materials, to speed up the 
return of these materials into the war production 
stream, and to help industry to use established chan- 
nels of disposal. Scrap in this effort is classified as 
“dormant” and "production.” “Dormant” scrap 
is defined as obsolete machinery, tools, equipment, 
dies, jigs, fixtures, etc., which are unsuitable for 
current or future use because they are broken, worn- 
out, dismantled, irreparable, or in need of parts no 
longer available. 

Second — A General Salvage Section is charged 
with establishing salvage programs in local com- 
munity areas, appointing local committees and 
directing their activities. Their salvage operation 
extends to every household including farms, m 
retail stores, garages, hotels, small businesses, an 
the smaller industrial organizations in rural arMS. 
Some 12,500 state and local salvage committees 


STAMFORD, CONN. 

45 minutes from N. Y. C. oia Merrill Parf^way 
For treatment of Nervous and Mental Disorders# Alcoholism 
and Convalescents CarcPulIysupcrviscd Occupational Therapy, 
Facilities for Shock Therapy. Accessible location In tranquil# 
beautiful hill country. Separate buildinss. 

F. H. BARNES# M.D., Med. SupL *Te\. 4-1143 
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ANNUAL MEETING 

of the 

Medical Society of the 
State of New York 

Members of the House of Delegates 
will do well to make reservations at 
the Hotel Statler in Buffalo now for 
May 3 and 4, 1943. This applies ako 
to those planning to _ attend the 
scientific sessions beginning on Tue^ 
day May 4 and extending through 
Thursday May 6, 1943. Address the 
o£ tKo Hot©! Statler, Buffalo- 

Peter Irving, M.D. 

Secretary 

Say you saw it in th© NEW YORK 


are aiding in this job. 

Third— The Special Projects Salvage Section is 
responsible for salvaging large accumidations o 
secondary and waste materials that are tied “P 
to financial, legal, political, and other reasons v 
impede the work of other Sections ^ .i, 

course of operation. Special projects inc u e s 
tlrings as abandoned railroads, streetcar 
factories, bridges, etc. 

Fourt/i— The Automobile Graveyard Section, 
operating through 254 field representative, 
job of seeing that some 20,000 gjjentia! 

country function as producing units, t ^.fating 
to keep these automobile graveyards ° 
scrapi-producing units. It is mistake j 
by most people that the best results ca 
tained by the elimination of automo |[[;Qn 
But in view’ of the fact that anywhere ro 
to two and a half million cars come jjjat 

annually to enter graveyards, it is -j^poitant 
such places be kept in operation as 
continuing source of scrap metal supp 7- 
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CLASSI FI ED 
OPPORTUNITIES 


Classified Rates 


Rates per line per insertion : 

One time SI. 10 

3 Consecutive times 1.00 

6 Consecutive times .80 

12 Consecutive times .75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach tia by the 20th of the month for issue of 
First and by the 5th lor issue of Fifteenth. 


Classified Ads are payable in adrance. To 
aroid delay in publishing remit with order 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


SUPERIOR PEBSONNEl, Assistants and execu- 
tives in all fields of medicine young physicians, department 
heads, nurses, staff personnel, secretaries, anaesthetists, 
dietitians and technicians. 



NEW YORK MEDICAL EXCHANGE 
489 FIFTH AVE., N.Y.C. (AGENCY) MURRAY HILL 2-0676 


SCHOOLS 


CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough ClinicalLaboratory course 
9 months. Z-Ray 3 mouths. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 

Nerllntest IssUlste ef Mefical TeeliDoIsn 
3422 £ Laie 3L, Misn. 


[—CAPABLE ASSISTANTS — 

Call our free placement service. Paine Hall graduates 
have^ character, intelligence, personality and thorough 
traming for office or laboratory work. Let us help vou 
find exactly the right assistant. Address: 

101 V7, 31sl St, New York 
BRyant 9-2831 
Licensed State 




ADVERTISING IN A WARTIME ECONOMY 


Watching advertisements ma5' veil be considered 
as important as watching scientific articles for the 
latest developments in the science of medicine. 
Especially now, when so many changes may occur in 
products or sources of products due to restrictions in 
materials or manufacture. 

Even as it is essential for the producer to keep in 
touch with his market, so it is just as imperative that 
the consumer, or the prescriber, know what is still 
available and where it can be obtained. And don’t 
depend entirely upon what may have been heard 
indirectly! 

A recent incident of a rumor creating a ^^Tong im- 
pression is the case of a manufacturer of appliances 
who found that somehow word had been pa^ed 
around that he was out of business for the duration. 
He might have gone on blissfull3' losing business if a 
representative had not happened to call on one of 
the phj'sicians who had heard “that this concern had 
closed up shop for lack of material and labor.” 
.Maj’be the manufacturer was largelj' to blame for 


not keeping his market sufficiently informed, and the 
physician may have been partlj" to blame for taking 
a casual remark at face value. 

BUT — the real seriousness of skipping the ad- 
vertisements is the ever-present possibility today of 
changes in formulas of pharmaceutical and bio- 
logical products. Potencies may have to be changed 
and in some cases an ingredient may be omitted or 
substituted. 

The producer has no intention of keeping you in 
the dark concerning such changes. If it is a ma- 
terial change, he wants you to know it and often his 
notification must depend on your seeing his adver- 
tisement. 

Then, too, there maj' be a time when some item is 
needed in a hurry. If you know who is still able to 
supply it you may avoid the possibility of thinking 
you will have to get along without it. 

Abnormal conditions connected with a military 
economy produce new and special advertising mes- 
sages vital to continuing an efficient practice. 
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What could be a more sensible formula for the control of cough? — Thiocol 
10 act as a sedative e.vpectorant; codeine phosphate to inhibit the cough refle\ and to 
produce a sedative effect; sodium citrate and citric acid to liquefy tenacious bronchial 
secretions; and chloroform to relieve throat tickle. These are the ingredients of Citro- 
Thiocol 'Roche.’ In addition to ils effectiveness in the control of even the most stubborn 
cough, Citro-Thiocol is pleasant tasting and appealing in appearance — a remedy in keep- 
ing with the pharmaceutical elegance of all Roche preparations. Supplied in 4-ounce, 
1-pint, and 1-gallon bottles. HOFFhlANN - LA ROCHE. INC., NUTLEY, NEW JERSEY. 
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Anemia and 
2"he /des of Afarch 


Vi-Ferrin 

J&ecletle 

QECONDARV ANEMIA follows closcly the many 
respiratory and other infections so prevalent 
in early spring. Once the course of the infection 
has been arrested, treatment of the secondary 
anemia so frequently present should be com- 
menced. This treatment should be directed not 
only toward hemoglobin regeneration, but also 
toward remedy of the dietary anorexia. 

“vi-FERRiN Lederle^’ is particularly suited to 
the treatment of such anemias, by reason of its 
ferrous iron and Vitamin B content. 

Each “vi-FERRiN Ledede” capsule contains: 

• Dul( 1 ferrous suIfatc^ — 0 2 Cm 
(3 grains) cquUalent to 66 ms 
inefallsc iron; 

• Thiamine lUdrotlilorlclc (Vita 
min BO— 0 25 inff (83 Int UnitO. 

• Li\cr contcnlrali- — 0 jGm»con 
l.umng Ribofla\iri (Viiamm BO 
0 13 mg 



bottles of 
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Say you saw it in the NEW YORK STATE JOURNAL OF MEDICINE 




IT’S EASY to understand why cigarettes 
re the preferred gift in the armed services. But 
id you know that among them the best-liked 
rand* of cigarette is Camel.^ Camel is the pop- 
lar choice of millions and millions of smokers 
)r Its finer flavor and supenor mildness. 


Send Camels, the service man’s favorite, to those 
friends or relatives who are fighting our battles 
—fighting them efficiently and unselfishly. Tour 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carton. 
See or telephone your dealer today. 


Remember, you can still sead Camels CoArn]> personnel in the U. S , and to men 
in the Ns\t» Marines, or Coast Guard wherever they are The Post Office rule 
against mailing packages applies only to those sent to the oserseas Army, 


^ With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 


Camel 

costlier tobaccos/ 
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Anemia and 
The /des of iW'arch 



Iron tn olden times 
>\os symbolized by 
the spear and shield 
of Mars, god of War. 


Vi-Ferrin 

/2>ecletle 

oecondarv anemia follows closely the many 
respiratory and other infections so prevalent 
in early spring. Once the course of the infection 
has been arrested, treatment of the secondary 
anemia so frequently present should be com- 
menced. This treatment should be directed not 
only' toward hemoglobin regeneration, but also 
toward remedy of the dietary anorexia. 

“\a-FERRiN Ledole^’ is particularly suited to 
the treatment of such anemias, by reason of its 
ferrous iron and Vitamin B content. 

Each “vi-FERRiN Lcdalc” capsule contains: 

• Dru-il ferrous sulfalc— 0.2 Giu. 
(5 gruius) etluivalcut to 66 mg. 
ntciaDic iron; 

• Tlii.niiino Ilydrocliloridc (Vila- 
uiin B.)— 0,25 mg. (83 tut. MwtsV, 

• l.i\er conscutrate — 0..3 Giu.. con- 
(..iiiing Rilioflaviu (Vilanuu B:)- 
0.15 mg. 
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decholin 

Boxes of 25. 100.500 
satiitaped tablets. 


decholin sodium 

20 percent solution. 
Ampules, boxes of 
three and twenty 
3cc., 5cc., and lOcc. 


THE ORIGINAL 0 EH Y D R 0 C H 0 LI C ACI 

Decholin — chemically pure dehydrocholic acid initiated a new era m 
salt therapy. Prior to 1929, therapy was restricted to desiccated bile h* ■ 
mixtures of variable composition and of uncertain therapeutic actio 

Decholin prompted an imposing chain of research studies origi* 

and pathology of the gallbladder, bile ducts, and the gji 

nal research investigations on the clinical value of denydroc 
are based on Decholin. elat»ra* 

Decholin is the most potent hydrocholeretic available. gushing 

tion of bUe as much as 200 per cent, affording a valuable nie^s 
the biliary passages. The toxicity of Decholin is lower th is 

other known bile acid, so low that its sodium smt, obstruct^ 

given intravenously. Decholin is contraindicated in comp 
. of the hepatic or common bile duct. 

Riedel - de Haen, Inc . NEW YORK, N. Y- 
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Compare the 
Advantages 

of ELIXIR 

Saeh fluid ounce contains: 

Thiomine HydrocWoride (V»l* Bi) 
1000 U.S.P. Units 

Riboflavin (Vit. B2)2000Micfograms 
Niocin Amide 1B.5 Milliaroms 
Pantothenic Acid 2000 Micrograms- 
Pyridoxine Hydrochloride {Vit. Bo) 
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Biotin i 

Inositot / 

Choline 

Paro-aminobenzoic Acid ^ 

EoHc Acid 
As found in Yeost Concentrote, L»ver 
Conccntrote and Rice Bran Extract 
combined in a PALATABLE Sherry 
Wine Bose. 


Physicians have found that most vitamin B deficien 
are multiple and require the COMPLE’tE B-Com] 
for fully effective treatment. ’ 

Elixir Bepadin combines the NATURAL B-Complex 
tors found in Liver Concentrate, Yeast Concentrate 
Rice Bran Extract together with added synthetic vita 
materials in Sherry Wine. The exceptionally plea; 
flavor of the Sherry Wine Base overcomes objection 
taste which are often associated with preparations < 
taining yeast or liver. 

By prescribing Elixir Bepadin you can be sure your 
tient will receive a balanced dosage of all the fac 
synthesized, identified and unidentified of the Vita 
B-Complex. 

Elixir Bepadin is available at all better drug store 
1 6-oz, bottles. 

I. V, C. confines its efforts exclusively to the production of et 
vitamin preparations. 25 I. V. C. preparations bear the se 
acceptance of the Council on Pharmacy and Chemistry oi 
American Medical Association. 

Flixir Bepadin is a development of our lab- 
oratory and incorporates the findings of 
long, exacting research. 

Members of the medical profession ^ . 

by the thousands ha\ e already requested f u « 

hteratureand samplesof EhxirBepadin. | professional Hte™ 
May we here thank them for their en- ^ and samples of EIixi 
(husiastic acceptance of this product. Bepadin. 
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wERTRDIlZ 


JhE following anicles, representing studies on hundreds of 
patients in hospitals, clinics and private practice, describe the results 
obtained with ERTRON therapy. These articles in reprint form 
will be sent to you on request. 


llviNGSTON, S. K.: Vitamin D and Fever 
Therapy in Chronic Arthritis, Arch. Physical 
Therapy, X-Ray, Radium, Vol. XVII, pp. 
704-706, November (193<5). 

Fariey, Roger T.; Management of Arthritis, 
Illinois Medical Journal, VoL 71, pp. 74-77, 
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Farley, Roger T.: TheTreatment of Arthritis 
with Massive Dosage Vitamin D, Jl. Am. 
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Reed, C I., Struck, H. C. and Steck, I. E.: 
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Farley, Roger T.: The InBuence of Pro- 
longed Administration of High Dosages 
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VoiLMER, Herman: Treatment of Rickets 
and Tetany with a Single Massive Dose of 
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Farley, Roger T., Spierling, H. F., and 
Kraines, S. H.: a Five-Year Study of Ar- 
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Wolf, IsraelJ.: Treatment of Rickets with a 
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Krafka, Joseph: Vitamin D Therapy in 
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ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two-color gelatin capsule. 

ERTRON IS promoted on!) through the medical profession. 

•Reg. U. S. Pol. OB. 

NUTRITION RESEARCH LABORATORIES 


CHICAGO 


ERTRON* 
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Cumulation of clinical experience in arthritis treatment reveals that 
a well-planned course of therapy is desirable in all cases. 

In conjunction with the administration of ERTRON, it is usually 
advisable to provide analgesic medication, particularly in the earl) 
stages. Chronic foci of infection should be eliminated where pos- 
sible. Physical therapy is often useful. 

Even in high dosage, ERTRON is not incompatible with measures 
aimed at relief of pain or correction of exciting factors. 

ERTRONIZE THE ARTHRITIC PATIENT 

The technic of Ertronization employed by various authors is prac- 
tically identical. All agree that a dose of six capsules of ERTRON a 
day should be maintained throughout the entire course of treatment, 
if possible. This high dosage is attained by gradually building up 
from an initial dose of two or three capsules daily. 

A file card containing dosage suggestions in detail is available 
to interested physicians. 
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more fundamental pathology 


In many patients, depression may occur as an accompaniment 
of some more fundamental pathology, either organic or psycho- 
genic. In such cases, the physician should bear in mind that, 
while Benzedrine Sulfate >vill not affect the underlying con- 
dition, its stimulatory effects may help to alleviate the 
concomitant depression which so often interferes with the 
management of the case. 


Benzedrine Sulfate Tatleti 


Brand of omphetomine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy and psy- 
choraotor retardation, but is contraindicated in patients manifesting anxiety, hyper- 
excitability, or restlessness. 

The use of Benzedrine Sulfate by normals should not be permitted; it should always 
be administered under the careful supervision of a physician; and depressive psycho- 
pathic cases should be institutionalized. 

In treating depressed patients iWth Benzedrine Sulfate, the physician should bear in 
mind that any drug which produces pleasant or euphoric effects may prove to be 
habit forming— especially in unstable or neurotic indmduals. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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FOR SECONDARY AND NUTRITIONAL ANEMIA 

Use Elixir VITA-LIV-FERIN 


Each riuiclounce Represents: 

Thiaimoe Hydrochloride (B-l) 8 mg 

h&n & Manganese Peptonized 30 gr 

Nicotimc Acid 25 mg 

Jjesh liver ^ 

Pyridoan (B.6) 230 

Pantothenic Acid . 2.200 gamma 

Filtrate Factor . ^ ^ 


Confaimng adequate doses of Iron, Vitamin B Comp^Bx factors 
and the anh-anemic pnnciples of Liver, Vita-Iniv-Fcrin is s^* 
gested in cases where the regeneration of hemoglobin is required, 
as well as promoting growth of children, aiding digestion, stinm 
lating the appetite and as a general nutritional tome 

Vita-Liv-Perin is miscible with water, milb or fruit joices This 
palatable tome does not nauseate nor disturb the gastric region 
neither does it constipate or promote diarrhea 

MUTUAL PHABMACAL COMPANY 
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This interesting stud/ of fetal circulation 
is taken from Antonin Bossu's Anlhro- 
pologie Etude des Organes, Fonctions, 
Maladies de rHomme et de la Dame 
published in Brussels in 1847. 


For Complications 
A s Old As Time 

I F NEED for stimulation of labor 
arises in delivery rooms, obstetri- 
cians often rely upon Pitocin*, an 
oxytocic of many advantages and de- 
pendable performance. 

Pitocin consists of the oxytocic princi- 
ple of the posterior pituitary gland 
with practically none of the pressor 
hormone. Its extremely low protein 
content so minimizes possibility of sys- 
temic reaction that many physicians 
prefer Pitocin for routine management 
of obstetric patients. 

Pitocin is indicated for stimulation of 
uterine musculature in uncomplicated 
obstetrics, increasing tone of the uterus 
by direct action. It is widely used in 
uterine inertia during the second stage 
and to check uterine hemorrhage. 



a product of modern research offered 
to the medical profession by 



PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


♦Trode^mark Reg. U. S. Pat. Off. 
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"WAR HAS REVEALED 
THE UNSUSPECTED COMMONNESS 
OF PEPTIC ULCER”* 



In the medical records pf the countries at 
war one disease outnumbers all others in the 
field of digestive disorders. Peptic nicer. 

Chamberlin reports that 98 out of 31C pa- 
tients admitted to the gastro-intestinal sec- 
tion, Lawson Gen’l Hospital, Atlanta, Ga., 
and 49 out of 113 at Tilton Gen’l Hospital, 
Ft. Dix, N. J., had proven peptic ulcer.** 

In England 14.2% of men discharged from 
the army during a given period had peptic 
vilcer; 54% of them after less than 12 months 
service. * 

This situation is a challenge to which 
Creajlalix, brand of aluminum hydroxide 
gel, is bringing great accomplishment. 
Creajialin was the first aluminnm hydrox- 
ide gel to be made available and the first to 
be Council-accepted. 

*Brockbank, Wm.: The Dyspeptic Soldier. Lancet, 
Jan. 10, 1942. 

**Chamberlin, D. T.: Peptic Ulcer and Irritable Colon 
in the Army, Jnl, D. D., Aug., 1942. 


WHAT CREAMALIN offers 


K Pronounced and pro- 
longed antacid action 
of 12 times its volume 
of N/10 HCI in less than 
30 minutes (Toepfer’s 
reagent) 

^ Non^alkaline; non- 
absorbable; non-toxic 
^ No acid rebound; no 
danger of alkalosis 
^ Prompt and contin- 
uous pain relief in un- 
complicated cases 


h Rapid healing when 
used with regular ulcer 
regimen 

► Mildly astringent; 
may reduce digestive 
action, thus favor clot 
formation 

y Demulcent; gelatin- 
ous consistency affords 
protective coating to 
ulcer 

y Approximately 5.5^ 
aluminum hydroxide 


@CREAMALIN 


RLO. C. B PVT. OPr. 

Brand of Aluminum Hydroxide Gel 


MODERN NON-ALKALINE THERAPY FOR 
PEPTIC ULCER AND GASTRIC HYPERACIDITY 



Al RApharmaceutical division 

ML DM WINTHKOP CHEMICAl COMPANV, INC. SUCCESSOR 


NEW YORK, N. Y. 
WINDSOR, ONT. 
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to reduce industrial absenteeism 
due to urinary infections 


In the vital battle of production, it is essential that every worker be kept on 
the job and at full production capacity. 

When a war worker suffers with one of the common urinary infections, Pyri- 
dium is of decided service. This is especially evident in the milder, ambulant 
cases of urinary infection. 

The prompt and effective symptomatic relief pro- r 
vided by Pyridium contributes to a more rapid | 
recovery, with the result that the worker can be 
returned to his job sooner than would otherwise 
be possible. 

Pyridium is convenient to administer. The average 
oral dose is 2 tablets t.i.d. At this dosage level, it 
possesses the combined advantages of relative j 
nontoxicity, effectiveness in the presence of either | 
acid or alkaline urine, and local analgesic effect on i 
the urogenital mucosa. L 


PYRIDIUM 

REG U S tat off 

(Phenylazo>alpha*alpha-d>oniino-* 

pyridme mono-hydrochlondc) 

More than a decade 
of service in 
urogenital infections 


MERCK & CO., Inc. RAITWAY, N. J. 
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BACK HOME AT 4 . . . 

AND WITH AN APPETITE 


For the normal as well as the undernourished child, a tasty between-meals’ 
snack of Horlick’s Fortified offers an excellent tide-over to the next 
full meal. 


Instead of loading up with appetite-destroying confections or sweet drinks 
of poor food quality, why not let them benefit from the basic, nutritive and 
protective elements found in Horlick’s. 



HORLICK’S 

FORTIFIED 


provides rich protein, car- 
bohydrate and fat in bal- 
anced proportions, calcium 
and other essential miner- 
als, together with main- 
tenance doses of A, Bi, D 
and G. 

Moreover, Horlick’s is par- 
tially predigested, homoge- 
nized, has negligible curd 
tension and, therefore, 
leaves the stomach rapidly 
enough to avoid destroy- 
ing appetite for the next 
full meal. 


?^ecommend. 

HORLICK’S 


The Complete Malted Milk — 
Not Just a Malt Flavoring 
for Milk. 


HORLICK’S 
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ABOUT a,AIMS 
vs. ACTUAL DIFFERENCES 

in ci garettes 


W HAT value can claims of superiority in a cigarette have 
unless there is a difference in formula or process to j ustif y 
that claim? 

Philip Morris Cigarettes are made differently. In the clinic as 
well as in tlie laboratory, the advantages of Philip Morris have 
been repeatedly observed, repeatedly reported by reco g nized au- 
thorities in leading medical journals. Yes, Philip Morris claim 
superiority . . . and that superiorit y has been proved * 

With the current increase in smoking, may we suggest that it is 
more important than ever for your patients suffering from irrita- 
tion of the nose and throat due to smoking to change to Philip 
Morris— the one ci garette proved definitel y less irritatin g. 



Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 


* Laryngoscope, Feb, 1935, Vol. XLV , No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, 

Proc. Soc. Exp. Biol, and MetL 1934. 32. 241 

N. Y. State Journ. Med., Vol. 3o, 6-1-35, No. 11, 590-59 . 
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Por Cleansing 
Soap-Sensitive Shins 


ACIDOLATE 

THADc M4 kil ntc. u. s. riT. or». 

i PROVIDES the thorough cleansing properties of 
selected sulfated vegetable oils— in combination 
with a non-irritating mineral oil which lessens any 
tendency toward skin dryness. 


Acidolate is completely soluble in water. It can he 
quickly M’ashed from hair or skin surfaces. Skin 
cleansed with Acidolate is left with a feeling of soft 
coolness. 

The usefulness of Acidolate as an aid in the man- 
agement or prevention of skin irritations has been 
demonstrated by properly controlled clinical tests.* 



NATIOIVAL OIL 
PRODUCTS COMPANY 


acidolate division 
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THE PRESTIGE OF 
THE HOUSE OF ENDO 


Is built upon the Soundness of its Ethical Standards 
both Professional and Commercial. Modern meth- 
ods, in completely equipped modern laboratories, 
rigid measures of control, painstaking attention to 
detail, continuous inspection at every step assure purity, 
potency and composition of all Endo Products. 

These principles have won the confidence of the 
profession and have built an enviable prestige for 
the House of Endo, which we guard jealously and 
of which we are extremely proud. 


ENDO PRODUCTS. INC., RICHMOND HILL, NEW 



this ti me, prescribe 

DERATOL 

(BREWER) 

The Red Capsule With Orange Dot When 
High Potency Vitamin D Is Indicated 

Each 3 minim capsule contains 50,000 U.S.P. units of Vitamin D obtained from 
activated Ergosterol (Hebo process) in a pure vegetable oil. 

SIG: One or two capsules a day for four days. Then increase dosage by one 
capsule a day every four days until maximum tolerance of patient is reachet . 

AVAILABLE in bottles of 50, 100, and 1000 capsules. $4.50 per 100 capsules on 
perscription. 

Literature on Request 


BREWER & COMPANY, INC 

PHARMACEUTICAL CHEMISTS SINCE IS-T 


WORCESTER, MASS 
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THE NEW YOR 

MEDICAL SCHOOL AND HOSPITAL .’(Organized 1 
EYE, EAR, NOSE AND THROAT 

A 3 months comhined full-time refresher course con- 
sisting of attendance at clinicsi witnessing operations, 
lectures, demonstration of cases and cadaver demon- 
strations; operative eye, ear, nose and throat on the 
cadaver; clinical and cadaver demonstrations in bron- 
choscopy, laryngeal surgery and surgery for facial 
palsy; refraction; roentgenology; pathology, bac- 
teriology and embryology; physiology; neuro-anatomy; 
anesthesia; physical therapy; allergy; examination of 
patients pre-operatively and follow-up post-operatively 
in the wards and clinics. 

For information address MEDICAL EXECUTIVE 


K POLYCLINIC 

31) (The Pioneer Pott-Gradoale Medical Instilntion in America) 
UROLOGY 

A combined full time course in Urology, covering an 
academic year (8 months). It comprises instmction in 
pharmacology; physiology; embryology; biochemis- 
try; bacteriology and pathology; practical work in 
surgical anatomy and urological operative procedures on 
the cadaver; regional and general anesthesia (cadaver); 
office gynecology; proctological diagnosis; the use of 
the ophthalmoscope; physical diagnosis; coentgeno- 
logical interpretation; electrocardiographic interpreta- 
tion; dermatology and syphilology; neurology; physi- 
cal therapy; continuous instruction in cysto-eodoscopic 
diagnosis and operative instrumental manipulation; 
operative surgical clinics; demonstrations in the operative 
instrumental management of bladder tumors and other 
vesical lesions as well as endoscopic prostatic resection. 
OFFICER: 345 West 50th St., NEW YORK CITY 


INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical 


Acidolate (National Oil) 403 

AmpVioiel (Wyeth) 400 

Argyrol (Barnes) 465 

Auralgan (Doho) 474 

Azochloramid (Wallace & Tiernan) 2nd cover 

Benzedrine Sulfate (Smith, Kline & French) . . . 395 

Carnacton (Cavendish') 398 

Citro-Thiocol (Hoffmann-La Roche) 385 

Clinitest (Effervescent) 467 

Cot-Tar (Doak) 478 

Creamalin (Alba) 399 

Decholin (Riedel-de Haen) 388 

‘Delvinal’ Sodium (Sharp & Dohme) 407 

Deratol (Brewer) 404 

Elixir Bepadin (International Vitamin) 391 

Elixir Bromaurate (Gold) 406 

Ertron (Nutrition) 392-393 

Foille (Carbisulphoil) 405 

Ipral Calcium (Squibb) 3rd cover 

Institutional (Endo) ^94 

Ketochol (Searle) 408 

Oleum Percomorphum (Mead Johnson) . . .4th cover 
Ortho Creme (Ortho Products) 480 


Petrogalar (Petrogalar) 

Pitocin (P.arke. Davis) 

Pyridivim (Merck) 

Solgaiial-B Oleosum (Schering) 

Sorparin (McNeil) 

Sta-O-Gen (Latimer) 

Sulfatbiazole (Winthrop) 

Thesodate (Brewer) 

Vita-Liv-Ferin (Mutual) 

Vi-Ferrin (Lederle) 

Zemmer Company 

Zymenol (Glidden) 

Dietary Foods 

Malted Milk (Horlick’s) 

Medical and Surgical Equipment 

ArtiScial Limbs (Hanger) 

Supports (Spencer) 

X-Rays (General Electric) 

Miscellaneous 

Cigarettes (Camel) 

Cigarettes (Philip Morris) 


410 

397 

400 

3S9 

463 

390 

473 

396 

394 

386 

479 

471 


401 


474 

472 

469 


387 

402 


IN WHOOPING COUCH 


ELIXIR BROMAURATE 

. ...#4 nivae fEfi chill 


IS A nNIQUE REMEDY 
or UNIQUE MERIT 


pras!s^'cOUGHS^an&R§^^^^^ -“1 BRONCHIAL ASTHMA. In lour^unce nrigin.1 bottles. 

■ gold PHARMACAL Co., New York 
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• Fear or extreme apprehensiveness are 
conditions that must he dealt -with in the 
majority of surgical patients, especially the 
younger ones, and for this reason pre- 
operative sedation is generally a desirable 
measure. 'DelvinaF Sodium Vinbarhital 
Sodium has proi ed exceptionally useful 
for this purpose, inducing a smooth transi- 
tion from tense ivakefulness to restful 
quiet and sleep. ^ 

When 'DelvinaF Sodium is adminis- 
tered preoperatively, the amount of anes- 
thetic may be reduced by one-quarter or 
one-third, and the incidence of vomiting is 
lowered.^ Moreover, by means of'Deh inaF 

1. Anesthesia and Analgesia 21 .229, July August, 1942 

2. Caoadun Med As^oc J U» 3 15, April, 19 12 


Sodium, amnesia and rest may be obtained 
postoperatively, and other advantages 
associated ith the use of this preparatibn 
in surgical anesthesia are economy of time 
and opiates. 

DelvinaF Sodium is also indicated for 
the relief of functional insomnia and 
1 arious psychiatric conditions, as ivell as 
for obstetric sedation and amnesia. 

Supplied in dry-filled capsules of three 
•strengths; M. VA and 3 grains. 

'DELVINAF SODIUM 

VINBARBITAL SODIUM 





ICetochoI, one of the many outstanding Searle Research developments, exerts a 
flushing’ action in the gall bladder and bile ducts by promoting the secretion 
of thin, free-flowing bile by the liver. 

The entire biliary tract is thereby drained non-siurgically, stasis is overcome, and 
congestion is materially reduced. 

Ketochol is a combination of the oxidized or keto form of those bile ACIDS 
(cholic, desoxycholic, chenodesoxycholic and lithocholic), normally present in 
human bile. In the oxidized form they are relatively non-toxic. 
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PEPTIC ULCER 

Healing of peptic ulcer at a rapid rate is the rule noth Amphoiel* 
therapy. Roentgenological re-examination after ten days of treat- 
ment often shows complete disappearance of the ulcer niche.T 

-WOLDMAN E E aad POLAN C G The Velne of CoUoidal Alominam 
' Hydroxide id the Treitment of Peptiw \J\c« A Re-riew of 4tn Consecotixo 
Ce»e« Am J M Sc 298 1&5-164 (ATzcmst) 1939 


PROMPT RELIEF OF PAIN 
RAPID HEALING OF ULCER 
FEWER recurrences 
LESS NEED FOR RESTRICTED DIET 
NO ALKALOSIS 



JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 
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' I^JotfiTNq IS Moj<e powen^l 

^ OVID Ars Amatorpo, II c 2 B C 



Half the job in treating constipation is get- 
ting the patient to establish “Habit Time” 
of bowel movement. The other half is to 
maintain it. 

Petrogalar is a useful aid in doing both. 


Miscibility and even dissemination are as- 
sured by the fine division of suspended oil 
globules. 

Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 


An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining ... no discomfort. 

Unlike plain mineral oil, Petrogalar sup- 
plies moisture . . . retains moisture . . . 
counteracts excessive dehydration. 


Five types offer latitude of choice in treat- 
ing a ^vide range of conditions. 

Try Petrogalar on your nex't group of 
patients. 


’•'Reg U S Pnt Off Petrogalar Is an aqueous 
suspension of pure mineral oil Each lOD cc of 
which contains 65 cc pure mineral oil suspendetl 
in a flavored aqueous ^el. 
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Editorial 

Annual Meeting, 1943 


The Convention Committee of the Council 
is now able to announce that arrangements 
for the 137th Annual Meeting of the Medi- 
cal Society of the State of New York are 
progressing most satisfactorily. The place, 
as preidously announced, is the Hotel 
Statler in Buffalo. The meeting will open 
on Monday, May 3, and continue through 
Maj' 6. 

The keynote of the scientific meeting 
nill be “War Medicine and Surgery.” 
Not only will papers of the general and 
section programs stress the newer things 
in the scientific and general practice field, 
but also exhibits are being planned which 
wfil show dynamically the many varied 
aspects of medicine’s wartime needs, for 
the civilian population as well as for the 
fighting forces. The Office of Procure- 
ment and Assignment wfil have a booth on 
the seventeenth fl^oor, where Dr, J. R. 
Clenunons and Dr. McGill Bums vill be 
prepared to answer any and ah. questions 
concerning the medical manpower situation 
in this state. 

This year there ■wiU be several new 
procedures. First, the annual banquet will 
not be held. The Convention Committee 
of the Council, wishing to cooperate with 
the government’s request for maximum 
food conservation, has proposed this omis- 
sion from our usual procedure. At the 
time that the banquet would have been 
held, namelj’ Tuesdaj’' evening, ^lay 4, 
there will be a dinner meeting of the Chiefs 


of Emergency Medical Service of the 
counties of the state, or their deputies. 
This dinner meeting is being held at the 
.suggestion of the OCD. Col. George F. 
Baehr will give an address and vdll act 
as chairman of the meeting. Questions 
from the floor vtU be in order. 

The Convention Committee is seeking 
to prepare a program specifically directed 
at the needs of the physicians of the state 
who are responsible for their communities’ 
health. It is anticipated that with men 
returning from all parts of the world, 
tropical disease will become a factor in 
the health of many communities. Every 
physician who attends vill be enabled to 
acquire information on war medicine and 
surger 3 % on tropical diseases, on industrial 
medicine and surgery which is more recent 
and up to date than that which he can get 
from any textbook. It is therefore to the 
interest of every conununity in the state 
to have its available doctors attend this 
aimual meeting. After ha3Tng done so, 
they will go back to their community 
better informed and better prepared to 
care for their patients’ health and thus 
to contribute maximally, through the im- 
provement of general health in their locahty, 
t-o the health of the nation. 

Other scientific exhibits will cover the 
subjects of shock, the blood plasma program, 
war gases, tropical diseases, tuberculosis, 
and first aid for doctors. 

Note the dates of the meeting now. 
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EDITORIAL 


[N. Y. State J. M, 


Venereal Disease 


In 1942, the rate of prevalence of syphilis 
in the entire male population of the United 
States between the ages of 21 and 35 was 
estimated to be 47.7 per thousand, based 
on serologic blood test reports of 1,895,778 
white and Negro men, who, according to 
Vonderlehr and Usilton, were tested under 
the provisions of the Selective Training and 
Service Act of 1940.* The rate of preva- 
lence in the entire male population 21 to 35 
years of age, from rural areas, is 49.4 per 
thousand, and from urban areas, 46.5 per 
thousand. 

What are the facts for the State of New 
York? Dr. Edward S. Godfrey, Jr., Com- 
missioner of Health, reports for the state 
exclusive of New York City “that there 
has been an increase of 9.7 per cent in case 
reports received for early syphilis for 
patients of all ages during 1942 as compared 
with 1941. In the age group of 15 to 19 
years, case reports were received to a 
number 38.9 per cent greater than in 1941. 
On the same basis of comparison, primary 
and secondary syphilis increased 54.3 per 
cent and 16.7 per cent, respectively. These 
figures appear to be significant, inasmuch 
as the downward trend in case reports for 
.syphilis has been generally reversed for 
the first time in our experience of six years 
of complete case reporting.^ 

“A ‘serious rise’ in venereal disease was 
noted in 1942, according to the annual report 
of the city health department. For the 
first eleven months of the year there were 
28,068 cases of syphilis recorded, an in- 
crease of 13 per cent over the corresponding 
period for 1941. A total of 11,208 cases 
of gonorrhea was reported, with the number 
of unreported cases thought to be many 
times greater, according to the New York 
Times. Neither venereal disease nor any 
other vital statistics of service men on duty 
are included in the city reports.”* 

New York City Department of Health 
figures for eleven months of 1942^ show for 
early syphilis in the 15-to-19-year group 
an increase of 44 cases reported over 1941, 
and for the age group of 20 to 24 an increase 
of 137 cases. For all stages of syphilis 
the 15-to-19-year group shows an increase 


of 117 cases, the 20 to 24 group an increase 
of 52 cases. In New York City, from 
1938 through 1941, the trend for early 
syphilis — all ages — has been downward, 
1941 being 41.5 per cent below 1938. For 
all stages of syphilis, case reports in 1941 
were 26.7 per cent below those reported in 
1938. Reported cases, in both early and 
more advanced stages, for the eleven months 
of 1942 show a slight numerical increase 
over 1941. Thus the trend seems to be 
decidedly upward in the entire state since 
1941. 

For what reasons was the trend downward 
for five years? Why has it particularly 
increased for the 15-to-19-year group during 
the last year? Conditions arising from the 
war as they affect the family and the in- 
dividual may in some measure be respon- 
sible, but in what measure? The national 
picture of 47.7 per thousand serologic 
positives in the age group of 21 to 35 in 
1942 is not encouraging. The state picture 
for the 15 to 24 group, which shows an 
increasing number of infections in the 
young, is no better. 

What can be done about it? Current 
agitation for the better conservation of 
manpower and woman power should make 
these trends in the incidence of venereal 
disease of paramount interest to the medical 
profession as well as to the government. 

The Health Commissioner of New York 
City, recognizing the seriousness of the 
rise in venereal disease incidence, requested 
high-school instruction in social hygiene. 

“The Board of Education has granted 
permission to the City Department of 
Health to use four schools to give pre- 
induction training courses on Saturday 
mornings. The Board of Education had 
refused to include such a course in the 
regular curriculum. In a letter to t le 
Health Commissioner, Ernest L. Stebbin®. 
John E. Wade, deputy superintendent oi 
schools, WTote that, should the hea > 
officials decide to organize these 
‘the Board of Education will not identity 
itself in any way with your proposes anc 
we will not be in any position to adve is 
the lectures to the students; we inn itaa 
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available premises to as we would to 
any other organization, but you must under- 
take the enterprise as a project of the 
Department of Health whollj’’ unrelated in 
any way to the Board of Education.’ The 
request for high-school instruction in social 
hygiene was made by Dr. Stebbins because 
of a 20 per cent increase in venereal in- 
fection among boj's and girls 15 to 19 years 
old. In granting permission to use the 
schools, the Board stated that any legitimate 
organization had the right to use the 
schools on Saturday mornings provided the 
facilities were available.”® 

It is certain that the problem of a rising 
incidence of venereal infection in young 


persons ^^dll not solve itseE! Nor can it 
be ignored. It seems evident that it must 
be combated largely by educational methods 
of some kind, but as yet the technics of such 
methods have not been worked out. Here 
appears to be an opportunity for physicians, 
educators, specialists in pubhc health, and 
government to establish, in collaboration, 
an effective method to combat what appears 
to be a growing menace to the public 
health. 


1 . A.M.A. Xews (Dec. 24) 1942. 

2. Letter (Jan. 12) 1943. 

3. Letter (Dec. 31) 1942. 

4. J.A.M.A- 121: 363 (Jan. 30) 1943. 

5. J.A.M.A. 121: 203 (Jan. 16) 1943. 


Accicients in the Home anti on the Farm 


The National Safety Council estimates 
that home accidents result in an annual 
economic loss of about §600,000,000. Fur- 
thermore, home accidents are responsible 
for about 34.5 per cent of all fataUties and 
for 53 per cent of all disabling injuries 
re.sulting from accidental causes. There 
Is danger that in emphasizing the industrial 
health programs and industrial accident 
prevention it may be forgotten that about 
61 per cent of deaths and injuries to in- 
dustrially employed persons occur whUe 
they are not at work, and in a large pro- 
portion while they are at home. 

That personal health plays an important 
role in accident prevention is recognized 
in the New York State program on Home 
and Farm Safety set up by the New York 
State Department of Health. A committee 
on Personal Health and Safety has been 
suggested by the National Safety Council, 
under whose impetus the New York State 
program is proceeding. The general chair- 
man of the New York State program, B. R. 
Rickards, Director of the Division of 
Public Health Education, has named chair- 
men of the ten committees. Dr. J. G. 
Fred Hiss is chairman of the committee on 
Personal Health and Safety. Other phases 
of the program call for the cooperation of 
architects and builders, agricultural en- 
gineers, household equipment manufacturers 
and dealers, landscape architects, public 


health nurses, teachers, and other pro- 
fessionally trained persoimel in a position 
to contribute to home safety. The interest 
of a large number of state organizations 
has also been obtained. These organiza- 
tions plan programs of study for their 
respective memberships, and many of them 
will participate in community education 
as weU. 

Outstanding among the organizations, 
in addition to the State Medical Soci- 
ety and State Nurses’ Association, are the 
State Grange, the State Federations of 
Home Bureau, Farm Bureau, and 4-H 
Clubs, the State Congress of Parents and 
Teachers, the State Federation of Women’s 
Clubs, the American Legion, and manj'- 
other groups. 

The program of education is advancing 
along many important fronts, vith a special 
contribution to the public interpretation 
of the work coming through the Governor’s 
proclamation on Labor Day, which was 
followed by a series of newspaper releases 
and radio talks promoted by the State and 
Local War Councils. 

Facilities for educational interpretation 
are being developed. The American Red 
Cross will pro^^de instructors for a nine- 
hour course in Home Safety, urith certificate 
granted upon completion of the study. 
The Metropolitan Life Insurance Company, 
Travelers Life Insurance Company, John 
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Hancock Life Insurance Company, and 
other insurance companies have developed 
literature, exhibits, motion pictures, and 
other helps. The State Department of 
Health has twenty panel exhibits for loan 
to communities and soon udll have a talking 
slide film. Physicians are urged to co- 
operate in this program by calling attention 


to accident hazards in the homes that they 
visit, by assisting on committees, and by 
giving talks. An outstanding contribution 
by physicians will be in recognizing personal 
health conditions that might induce acci- 
dents and in warning the individual or family 
of the situation so that additional pre- 
cautions may be taken. 


Correspondence 


WOHKMEN S COMPENSATION BOAHD 
MEDICAti SOCIBTT OF THE COUNTY OF NEW YORK 
292 MADISON AVENUE, NEW YORK CITY 

February 11, 1943 

Editor 

New York State Journal of Medicine 
292 Madison Avenue 
New York City 
Dear Sir: 

Will you please publicize the fact that tlie Arbitra- 
tion Headquarters of the New Y^ork Area has 


moved from 125 Park Avenue to the adjoining build- 
ing at 110 East 42nd Street, room 1213; telephone 
number Lexington 2-2354. 

Arbitrations for the five counties of the metro- 
politan area will be held at the above headquarters 
from this date. 

Very truly yours, 

Dawd J. Kaliski, iM.D., Director 


OUR MEN NEED 
* BOOKS * 



SEND 

AIL YOU CAN 5PARL 

That book you've enjoyed —~ 
pass It along to a man in uni 
form. Leave it at the nearest 
collection center or public 
library for the 1943 Vl’CTORY 
600K CAMPAIGN. 


OUR MEN NEED 

* BOOKS * 



SEND 

AIL YOU CAN SPARS 

GIVE A BOOST WITH A 
BOOK— Good books, in good 
condition, are wanted by 
1943 VICTORY BOOK CAM- 
PAIGN for men in all 
branches of the service. Leave 
yours at the nearest collec- 
tion center or public librafy* 


OUR MEN NEED 

* BOOKS * 



SEND 

All YOU CAN SPARE 

GOOD BOOKS ARE ON THE 
MARCH from your book- 
shelves to our fighting men. 
Get them out— leave them at 
the nearest collection center 
or public library for the 1943 
VICTORY BOOK CAMPAIGN. 


OUR MEN NEED 

* books * 



SEND 

All YOU CAN SPAM 

Help a man In uniform tniey 
h,s leisure hours, dve 
good books to the ^ 

TORY BOOK CAMPA'CJ- 
Leave them at the r 
collection center or P** 
library. 




THE DIFFERENTIAL DIAGNOSIS OF HYPERPARATHYROIDISM 
WITH ESPECIAL REFERENCE TO ALBRIGHT’S SYNDROME 
L. W. GoRHAjvt, M.D., Albany, New York 


T h h: differential diagnosis of hyperpara- 
thjToidism may be difficult, even though the 
historj* and roentgenograms in a particular 
patient with chemical and biopsj' studies may 
point strongly to this diagnosis As is well 
recognized, a hj-perfunctioning parathjToid gland 
containing an adenoma produces a widespread 
decalcification of the skeleton, leading to the 
(ondition known as generahzed osteitis fibrosa 
(I’stica (von Recklinghausen’s disease) Hy- 
perparathjToidisni is insidious in onset, more 
often affecting women than men, vnth the 
greatest number of cases occurring in midlife. 
The sj-mptoms are numerous and variable. 
Most common are bone and jomt pain, pathologic 
fractures, muscle weakness, disturbances of 
gait, and, late in the disease, marked deformities 
of the bones. In a smaller number of cases 
renal and gastrointestinal sjnnptoms appear, 
such as polyuria, polydipsia, renal colic, anorexia, 
nausea, vomiting, epigastnc jiain, and marked 
loss of weight The chemical changes in cal- 
cium and phosphorus metabolism produced by 
the increased actmty of the parathjToid glands 
are quite characteristic. Under normal condi- 
tions these small glands regulate the metabolism 
of calcium and phosphorus in the body wutliin 
rather narrow linuts, mamtaimng the level of 
blood calcium at 9.5 mg. to 11 mg. per cent, and 
the blood phosphorus at 3 mg. to 4 5 mg. per cent. 
With the onset of hj-perparathjToidism, calcium is 
withdraw n from the bones, the blood phosphorus 
level falls, and the blood calcium nses sharplj'. 
The excretion of both calcium and phosphorus 
in the urine is also increased. The blood phos- 
phatase is usually increased, indicating a rise 
in new bone production The normal figures 
for phosphatase are 1.5 to 4 Bodansky umts 
in adults. Tlie constant dram upon the skeleton 
with calcium loss leads to pathologic bone which 
IS soft, pliable, and readily fractured Tlie \-ray 
films show a general decalcification, w ith thmmng 
of the cortex and trabeculae of the long bones 
The skull appears fineb' granular, and there 
may be apparent cyst formation in the shafts 
of the bones. Operation and autopsy have 
shown that what appear to be cysts by x-ray 
are actually areas of fibrous tissue replacing 
bone 

Von Recklinghausen, in 1891, described 3 
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cases of fibrous osteitis, and his name has since 
been attached to the disease. Although various 
authors had suspected the relationship of para- 
thyroid tumor to von Recklinghausen’s disease, 
it was not until 1925, w hen !MandB successful!}' 
removed one of these tumors with marked benefit 
to the patient, that its true significance and 
importance were established. The first case 
to be recognized in the United States was 
studied by Dr Eugene F. Dubois^ in 1926. 
The old sea captain, jMartel, required seven 
operations before the parathyroid tumor was 
finally located in the anterior mediastinum. 
Barr, Bulger, and DLxon^ reported the first 
proved case in this country' in 1929. Since then 
a large number of cases have been desenbed. 
Wilder and Howell^ being able to collect 135 
undoubted examples from the literature in 1936. 
In June of that same year a patient was admitted 
to the Albany Hospital who illustrates the first 
and most important condition to be differ- 
entiated from hyperparath}Toidism 

Case Report 

Htslory — ^Mrs. G. R , 25 } ears old, a laundry 
worker, complamed of pam and sweUmg in the 
left forearm, attributed to an injun' m November, 
1935 Past historj' was noncontnbutorj' except 
that m 1930 she suffered a fracture of the nght 
femur, at which time an x-ray diagnosis of osteitis 
fibrosa cystica is said to have been made Exami- 
nation showed shght deformity of the left forearm 
wath Ewellmg m the region of the upper portion 
of the radius. The left humerus felt thickened. 
The nght femur was bowed anteriorly and ex- 
ternally, and there was a shortening of the nght 
leg of ’A inch. The right tibial shaft was palpably 
thickened. There was a pigmented spot on the 
left buttock, the presence and significance of which 
was not reabzed until later when the patient was 
seen by Dr. Fuller Albright 

The roentgenographic examination of the skeleton 
showed marked changes involving the left radius, 
the left humerus, the metacarpal bone of the left 
index finger, the fifth rib on the left side, the nght 
ihum, left ilium, left ala of the sacrum, the supenor 
ramus of the left pubis, the ’nfenor ramus of the 
nght pubis, the tuberosity of the right ischium, 
the nght femur, and the nght tibia. 

Laboralory Data — ^The unne was negative. 
Bence-Jones protein was not present. The Wasser- 
mann reaction was negative. The blood count 
was normal. Blood calcium was 13 5 mg , 11.5 mg., 
and 10 4 mg.^ blood phosphorus, 5.2 mg , 7 mg., 
and 3 mg ; blood phosphatase, 7.4 Bodanskj' imits 
Biopsy of the fifth left nb was reported as showing 
txTiical o=teitis fibrosa Although the blood calcium 
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was found to be elevated only once out of three 
examinations and although the blood phosphorus 
was never below 3 mg. per cent, it was felt that 
with such suggestive x-ray and biopsy findings 
the patient was entitled to exploration of her neck 
for the removal of a possible adenoma of the para- 
thyroid. Operation was performed by Dr. Eldridge 
H. Campbell on July 22, 1936. The four para- 
t hyroids were located and e.xamined, but no adenoma 
was found. The upper right parathyroid was 
considerably larger than any of the other three 
glands. This was removed but showed no signs 
of tumor on histologic examination. Some month.s 
later Dr. .Fuller Albright saw the patient at my 
lequest and pointed out the small area of pig- 
mentation on the buttock. He stated that he 
liad seen several cases with osteitis fibrosa, skin 
irigmentation, and precocious menstruation, which 
had been confused with hyperparathju'oidism. 
Our case apparently fell in this group, although there 
was no history of sexual precocity. The patient 
was of Nordic stock, however, and the menses 
had begim at 14 5 'ears, while those of her mother 
and sister had begun at 18 years. The patient 
gave birth to twins in February, 1937, and in 
Maj”-, 1941, the mother and both children were 
e.xamined. The children showed no signs of 
osseous disease by x-ray and no skin pigmentation, 
while their mother’s condition remained un- 
changed. 


upon but no tumor was found. Three of the 
patients were operated upon twice. 

In addition to the 32 cases which conform to 
the picture described by Albright, there are to 
be found also 19 cases which possess one and 
occasionally two of the diagnostic criteria. 
These may be designated as the incomplete 
form of Albright’s syndrome. Thus Salzer’ in 
1933, Gaupp^® in 1932, and Borak and Doll“ in 
1934 r-eported cases with menstruation beginning 
at 2, 3, and 6 years of age with scattered cystic 
bone lesions but no pigmented spots. The 
case studied at the Albany Hospital showed bone 
lesions and skin pigmentation but no precociou.'. 
puberty. The other 15 cases revealed neither 
precocious puberty nor abnormal skin pig- 
mentation but have been reported as unilateral 
osteitis fibrosa, osteodystrophia fibrosa unilat- 
eralis, or as polyostotic fibrous dysplasia (Lich- 
tenstein,’® Jaffe”). In this group of 19 cases 
tliere are 7 in w^hich fruitless exploration of flic 
neck for parathyToid adenoma was performed. 
Two operations were performed upon one 
patient in this series. 

It is exddent, therefore, that a knowledge of 
this syndrome is most important in the dif- 
ferential diagnosis of hyperparathyioidism. 
Here is a condition in /which in a total of 51 


In 1937 Albriglit® and his associates described 
5 cases and, in 1938, 2 more® which showed the 
bizarre combination of three apparently un- 
related features, viz." (1) osteitis fibrosa cystica, 
(2) brown pigmented skin spots, and (3) pre- 
cocious puberty (particularly in females). Three 
of these patients had been operated upon in 
other hospitals in a vain search for parathjwoid 
adenoma. In reviewing the literature one finds 
that at least seven examples of this syndrome 
had been reported in females and five in males 
before Albright’s paper was published. Tlie 
precocious puberty, however, was lacking in the 
males. The first example of this curious con- 
dition was described by WeiF in 1922 before a 
medical society meeting in Breslau. The patient 
was a 9-year-old girl who had begun to men- 
struate at the age of 1 ’A years, had suffered eight 
fractures, revealed the secondary sex charac- 
teristics of a girl of 15 years, showed by x-ray 
scattered bone changes with precocious bone 
development, and had abnormal pigment de- 
posits in the skin. Weil thought he was dealing 
with a disturbance of the adrenal glands. Al- 
bright suggests that the syndrome is due to 
some neurologic or embrymnic defect in the 
region of the hypothalamus. A total of 32 
cases (16 females, 16 males), conforming to 
Albright’s original description, has been recorded 
to date.* Thirteen of these have been confused 
with hyperparathyroidism and were operated 


patients, tliere have been twenty useless opera- 
tions, and, furthermore, 4 of these patients 
were operated ujron a second time. Albrights 
syndrome is certainly the most important con- 
dition to be differentiated from liyperpara- 
thyroidism, as the record shows confusion 
arises in 40 per cent of the cases. Tliesjmdr^c 
occurs in a complete and incomplete form. The 
disease starts in early childhood and nearly' a 
victims of the complete type develop symptoms 
before the age of 10. In the incomplete l^orm. 
patients may' be 30, 40, or older before chnic.a 
manifestations appear. The disease is more 
frequent in females. While the x-r.ay appearance 
of the bones may' be confusing, it s'’®” “ . ® 
emphasized that in Albright’s syndrome 
lesions are scattered, localized, and nniltip i 
with considerable portions of the skeleton un 
affected. This patchy distribution is m sharp 
contrast to the general decalcification o 
osseous tissue found in hy'perparathyroidism a 
osteomalacia and is more like Paget s 
and xanthomatosis. There is a 
unilateral involvement. Albright „ 

three points in the roentgen examination o 
of the patients with this sy'ndrome. ( . 

are areas of increased density •(». 

overgrow'th of bone as well as decrease j 

(2) there are parts of the skeleton a 
normal bone; and (3) the epiphyses nr .jjj, 
if ever involved. Biopsy specimens s lou 
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fibrosa with an absence of osteoclasts except 
in those cases which are rapidly progressive. 
In a few instances areas of cartilage have been 
found in specimens. There is a difiference of 
opinion as to the relative value of the roentgen 
examination and bone biopsy in the diSerential 
diagnosis from hyperparathyroidism. Jaffe feels 
that the distinction can be made by microscopic 
examination with unfailing regularity, while 
Albright believes that the roentgen e.xamination 
is more dependable. The fact is that confusion 
has arisen in many instances with both methods 
of study, and neither can be called infallible. 
The presence of pigmented skin spots over the 
sacrum, buttocks, or upper back should at once 
arouse suspicion. These spots, due to an in- 
crease in melanin in the basal layer of the skin, 
may be so insignificant as not to be noted or 
they may be hidden by hair in the back of the 
scalp and neck, so that they are not seen until 
the part is shaved. 

Sexual and somatic precocity are present with 
great regularity in the female afSicted with the 
isease and, if accompanied by skin pigmentation 
or bone lesions, these conditions should call 
Albright’s syndrome to mind. This feature 
may, however, be absent in the female as well 
as in the male. Calcium and phosphorus 
determinations on the blood usually serve to 
distinguish Albright’s syndrome from hyperpara- 
thyroidism, but occasionally confusion is caused 
by the occurrence of a blood calcium above 
11 mg., and a blood phosphorus below 3 mg. 
Balance studies of calcium metabolism regularly 
show a negative balance with excessive output 
in the urine in hyperparath 3 Toidism. Only 
an occasional case of Albright’s S 3 mdrome shows 
increased excretion of calcium in the urine. 
The blood phosphatase level is often elevated, 
showing increased bone production, but it is 
not of much differential diagnostic value. 

The second disease which may simulate hy- 
perparathiToidism or Albright’s syndrome is 
illustrated by the following case report. 

Case Report 

C. W. L., an 11-year-old school girl, was seen 
October 21, 1937. At the age of 6 she hhd a fall, 
since which time the right forearm has been bowed. 
At 8 years an optic nerve tumor was removed. 
At 10 she suffered a fracture of the left femur as a 
result of a fall. No sexual precocitj^ was present, 
as the mensiinwere still absent when she was 11. 
Examination showed bowing of the right forearm 
and numerous pigmented spots on the skin, measur- 
ing a few to several centimeters in diameter. The 
urine was negative, the blood count was normal, 
the blood calcium was 10.8 mg. and the blood 
phosphorus 6.5 mg. X-ray showed cj'stic bone 
changes in the lower ends of each femur. Per- 


mission for biopsy of skin and bone was refused. 
This case was probably an instance of von Reck- 
linghausen’s neurofibromatosis. Dr. Albright re- 
viewed the evidence and agreed with this diagnosis. 
There are still those who believe that Albright’s 
syndrome is nothing more than von Reckling- 
hausen’s neurofibromatosis. Against this view is 
the fact that biopsies of the skin have never shown 
neurofibromata in Albright’s syndrome, while they 
are always present in sections of the skin taken from 
von Recklinghausen’s neurofibromatosis. 

A third case in a 14-year-old boy who was thought 
to have giant cell sarcoma of the hip, or possibly 
hj'perparathyroidism, was first seen in April, 
1940. Since his eighth year he had had pain and 
disability in the right hip. He was operated upon 
at that time in another hospital and the tissue 
removed was diagnosed as giant cell sarcoma. 
E.xamination at the present time showed shortening 
of the right leg and a marked limp in walking. 
There was an area of brownish pigmentation in the 
glutdal region. X-ray examination showed cystic 
bone changes in the right femur, the right tibia 
and fibula, the first right metacarpal, the right 
humerus, and the tenth rib on the right side. The 
only cystic area on the left side was located in the 
first metatarsal bone. The blood calcium and 
blood phospboms levels were normal (calcium, 
9.4 mg., and phosphorus, 3.8 mg.). The blood 
phosphatase was 7.12 Bodansky units, a slight 
increase. 

In addition to the three types of bone disease 
which have been mentioned — ^i.e., Albright’s syn- 
drome, von Recklinghaiisen’s neurofibromatosis, 
and giant cell sarcoma — one must consider briefly 
a number of other conditions in the differential 
diagnosis of hyperparathyroidism. Paget’s disease 
of bone is to be distinguished by the onset in the 
later decades of life, by the normal blood calcium 
and blood phosphorus, by the usually very high 
phosphatase, by the characteristic woolly appear- 
ance of the bones in the x-ray films in some areas, 
and by the mosaic-like structure of the biopsied 
bone. Multiple myeloma may cause scattered 
lesions in the bony skeleton which at first glance 
suggest hyperparathyroidism. In some cases the 
blood calcium is detoitely elevated. The charac- 
teristic features of this condition are usually, how- 
ever, a normal blood phosphorus, hyperproteinemia 
with reversal of the albmnin/globulin ratio, Bence- 
Jones protein in the urine, a normal blood phos- 
phatase, plasma cells in bone marrow puncture, 
and round, punched-out lesions in the skull which, 
seen by x-ray, are quite suggestive. Osteomalacia 
with increased calcium excretion and softening of 
the entire osseous system is a rare disease and occurs 
with diets deficient in calcium and vitamin D. 
Repeated pregnancies are the commonest cause, 
although poor nutrition under war conditions has 
been reported as “hunger osteomalacia." The 
serum calcium is normal as a rule, although Al- 
bright states that it occasionally may be high be- 
cause of a secondary parathyroid hyperplasia. 
The blood phosphorus is normal or low. The 
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phosphatase may be slightly increased and oc- 
casionally markedly elevated. Cystic areas by 
x-ray are not seen. Adolescent rickets like hy- 
perparath 5 Toidism leads to general demineralization 
of the skeleton. It occurs at a yoimger age than 
hyperparathyroidism and is further differentiated 
by the normal blood calcium, the normal to low 
blood phosphorus, the very high phosphatase 
activity, and the lack of cystic areas in the 
roentgenograms of the bones. Metastatic cancer 
involving bones, with hidden primary source, may 
occasionally show a high blood calcium, but con- 
fusion with hyperparathyroidism should not arise. 
Roentgenograms of the skeleton in cancer will 
invariably show certain bones which are entirely 
normal, while in hyperparathyroidism all of the 
bones are affected to some degree. Senile osteo- 
porosis has been mistaken for hyperparathyroidism 
but should be differentiated by the normal values 
for blood calcium, phosphorus, an i phosphatase. 
Multiple hemangiomas of bone, recently described 
by Pierson, Howard, and Farber,*^ may produce 
widespread osteol 3 diic lesions of the skeleton but 
are readily differentiated by biopsy as well as by 
other features. There are two imilateral lesions 
of bone which have been confused with Albright’s 
syndrome but which should be easy to distinguish 
from h 3 T)erparathyroidism. These are Ollier’s 
disease, knowm as imilateral dyschondroplasia, 
in which multiple enchondromas are limited to 
one side of the body, and xanthomatoois, a con- 
dition characterized by high blood cholesterol 


and typical foam cells in the biopsy of affected 
bone. 

In conclusion it may be said that of all the diseases 
of bone which may resemble hyperparathyroidism, 
Albright’s sjuidrome is the most important. In 
a series of 51 published cases of the complete and 
incomplete variety, no less than 20 have been 
operated upon without finding an adenoma in the 
parathyroid and 4 of these patients were subjected 
to a second futile exploration. 
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RED CROSS DRIVE BEGINS MARCH 1 
In what is expected to be the greatest philan- 
thropic drive ever conducted in New York City, 
100,000 volunteers will begin a house-to-house can- 
vass March 1 to raise funds for the Red Cross. The 
quota for New York City is $12,920,700, or 10.3 per 
cent of the national goal. 


Chairman of the local drive is Colby M. Chrater, 
w'ith Walter S. Gifford serving as national chair- 
man. . . 

Ofiicials of the campaign estimate that a mmimuin 
of two million contributions will be needed to meet 
the quota. 


ABSTRACT OF MEDICAL ARTICLES BEING 

Two projects that are aiding physicians in the 
armed forces not only to maintain professional 
competence in matters pertaining to military medi- 
cine but also to return to civilian practice at the end 
of the war armed with the latest knowledge in all 
fields of medicine, are announced in the J.A.M.A. 
for January23. 

The Journal says that: ‘ By cooperation of the 
editorial staff of the J.A.M.A. with the Coi^ttee 
on Information of the Division of Medical Sciences 
of the National Research Council and the Divisions 
of Publications of the United States Army and Navy 
Medical Departments and the United States Public 
Health Service, a letter is being prepared every two 
weeks, which is distributed to every officer m thep 
services . . The letters consist of from four to 


SENT TO DOCTORS IN SERVICE 

six pages of brief abstracts of articles of significance 
appearing in the current medical literatiire. , 
“By special arrangement also E. R. Squib 
Sons has planned to distribute to officera ® , 

armed forces a publication called -nm- 

Abslracts, prepared by the libraiy staff of tms 
pany The company also offc« to ^ 

M^tcal Journal Abstracts on receipt of ** , 

APO address to medical officers °Yerseas, s J < 
of course, to decisions of governmental autn 
in charge of postal regulations. . ■ in the 

“Certainly these attempts to aid physicia ,. j 
armed forces to keep abreast of advances m 
science can result only in improvement ^ ^ 

service to the men for whose health ^ 

they are responsible.’’ — A.M.A. News, Ja ry 



SYPHILIS AS A CAUSE OF DELAYED PNEUMONIC RESOLUTION 
Joseph F. Worthen, MD., and Michael S. Rapp, M.D., Staten Island, New York 


'THAT syphilis predisposes to the complications 
of lobar pneumonia, and especially to delaj'ed 
resolution, has been advanced by Fitz-Hugh* 
and Youmans and Kampmeier." Others — for 
example, Weinstein and Goodman,® who reviewed 
the records of 509 patients with acute lobar 
pneumonia, of whom 37.5 per cent had sj'philis — 
did not observe the favorable influence of anti- 
luetic therapy on the course of unresolved 
pneumonia, as reported by Fitz-Hugh and 
Youmans and Kampmeier. 

We believe that the case we are reporting here 
was very favorably influenced bj' antiluetic 
treatment. 


Case Keport 

E. 0., a 40-year-oId white man, was admitted on 
October 20, 1938, to the Staten Island Hospital, 
complaining of diarrhea of four days’ duration. 

He stated that except for a “cold in his system” 
he was in good health until four days before ad- 
mission, when he developed severe generalized 
abdominal cramps, followed by diarrhea and 
vomiting. Stools were yellowish-green, waterj', 
and frequent. IDuring the next three days, weak- 
ness and malaise increased, and a dry, short cough, 
which he had had for three or four months previ- 
ously, became worse, with production of large 
amounts of thin, mucoid sputum. 

His past history revealed that he had been sus- 
ceptible to col^ for “many years.” X-rays of his 
chest W'ere taken when he was 18 and agpin when 
he was 25, and were considered normal. He did 
not remember why the x-rays had been taken, but 
thought it was due to a cough he had at the time. 

He had contracted syphilis at the age of 25, for 
which he “received a few injections.” He had 
gonorrhea “two or three times” during his twenties— 
“easily cured.” He was admitted to the hospital in 
1936 and 1937 for treatment of a fistula-in-ano. 
His remaining past medical history is entirely ir- 
relevant. His father died at 25 in the first World 
War and his mother at 53 of a “stroke.” 

On admission the temperature was 103.2 F. 
rectally; pulse rate, 130; respiratory rate, 24; and 
blood pressin-e, 120 systolic, and 60 diastolic. 

Physical examination showed a poorly nourished 
and developed, tall, thin, prostrated white man, 
coughing at frequent intervals and somewMt 
dj’spneic. He complained of pain in the right side 
of his chest. 

The pupils were equal, regular, and reacted to 
light and accommodation. The tongue was heavilv 
coated, the mouth drj', and the breath foul. 

The essential physical pathologic changes were 
limited to the thorax and consisted of limitation of 
movement of the right chest; de\dation of the 
trachea to the right; the presence of increased 
tactile fremitus, dullness, bronchial breathing, in- 
creased pectoriloquy, and a few scattered crepitant 
and small moist rales in the upper half of the right 

Attending Physician and House Phj’sician, respectively, 
of the Staten Island HospitaL 


chest posteriorly and in the right supraclavicular 
and infraclavicular regions anteriorly. 

The apex point of maximal impulse was in the 
fifth intercostal space, 8 cm. to the left of the 
midstemal line. The heart sounds seemed normal. 

The abdomen, except for slight distension, was 
normal. The liver, spleen, and kidnej’s were not 
palpable. 

The admission diagnosis was chronic puhnonaiy 
tuberculosis with tuberculous pneumonia, intestinal 
tuberculosis, and latent s3’p hili.s - 

On admission, the urine showed a specific gravity 
of 1.010, a 1 plus reaction for albumin, a few h3"aline 
and granular casts, and a few pus cells. No red 
blood cells were seen. Hemoglobin was 73 per cent 
(Sahli); red blood count, 3,780,000; white blood 
count, 11,500, with 92 per cent neutrophiles, 7 per 
cent lymphoc3"tes, 1 per cent transitional cells, and 
39 per cent band forms. Subsequent urinalyses 
were essentially normal. The hemoglobin ranged 
from 60 per cent to 66 per cent; the red blood count 
averaged 3,300,000; the white blood count, 11,500 
to 15,260, with 70 per cent to 90 per cent neutro- 
philes and 9 per cent band forms. A transfusion of 
500 cc. of citrated blood was given on November 3 
and again on November 21. 

Sputiun examinations for the tubercle bacillus 
were repeatedly negative. No pneumococci of 
types I to XXXII were found, but a few chains of 
streptococci were occasionally seen on smears. 
Blood cultures were all reported as ne^tive. Stool 
examination for ova was negative. The Wasser- 
mann test was reported by the New York Cit3' 
Health Department as 4 plus. 

An x-ray examination of the chest, made on 
October 28, was reported as showing “increase in 
density over the upper right lung field; retraction 
of the trachea to the right; indicative of consolida- 
tion, possibly with an old tuberculous lesion in the 
right apex. The cardiac shadow is markedly en- 
larged. Neoplasm to be investigated." 

During the six da3's in the hospital, from October 
20 to 25, his temperature ranged between 103 and 
104 F. in the aftemoons,and about to 99 to 100 F. 
in the mornings. The pulse was between 110 and 
140 and the respirations between 24 and 48. The 
diarrhea disappeared on the fourth hospital day and 
the patient seemed improved. 

Electrocardiographic studies on November 3, 
22, and 25 showed paroxysmal auricular tach3'- 
cardia with no deviation of the electrical axis. 

On November 10, x-ray films of the chest showed 
that “some degree of resolution has taken place in 
the right lung, especially at the apex. The cardiac 
shadow appears smaller. The mediastinum is 
retracted to the affected side. Diagnosis; old 
fibrotic tuberculosis with sujjerimposed pneumonia.” 

The patient continued acutely ill with productive 
cough, sweats, and right-sided chest pain. His 
fistma-in-ano was discharging freely and the 
d3'spnea at night was difficult to manage. 

For ten da3's after admission, from November 1 
until November 10, he was given mercuric chloride, 
Vm grain, and potassium iodide, 10 grains, three 
timK a da3% after meals. From November 10 
until his discharge from the hospital on December 
24 he was given 2 cc. of bismuth subsalicylate 
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intramuscularly, twice the first week and once 
weekly thereafter. 

From November 15 to 22 he received prontylin, 
getting 60 grains the first day, 45 grains the second 
day, and 30 grains daily for the next five days. No 
appreciable changes occurred except for a slight 
drop in the temperature. 

X-ray films of the chest on November 18 showed 
no change over the previous' report of November 10. 
The temperature in the second week, starting 
October 27, dropped to 101 F. and ranged between 
97 and 101 F. until November 10, when it rose to a 
range of 100 to 102 F., with the pulse between 100 
and 120 and respirations between 25 and 35. On 
November 24, the temperature dropped slightly, 
ranging between 99 and 101.4 F., with the pulse 
1 10 to 120 and respiration 25 to 30. In the following 
week, the temperature, pulse, and respirations 
dropped, by slow lysis, until December 1, when they 
became normal and remained so until his discharge 
three weeks later. 

During this time the patient’s clinical condition 
improved slightly; his cough and chest pain per- 
sisted, however, and on November 25, he developed 
edema of the face and lower extremities. Digitalis 
therapy was instituted, rrith a rapid response, the 
edema completely subsiding in two days. 

X-ray films of the chest on November 25 showed 
no change in the pulmonary picture over previous 
films taken, but x-rays taken December 8, revealed 
"marked resolution of the right upper lung field.” 

The patient had received, prior to this picture, 
five injections of bismuth over a period of four 
weeks, and for ten days before bismuth therapy was 
instituted he had received a total dosage of a Vs grain 
of mercuric chloride plus 300 grains of potassium 
iodide. 

Despite a week of normal temperature and resolu- 
tion as revealed by x-ray and physical examination, 
the patient’s response was slow and unsatisfactory. 


He continued to have severe chest pain, at times 
requiring morphine. On December 9, bronchos- 
cppy was performed and it was reported that “the 
right upper lobe bronchus was dilated slightly and 
from its mouth was discharging whitish muco- 
purulent material containing several small, black, 
solid masses. These were aspirated.” 

Laboratory examination of this material showed 
no pus cells or organisms, however, and culture of 
the material grew only Micrococcus tetrogenus. 

Thereafter he improved rapidl}\ The cough 
disappeared, as did his chest pain, and he was 
discharged December 24, nine weeks after admission. 
X-ray on the day of discharge showed “lungs nor- 
mal.” The last week in the hospital on December 
21, he received his first injection of neoarsphenamine 
intravenously, and since discharge he has been re- 
ceiving intensive antiluetic therapy. 

On the last visit, the patient stated that he feels 
fine, has gained considerable weight, has no cough, 
and works daily without fatigue. 

Syphilis today is so often taken for granted 
that one is apt to neglect taking a specimen for a 
Wassermann test or to disregard the significance 
of a positive test in just such a case as the one 
we have reported. 

In all cases of delayed resolution a '^asser- 
mann should be done, and if it is found to be 
positive, antiluetic treatment should be promptly 
instituted. 
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THE CONSERVATIVE MANAGEMENT Of OBSTETRIC PATIENTS 
PRESENTING PREMATURE RUPTURE OF THE FETAL MEMBRANES 

Bernard J. Pisani, M.D., New York Ciq^ 


I N READING the literature, one is confronted 
by conflicting reports about the eSect of the 
premature rupture of the fetal membranes. 
Dry labor was always considered to be an un- 
favorable complication of pregnancy. The loss 
of the fluid wedge was believed to be the cause 
of dystocia and to have an undesirable effect 
upon both patient and infant. In more recent 
years, many obstetricians have felt that pre- 
mature rupture of the fetal membranes is not so 
very great a hazard. Some claim that in many 
cases it may even shorten labor rather than pro- 
long it. The object of this presentation is to dis- 
cuss the results obtained in the consenmtive 
management of pregnant women entering the 
hospital with this complication. 

Since 1934 a policy of definite consen^atism 
has been pursued at Bellevue Hospital, and very 
satisfactory results have been obtained from the 
standpoint both of the mother and the fetus. 
In carrying out the management of such cases 
the following points are emphasized: A careful 
history and a thorough physical examination are 
performed. Once the history of rupture of the 
membranes has been obtained, no rectal or vagi- 
nal examinations are done, the patient not yet 
being in active labor. Careful palpation of the 
fetus for position and presentation is very im- 
portant. A routine sterile preparation of the 
perineum is carried out, but no enemas are or- 
dered. The patient is instructed at this time 
about the dangers of infection and is advised 
concerning touching of the genitalia, cleansing of 
the anal region after bowel evacuations, and 
warned against other possible sources of contami- 
nation. An inspection of the rulva is carried 
out to verify the presence of ruptured membranes. 
Freely flowing amniotic fluid noth its character- 
istic odor, a shred of membranes, positive indi- 
cator tests, and the recovery of lanugo hair upon 
microscopic e.xammation of the escaping fluid 
are all methods of assistance in making the posi- 
tive diagnosis. 

The woman is then kept at complete bed rest 
until the onset of labor. She is transferred to 
&e ward where pulse and temperature record- 
ings are made every four hours. If there is any 
suggestion of an abnormal position or presenta- 
tion, of disproportion, or of any pelvic irregular- 
ity, the patient is subjected to x-ray stud}'. 
The policy of careful waiting is carried out until 
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the woman spontaneously goes into labor. This 
method is in direct variance with that of many 
obstetricians who believe in active treatment of 
such a condition. Members of that school of 

thought ma}' — and I quote — “ take no active 

steps until the membranes have been ruptured 
twenty-four hours. If at the end of that time 
labor has not begun, we administer castor oil and 
a soapsuds enema. Uterine contractions usually 
supejwene. If thej' do not, we occasionally give 
small doses of pituitary extract. If labor has not 
begun following this treatment at the end of 
another da}', we insert a Voorhees bag into the 
cervix,”* 

The reasons for this treatment were the fear 
of infection in the ruptured amniotic sac because 
of its proximity to a region harboring organisms — 
i.e., the cervix and vagina — and the difficulties 
attendant upon a dr}' labor. Because of these 
potential hazards, it was felt that the safest 
treatment consisted in the rapid empfyring of the 
uterus. However, a safe method of emptying a 
uterus in the last trimester of pregnancy, es- 
pecially in the presence of an unfavorable cervix, 
has not as yet been discovered. The cervix is often 
long and thick when early premature rupture of 
membranes occurs, and induction of labor is ac- 
companied by inertia and dystocia. Radical 
treatment mil frequently cause an infection of the 
amniotic sac. Constitutional reaction to this 
develops rapidly, and fetal death in iitero is not 
uncommon. 

Part of the rationale behind the consen'ative 
management lies in the avoidance of infection by 
abstaining from any active manipulation. In 
the absence of rectal or vaginal examinations, the 
flora of the vagina is not disturbed, and these or- 
ganisms are not introduced mechanically into 
the cendcal canal or into the amniotic cavity- 
In any rectal examination the smearing of the 
posterior vaginal wall over the cervical os must 
serve to introduce infection. On the other hand, 
escaping amniotic fluid probably acts as a cleans- 
ing cervical douche until the patient goes into 
labor. The perineal preparation and the instruc- 
tions as to cleanliness that are given to the patient 
aid in decreasing the chances of contamination. 

The early recognition of abnormalities by care- 
ful palpation and their further study by x-ray 
sen'e to prevent complications. Malpositions 
such as breech, trans%'erse, and compound pres- 

' Ir\-ing, Dr. F. C.: A Teztboalc of Obstetrics, New York. 
Macmillaa, 1936, page 858. 



420 


WORTHEN AND RAPP 


[N. Y. State J. M. 


intramuscularly, twice the first week and once 
weekly thereafter. 

From November 15 to 22 he received prontylin, 
getting 60 grains the first day, 45 grains the second 
day, and 30 grains daily for the next five days. No 
appreciable changes occurred except for a slight 
drop in the temperature. 

X-ray films of the chest on November 18 showed 
no change over the previous' report of November 10. 
The temperature in the second week, starting 
October 27, dropped to 101 F. and ranged between 
97 and 101 F. until November 10, when it rose to a 
range of 100 to 102 F., with the pulse between 100 
and 120 and respirations between 25 and 35. On 
November 24, the temperature dropped slightly, 
ranging between 99 and 101.4 F., with the pulse 
1 10 to 120 and respiration 25 to 30. In the following 
week, the temper.ature, pulse, and respirations 
dropped, by slow lysis, until December 1, when they 
became normal and remained so until his discharge 
three weeks later. 

During this time the patient’s clinical condition 
improved slightly; his cough and chest pain per- 
sisted, however, and on November 25, he developed 
edema of the face and lower extremities. Digitalis 
therapy was instituted, with a rapid response, the 
edema completely subsiding in two days. 

X-ray films of the chest on November 25 showed 
no change in the pulmonary picture over previous 
films taken, but x-rays taken December S, revealed 
"marked resolution of the right upper lung field.” 

The patient had received, prior to this picture, 
five injections of bismuth over a period of four 
weeks, and for ten days before bismuth therapy was 
Instituted he had received a total dosage of a Vj grain 
of mercuric chloride plus 300 grains of potassium 
iodide. 

Despite a week of normal temperature and resolu- 
tion ns revealed by x-ray and phj-sical examination, 
the patient’s response w.as slow and unsatisfactory. 


He continued to have severe chest pain, at times 
requiring morphine. On December 9, bronchos- 
copy was performed and it was reported that "the 
right upper lobe bronchus was dilated slightly and 
from its mouth was discharging whitimi muco- 
purulent materi.al containing several small, black, 
solid masses. These were aspirated.” 

Laboratory examination of this material shoued 
no pus cells or organisms, however, and culture of 
the material grew only Micrococcus tetrogenus. 

Thereafter he improved rapidly. The cough 
disappeared, ns did his chest pain, and he was 
discharged December 24, nine weeks after admission. 
X-ray on the daj' of discharge showed "lungs nor- 
mal.’’ The last week in the liospital on Decemkr 
21, ho received his first injection of ncoarspbcn.aminc 
intr.avenousb’’, and since discharge he h.as been le- 
ceiving intensive antiluctic therapy. 

On the last visit, the patient stated that he fed- 
fine, has gained considerable weight, h.as no cough, 
and works dails’ without fatigue. 

Sj^pliilis todaj' is so often taken for granted 
that one is apt to neglect taking a sirecimen for a 
Wasserniann test or to disregard the signific.ancc 
of a positive test in just such a c.ase as the one 
we have reported. 

In all cases of del.ayed resolution a ll'asscr- 
mann should be done, and if it is found to be 
positive, antiluetic treatment should be promptly 
instituted. 
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TABLE 3. — MoRBiDirr Rates — Bellevce Hospitae 

All Obstetric Cases — 

Premature Series 19^0 

100.0’— 16 or 29.1% IV. 2% 

100.4’— 10 or 20.8% 10.9% 

101.0’— 8 or 16.6% 6 4% 


give rise to geBeral septicemia or peritonitis. 
This plays a considerable part in the production 
of late fetal mortalitjr. 

We have attempted to segregate the cases of 
prolonged rupture of fetal membranes that have 
occurred at Bellevue Hospital since 1936. Onlj- 
those patients knovni to have had ruptured mem- 
branes for a period longer than ninet 3 ’'-six hours, 
or four daj’s, have been studied. It was found 
that premature rupture of the membranes oc- 
curred 48 times in 4,341 patients delivered. 
jMan}’ cases were found in which premature rup- 
ture occurred two or three daj's before the onset 
of labor, but this group was not analyzed. Of these 
48 women 30 were multipara and 18 primipara. 
The time of gestation at which the rupture 
usuall}’' look place was within two weeks of the 
estimated date of confinement, avera^g 8.3 
months. In our series the duration of rupture 
membranes prior to the onset of labor averaged 
7.7 da 3 ’s. It is interesting that 87 per cent of 
these patients were delivered normaUy; the rest 
were delivered by 3’arious operative procedures. 
The duration of labor for the entire group aver- 
aged 12.7 hours. However, the average duration 
of labor in the primipara was I 2 V 2 hours longer 
than that of the multiparous patient (21 Vj hours 
to 8 hours). The average hospital stay was 19.6 
da3’s. 

Cause . — Many theories have been advanced 
to explain the cause of premature rupture of the 
membranes — ^large babies, h 3 ’draninios, twins, 
abnormal presentations, deformed pelves, S 3 rph- 
iUs, and frequentty trauma. Abnormal presenta- 
tions were slightl 3 ' more common in this series, 
but this ma 3 ' have been owing to accompan 3 ’ing 
complications such as contracted pelves. In 
Table 1 the incidence of LOP positions is strik- 
ingW erddent. 

Deformities of the pelvis were present in sev- 
eral cases of our series. These varied from small 
g 3 ’necoid to true android t 3 'pes. There was no 
single predominant t 5 'pe of abnormal pelvis. 
Table 2 lists the principal complications that 
were found. A few others were present but are 
not included in this list because the 3 ' occurred in- 
frequently and probably have no relationship to 
the premature rupture of the membranes. It 
should also be noted that several patients had 
more than one complication. 

MorlaUly . — ^In this series one maternal death 
occurred. This gives a maternal mortality of 


TABLE 4.— Tipes of Deuveries 


Spontaneous vertex 40 — S7% 

Forceps deliveries 4 — 8.75^ 

Low forceps — 1 
Mid forceps — 3 

Breech deliveries . . 2 — 4.3% 


2.1 per cent. The death was a multipara trans- 
ferred from the TBC seiadce w’ith far adAmnced 
tuberculosis. She delivered a premature bab 3 ’ 
(4 pounds 8 ounces) on April 8, 1939, developed 
phlebitis, and died on Ma 5 ' S, 1939, of pulmo- 
nary tuberculosis. 

Five of the fort 3 ’-sL\ babies delivered died, 
thus making the fetal mortalit 3 ' 8.7 per cent. Of 
the total number of infants delivered 30 per cent 
were premature. Two were macerated stillbirths, 
while three were liwng, nonx’iable fetuses weigh- 
ing less than 2 pounds, all of whom e.xpired 
shortty after birth. 

Morbidity . — Twelve of the morbid patients had 
normal spontaneous deliveries. The remaining 
4 had forceps deliveries. Comparison of the 
series with the average morbidit 3 ’' rate of the 
Bellevue Obstetrical Service reveals a marked in- 
crease in all three standards, as seen in Table 3. 

Type of Delivery . — Of the entire series, 87 per 
cent, or 40 cases, were delivered spontaneousl 3 ’-; 
8.7 per cent, or 4 cases, required forceps; and 
4.35 per cent, or 2 cases, were breech (see Table 

Miscellaneous Notations . — ^Twelve patients in 
the series ran intermittent temperatures of 100 
F. during their latent period in the hospital. Four 
of this group gave the histoiy of vaginal e.xamma- 
tions b 3 ’ their doctor prior to admission. Six of 
the group of 12 cases had a morbid course post- 
partum. A like number (6) had frank infection 
of the amniotic contents, with foul-smelling fluid 
escaping from the vagina. This developed during 
labor and is probably related to the alternate 
descent and ascent of the presenting part in the 
contaminated and dilating ceiwix. 

A hjstor 3 ’ of secondary rupture occurring at 
the time of deliver 3 ’ obtained from doctors’ 
notes on charts in 7 instances. A series of S 
episiotomies was done, 2 of these disrupting and 
requiring secondar 3 ' repair. Such wound infec- 
tion may well be related to infection of the amni- 
otic sac. There were no cesarean sections. 

For obstetric indications, and not because of 
the ruptured membranes, medical induction of 
labor was attempted in 7 cases uith castor oil 
and quinine plus enema. Labor ensued in 3, but 
no eSect occurred in the others. Ho pituitrin 
was employed in this group. The longest re- 
corded labor was fift 3 '-sLx hours, and the shortest 
was one hour in a multipara who had a nomdable 
infant. Antepartum medication in 7 cases was 
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TABLE 1 — Causes of Premature Rupture of the Fetai# 
Membranes 


Presentations 

Percentage 
tn iSenes 

Normal 

Cephalic 

92% 

95% 

ROA 

19 3 

20 

ROP 

16 5 

17 

LOA 

40 2 

60 

LOP 

24 0 

3 


Breech 8% 4% 

Trans\erBe 0 1% 


TABLE 2 — Complications in Cases Having PBEMAmt 
Rupture of Fetal Membranes 


Anemia 

29 cases 

Deformities of pehis 

17 ca«cs 

Obesity 

10 cases 

Antenatal bleeding 

4 ca'^es 

Pyelitis 

3 cases 

Pre-eclampsia 

. . 3 cases 

Syphilis 

2 cases 

Transverse arrest 

2 cases 

Thrombophlebitis 

2 cases 

Hydramnios 

1 cases 


entations, and cephalo-pelvic disproportion are, 
in many instances, accompanied by premature 
rupture of the membranes. Labor is usually pro- 
tracted in these patients because of the abnor- 
mality which brought about the rupture of the 
membranes in the first place, and not, as many 
think, because of the premature loss of fluid. 
This fact is attested to by the low incidence of 
uterine inertia in large series of cases where for 
medical reasons labor has been successfully in- 
duced by artificial rupture of the membranes 
Consequently, we may reasonably conclude that 
premature rupture is not necessarily the cause of 
protracted labor. 

The diagnosis of primai-y rupture of the mem- 
branes, while usually easy, may sometimes be 
difficult to make. Occasionally there may be a 
slight rupture in both layers of the fetal mem- 
branes high up in the uterus, resulting in the 
escape of a small amount of fluid. In these 
cases the opening may heal spontaneously and 
the flow of fluid cease. There may also be a 
separation between the amnion and the chorion 
with an accumulation of fluid between the two 
layers, which may be followed by a rupture of 
the chorion and the escape of this fluid. Most 
often, however, primary rupture of the mem- 
branes is confused with the involuntary escape of 
urine resulting from pressure of the presenting 
part on the bladder or weakness of the urethral 
sphincter. Whenever the diagnosis is doubtful, 
the patient may be given methylene blue. A 
green stain in the fluid escaping is due to the dye 
excreted in the urine. A specimen of the fluid 
may be obtained with a wire loop and examined 
microscopically for lanugo hairs. Indicator tests 
based upon the presence of the alkaline reaction 
of amniotic fluid have been used. Pressure up- 
ward on the fetal pole will sometimes result m the 
escape of more fluid if the membranes have been 
ruptured. There is also the rare condition of 
hydrorrhea gravidarum, but we have no reported 
case of this type in our series. 

Bed rest helps to prevent comphcations. 
Prolapse of the cord is less likely to occur; the 
loss of fluid will not be as great, thus Preventing a 
truly dry uterus, and rest may aid in the healing 
of so-caUed “high leaks,” if such a closure of the 
membranes is possible. Elevations of tempera- 


ture are the first signs of sac invasion, and these 
should be carefully recorded. We have found 
that the woman with ruptured membranes 
should seek immediate hospitalization to avoid 
complications. The conservative method of 
treatment is also of value to the fetus and aids in 
reducing fetal mortality, because it prolongs the 
period of intrauterine life. One of our cases had 
ruptured membranes at the twenty-fifth week 
and carried on to thirty-four weeks, delivering a 
healthy premature infant weighing four pounds 
fourteen oiincBs. It is the thought of some pe^a- 
tricians that fetal existence in a disturbed media 
may add to the powers of the premature child to 

survive. . . ^ i 

Prior to considering our statistical findings, it 
is of value to mention the dangers of ruptured 
membranes, both maternal and fetal. Irt ® 
case of the mother, spreading infection is most to 
be feared. An intrauterine infection of the amni- 
otic sac when neglected may cause a myometritis, 
a severe parametritis, or more distant compuca- 
tions. Premature rupture of the membranes is 
often accompanied by premature labor, and t le 
latter may be long in duration, depending upon 
the state of the cervix and the absence of a mia 
wedge. Placental separation may occur, toe 
absence of the hydrostatic bag may cause trauma 
to the cervix if the labor is strong and the expu - 
sive forces powerful. . , 

The dangers to the fetus are the incidence oi 
prematurity, the loss of the protective on® ' 
causing direct force upon the fetal sku 1, a 
increase in the possibility of „ -ac 

cord— frank or occult. The infection of 
may have important effects on the fetus, 
when the mother escapes infection, it Jms b 
been known that in such cases the child, wU 
born alive, may succumb a ‘ome 

Many have thought the baby may |»nv® ne 

infected by swallowing the contamina e 
otic fluid. Direct growth of * ed 

place in the lungs in the P*'®®®”®® ° wg have 
aspiration. Slemons and other 
shown that in a certain proportion 
bacteria make their way , .nig and, 

covering the fetal surface of the p 
after invading the large vessels ^ i® j^tion and 
neath it, gain access to the fetal circulation 
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CONFERENCES ON THERAPY 


'THESE are stenographic reports, slightly edited, of conferences by the members 
of the Departments of Pharmacology and of Medicine of Cornell University 
Medical College and the New York Hospital, with collaboration of other departments 
and institutions. The questions and discussions involve participation by members of 
the staff of the college and hospital, students, and visitors. The next report will appear 
in the April 1 issue and will concern "Treatment of Some Common Diseases of the Eye ” 


Recent Advances in Sulfonamide Therapy 


Db. Davu) P. Babb: We are to consider 
this morning the recent advances in sulfonamide 
therapy. The conference will be opened by 
Dr. Plummer. 

Db. Noeman PamniEE: Since I reported to 
you a 3’'ear ago at this conference on the status 
of sulfonamide therapy, there have been no 
outstanding discoveries in this field. However, 
there has been assembled much additional 
significant information. No really new sul- 
fonamides have been described. No new theories 
on the sulfonamide action have been promul- 
gated. No new uses of these drugs have been 
found, and no new toxic reactions have been 
reported. Nevertheless, those of us who are 
active in this field now feel very much more 
satisfied and secure in the use of these drugs. 
We have a clearer notion of the sulfonamide 
action. Even a year ago we were timid in 
almost every case that we treated, fearing some 
new reaction or development. In the beginning, 
when sulfapyridine first showed such miraculous 
recoveries in pneumonia, we were afraid that 
it was all a dream and that the results would 
not continue. Now, we are beyond that un- 
certainty, and we are developing accurate base 
lines for the uses and the untoward reactions 
of these drugs. 

Although during the past 3’-ear no distincth’ 
new derivatives have been described, those 
preparations that already had been reported 
have been used in modified forms. Succin3'l 
'ulfathiazole, which has been given the trade 
name “sulfasu-xidine,” has been tried particularly 
in infections of the intestinal tract. This 
derivative of sulfathiazole is inert and in itself 
has no therapeutic value. However, it is broken 
down slowly to sulfathiazole in the intestinal 
tract and gives a method of depositing sul- 
fathiazole in high concentration in the colon. 
Because sulfathiazole is onl3' slightly absorbed 
from the colon, the blood and urine concentra- 
tions remain low as compared with those follow- 
ing the adnunistration of sulfathiazole by the 


usual methods, and consequently the danger of 
toxic reaction is much less. During the past 
3'ear here and elsewhere, succinyl sulfathiazole 
has had a considerable trial in patients with 
colitis, both the chronic ulcerative and the acute 
forms, and it has been used both pre- and post- 
operatively, particularly in surger3’- on the large 
bowel. The high local concentration of sul- 
fathiazole and the very low toxicity have been 
demonstrated clinically. Some investigators 
have been impressed by changes brought about 
in the intestinal flora. The clinical effect in 
chronic ulcerative colitis has not been impressive. 
The results in the acute diarrheas and in the 
surgical cases have not been fully appraised, and 
it is questionable whether they are any better 
than when the usual sulfathiazole or sulfadiazine 
is administered orally or the sodium salts are 
given parenterally. 

In this country succinyl sulfathiazole — and 
the same may be said for sulfaguanidine — up to 
the present time has not given the results pre- 
dicted on the basis of earl3’^ experimental studies. 
However, these drugs may have great value 
in the war, particularly in desert countries 
where a chronic state of dehydration is almost 
universal. Under these conditions the usual 
sulfonamides, even in small dosage such as that 
recommended for proph3’’Iactic use, may be too 
dangerous. On the other hand, under such 
circumstances sulfaguanidine or succinyl sul- 
fathiazole not only may be comparatively safe 
but, at the same time, highly effective. 

Sulfadiazine, just as sulfathiazole, has been 
modified in various wa3's, with the hope that 
the resulting preparations would have new or 
greater actions. A slightly different drug has 
been created from sulfadiazine by linking an 
isomer of pyrimidine to the effective para- 
amino-benzene-sulfonamide group. This has 
been given the name of sulfap5Tazine, and its 
clinical trial, particularly in pneumonia, now 
has been reported. The number of cases 
treated is not sufficient for final conclusions. 
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pantopon and scopolamine, while 2 were given 
sodium amytai. The remainder had no medica- 
tion during labor. 

Several suggestions present themselves after 
review of this series of cases. The incidence of 
low forceps cases seems very small when we con- 
sider that 30 per cent of the babies were prema- 
ture. Possibly low forceps delivery might aid in 
the presence of resistant soft parts in lowering 
fetal mortality. The need of a positive and re- 
liable test for the demonstration of ruptured 
membranes is obvious. The careful examination 
of the placenta and membranes after deliver 3 ' 
may help in studying these complications. The 
custom of taking cultures, at the time of delivery, 
from the maternal vagina and cervix and the 
fetal oral and nasal cavities may aid in studying 
the morbidity of the mother and fetus. Proper 
use of uterine stimulants, castor oil, enemas, or 
pituitrin in minute doses after the onset of labor 
may aid in shortening the duration of labor as 
well as changing the type of labor, if obstetric 
complications such as disproportion or prematur- 
ity are ruled out before such adjuncts are em- 
ployed. 

Conclusions 

1. Conservative management of the patient 
presenting premature rupture of fetal mem- 


branes in the absence of labor is a safe procedure 
and its results warrant further study with the 
same method of treatment. 

2. While fetal and maternal morbidity are 
greater than in the normal obstetric case, our 
results are better than those obtained with ac- 
tive methods of treatment in similar cases of rup- 
tured membranes. 

3. The danger of vaginal manipulation is ap- 
parent, in that 38 per cent of the morbid cases 
had at least one pehdc or rectal examination 
prior to entering the hospital. 

4. The incidence of operative deliveries is 
much lower than with active methods of treat- 
ment. 

5. Induction of labor was employed in only 
about 10 per cent of the cases, and for obstetric 
indications rather than because of the ruptured 
membranes. 

6. More frequent use of low forceps in deliver- 
ing the premature infant in the presence of re- 
sistant soft parts may reduce the fetal mortality. 

7. Morbidity and mortality may be reduced 
by the free use of cultures to determine the type 
of invading organism and by the early adminis- 
tration of chemotherapy to fight infection. 


REFRESHER COURSE AT ILLINOIS 

A clinical course in laryngology, rhinology, and 
otology has been arranged by the University of 
Illinois College of Medicine for ear, nose, and throat 
specialists who are able to devote only a brief period 
to postgraduate study. The course will be given 
from March 22 to March 27. 

Applicants should write to the Department of 
Oto-Laryngology, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago. In his 
letter the applicant must state his school, the date of 
his graduation, and details concerning his specialty 
training and experience. Registration is limited. 


RHEUMATISM ASSOCIATION FOUNDED 
The formal organization of the New York Rheu- 
matism Association took place January 22 in hev 
York City. The object of the new society will be 
to unite all local physicians who are interested in 
arthritis and rheumatic disorders in an attempt to 
improve the treatment of patients with arthritis, 
particularly those seen in arthritis clinics in Greater 
New York. ^ 

Officers elected at the first meeting include l>r. 
Russell L. Cecil, president; Dr. Martin H. Dawson, 
vice-president; and Dr. Edw’ard F. Hartung, secre- 
tary-treasurer. 


VOLUNTEER HEALTH ASSISTANTS NEEDED 
An urgent request for 1,500 more wmmen to enroll 
as Volunteer Health Assistants has been made by 
Health Commissioner Ernest L. Stebbins. _ All 
women betw^een the ages of 20 and 45 may register 
for the work, which offers an opportunity to serve 
in a worth-while war effort and also to learn much 
about the field of public health nursmg. _ 

The Civilian Defense Volunteer Office is cooperat- 
ing with Commissioner Stebbins in the drive for 


volunteers, and registrations will be accepted at 
all neighborhood Civilian Defense I olunieer 
&C6S. 

The need is acute at present became so many 
trained volunteers must be ready to fill the vaca 
left by public health nurses who are going into 
armed services. A number of t'olunteers a ‘ 
ready engaged in nontechnical w'ork in chilu 
stations, schools, and clinics. 
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sulfapj-ridine, then after sulfathiazole, and has 
been found to be the most frequent reaction 
following sulfadiazine. It may develop as earl 5 " 
as the second day of therapy. Its occurrence 
is not definitely attributable to the size of the 
dosage or the level of the drug in the blood, to 
the fluid intake, to the reaction of the urine, 
or to a diminished renal function. Although 
each of these factors seems to exert some in- 
fluence, there appears to be in addition some other 
factor unknown at the present time. 

Shortly after renal symptoms were found to 
occur following the use of sulfapyndine, patho- 
logic and experimental studies revealed that 
this drug and its acetyl derivative precipitated 
out in the urinary tract. In the case of sulfapyri- 
dine, this precipitation was thought to occur 
chiefly in the renal pelves and ureters and to a 
lesser extent in the tubules. Following sulfa- 
thiazole and sulfadiazine, the renal reactioms 
are not so common as after sulfap 3 fridine. With 
all the more insoluble sulfonamides, however, 
there is a likelihood of involvement of the tubules 
and the glomeruli, and even some perivascular 
changes. At the present time there is little 
evidence that the sulfonamides, in the usual 
dosage, produce permanent injury to the kidne}'s. 
But tids is one point that needs further Etudj*. 

I should like to continue the discussion of 
this phase of the subject if there were time for 
it because I consider a knowledge of toxic re- 
actions to be the basis of sulfonamide therapy. 

Sulfadiazine has already been accepted by 
the Council of Pharmacy and Chemistry of the 
American ^ledical Association for the treat- 
ment of pneumococcal, Friedlander’s bacillus, 
staphylococcal, gonococcal, hemolytic strepto- 
coccal, meningococcal, and urinary infections 
due to Escherichia coli and also aerobacter 
aerogenes. 

In addition, there are a number of infections 
in which the sulfonanudes have questionable 
value, and in these sulfadiazine seems to be 
as efiective as the other sulfonamides. 

There remains a formidable list of infections 
apparently not affected by the sulfonamides, 
and in these if a trial of sulfonamide therapy 
seems warranted, we think sulfadiazine may be 
used except in the infections of the intestinal 
tract in which there are indications for a trial 
of succinyl sulfathiazole or sulfaguanidine. 

Chief among sulfonamide-resistant infections 
caused by bacteria are tuberculosis, diphtheria, 
tj-phoid and paratyphoid, and tularemia. Dis- 
eases caused b 3 ' the Treponemata, fungi, and 
protozoan parasites are slight!}", if at all, affected. 
Then there is the large group that we are so 
greatly concerned with today — the rickettsial 
and the virus infections. There is a question 


whether any of these are benefited by the sul- 
fonamides. It is true that encouraging results 
have been reported for trachoma and lympho- 
granuloma venereum, but even in these diseases 
there is doubt as to the effect on the initial 
virus infection. It may be only the secondary 
infections, so common in these conditions, that 
are altered. 

I hope that when Dr. Cattell speaks he will 
tell us why the rdrus diseases as a group do not 
respond to the sulfonamides when many different 
bacteria are so positively affected. 

There are many other developments in sul- 
fonamide therapy that I should Uke to describe 
to you, such as our own and other studies on 
the control of the secondary infections following 
colds, and the e.vcellent work being done on 
our surgical sendee and elsewhere in the treat- 
ment of bums and infected wounds with a 
variety of sulfonamide compounds, such as 
the sulfathiazole and sulfadiazine ointments; 
triethanolamine and sulfadiazine, which is 
applied as a spray; or the new “sulfa film” 
being used by Dr. Dmgwall on our surgical 
sendee, which is applied either like adhesive 
tape or like vaseline gauze. However, our 
time is short, so I shall present just one other 
interesting phase of this subject. 

That is the use of very high dosage of the 
sulfonamides in the treatment of some of the 
resistant conditions. All of our knowledge of 
high-dosage therapy, with high blood con- 
centrations, has come since the introduction 
of sulfadiazine, principally because udth sul- 
fap}Tidine and sulfathiazole it was impossible 
to procure high levels because of their severe 
toxic reactions and poor absorption. 

Shortly after we began to use sulfadiazine, w’e 
—and I should give Dr. Charles Wheeler credit 
for this — increased the dosage, and in a few 
cases maintained blood levels for several days 
between 25 and 50 mg. per cent. Fortunately 
none of these patients showed any severe re- 
action, but the responses W’ere not particularly 
encouraging. 

In a recent number of the Journal of the Amerir- 
can Medical Association, Dr. George Dick of 
Chicago reported a case of subacute bacterial 
endocarditis in which at the start of therapy 
a single dose of 40 Gm. of sodium sulfadiazine 
was given intravenously. The blood level 
following this injection was 89 mg. per cent 
free and _90 mg. per cent total. Two hours 
later vomiting and abdominal cramps occurred. 
The urine output dropped to 215 cc. on the 
second day after the treatment, and it was 
seven days before it gradually returned to a 
norma! amount. The blood urea nitrogen, which 
was normal at the start, rose in a week to 93.7 
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There is a strong in^cation that this closely 
related preparation will be almost the same as 
sulfadiazine. Apparently it has the same pro- 
tective value and low toxicity. The reported 
protocols suggest that it is excreted slightly 
more slowly than sulfadiazine even though at 
the same time the blood levels seem to be some- 
what lower. 

Another sulfadiazine derivative that has been 
given clinical trial is sulfamethazine or sul- 
famethyldiazine. Shortly after the introduction 
of sulfadiazine, we were tempted to use this 
preparation. However, just at that time we 
and other persons were observing cases of 
serious peripheral nemropathy following the use 
of sulfamethylthiazole. Recently, in the Eng- 
lish literature the use of this drug has been 
reported in a small number of pneumonia cases 
and also in a few patients with meningococcal 
meningitis and gonorrhea. It apparently has a 
good protective action and, because it is more 
soluble than sulfadiazine, the likelihood of renal 
damage is probably less. In this series a low 
incidence of toxic reactions is reported, and no 
cases of peripheral neuropathy or renal reaction 
are included. 

Sulfadiazine now has had a very wide clinical 
usage, and it has maintained most of the ad- 
vantages that originally were described for it. 
The uniform absorption, high blood concentra- 
tion, and low acetylation have given it a decided 
superiority over sulfapyridine or sulfathiazole. 
While the incidence of toxic reactions after 
sulfadiazine is not so low as it was first thought 
to be, it is, nevertheless, lower than it is for any 
of the other sulfonamides, and probably for this 
reason more than any other this drug is be- 
coming the sulfonamide of choice in almost 


with sulfadiazine. Sulfathiazole has a slight 
experimental advantage over sulfadiazine. The 
in vitro studies show sulfathiazole to have a 
slightly stronger bacteriostatic action. Accord- 
ing to these studies, the sulfonamides are now 
rated ^ in the following order: sulfathiazole, 
sulfadiazine, sulfapyridine, sulfanilamide. The 
values depend upon concentration. It is true 
that after sulfadiazine administration, the blood 
and tissue levels are higher and more uniform 
than those of sulfathiazole, and this probably 
more than offsets the differences in bacteriostatic 
values. 

I mentioned the fact that the low incidence 
of toxic reactions is the chief asset of sulfadiazine. 
Recently Dr. Wheeler and I assembled the 
sulfadiazine cases treated at the New York 
Hospital. We were interested particularly in 
the incidence of untoward reactions that fol- 
lowed the dosage recommended for the severe in- 
fections — namely, 2 or 4 Gm. initially, and then 
1 Gm. every four hours. 


TABLE. — Toxic Reactions Following Shlfapiazine 
912 Cases Having an Initial Dose of 2 or 4 Gm. and Then 
1 Gm. Every Pour Hours 

Renal reaction alone 30 

Renal reaction and drug fever 2 

Renal reaction and drug rasb 1 

Drug rash alone 16 

Drug rash and stomatitis } 

Drug rash and leukopenia 1 

Drug fever alone « 

Nausea and vomiting J 

Changes in white blood cell count (leukopenm) 12 
Agranulocytosis ^ 

Hemolytic anemia 

Thrombocytopenia } 

Stomatitis i 

Hepatitis ^ 

Conjunctivitis * } 

Headache and vertigo ^ 


* Fatal case. 


every condition. Sulfapyrridine is being used 
less and less. We find no indication for it 
except in an occasional case such as one of 
subacute bacterial endocarditis or pneumococcal 
meningitis, in which sulfadiazine has failed. 
However, I know of no such case in which a 
recovery occurred after sulfapyridine. Sulfa- 
nilamide, orally, also is being used infrequently. 
Even in cases of hemolytic streptococcal in- 
fection, sulfadiazine is more effective and more 
safely administered. 

Sulfathiazole is still used commonly, but 
principally because of economy. It is more 
easily prepared and consequently the price is 
much lower than that of sulfadiazine, although 
now the difference is not nearly so great as it 
has been. Today the druggist is paying 80 
cents for 100 sulfathiazole tablets and S2,55 for 
sulfadiazine. In other words, at wholesale 
prices it would cost about 40 cents to treat a 
pneumonia patient with sulfathiazole and §1.25 


From the above table on toxic reactions it 
should be emphasized that fatalities may rreult 
from the use of sulfadiazine, although if it is^ 
properly administered they occur ver 3 '’ infre- 
quently. The renal reaction is the most common 
and one of the most serious reactions. Nausea 
and vomiting and drug fever are very uncommon 
after sulfadiazine. In our series, almost 1,0 
patients were treated with sulfadiazine, wi i 
no instance of hemolytic anemia 
cjdopenia, but this does not mean that t w 
serious reactions never occur. It is mo® ® 
couraging that 92 per cent of the patients c 
take the full dosage of sulfadiazine withou a . 


manifestation of toxicity. • „„rp 

The renal reactions as caused by sulfadiazine ar 
manifested by abdominal or renal pain, gro 
microscopic hematuria, oliguria or 
nitrogen or sulfonamide retention m ye 
This type of reaction was observed rs 
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the same place in the enzyme syatem. How- 
ever, the sulfonamides cannot serve the meta- 
bolic needs, and the substitution blocks the re- 
action and thus interferes with some essential 
cellular function. One of the difficulties with 
this theory is the relatively enormous quantity 
of sulfonamide necessary to neutralize the 
effects of the e.vtremely small amount of para- 
amino-benzoic acid naturally present. Experi- 
mentally it has been shown that 1 part of the 
acid is equivalent to approximately 23,000 parts 
of the sulfonamides, denoting a corresponding 
difference in the affinity of these two substances 
in the reaction — ^a large but not impossible ratio 
of effectiveness. 

Recently Harris and Kohn through a series 
of interesting experiments have brought strong 
support to the theory that the effect of the 
sulfonamides is due to interference with the 
synthesis of essential materials rather than to a 
direct action on the oxidation mechanisms. They 
tried the effects of all the commonly available 
amino acids and various other substances con- 
cerned in bacterial metabolism. Of these, other 
than p-amino-benzoic acid, only methionine 
inhibited the bacteriostatic action of the sulfona- 
mides. This suggests that the action of 
sulfonamides is dependent upon the inhibition of 
an essential metabolic process involving methio- 
nine. 

However, this is apparently not the whole 
story, since evidence has been accumulating 
which points to an influence of the sulfonamides 
on bacterial toxins. The most recent study' is 
that of Hutner and Zahl in relation to the 
toxin of Salmonella typhimurium, which is 
fatal to mice. They observed that 20 mg. of 
sulfonamide given orally protect against many' 
fatal doses of the toxin. This effect was largely' 
neutralized by para-amino-benzoic acid, sug- 
gesting that sulfanilamide and para-amino- 
benzoic acid compete for the enzymes concerned 
in detoxification in a manner comparable to 
that described for bacteriostasis. 

Prom a chemical standpoint sulfanilamide 
has a relatively simple structure — para-amino- 
benzene sulfonamide. Numerous synthetic modi- 
fications have been prepared by the chemist, 
and a large number of these are xmder investi- 
gation. 

Since the recent discovery that the more 
complex azo dy'es owe their acthdty to the 
liberation of sulfanilamide in the body, in- 
vestigation has centered around this substance, 
and many derivatives have been prepared by' 
the chemist. As a result we have accumulated 
a certain amount of information regarding the 
relationship of structure to activity in tMs 
group. It is a subject of great interest, but 


here I can mention only a few of the more im- 
portant factors: 

1. The sulfonamide group ( — SOjNHi) is 
inactive apart from the benzene ring to which it 
must be directly attached. However, the 
sulfonamide group is not essential, but rather 
the sulfur, which may be variously grouped, so 
long as it is linked to the benzene ring in the 
para position. 

2. The amino group in the para position 
is important. If it is shifted to another position 
or another group is substituted there is a marked 
reduction in potency'. 

3. The addition of other groups to the 
sulfanilamide ring reduces potency. 

4. Substitution in the sulfonamide group 
may modify the characteristics of the compound, 
but in many' cases the antibacterial activity 
is retained or even enhanced. 

All the commonly used compounds including 
sulfapyTidine, sulfathiazole, sulfadiazine, and 
sulfaguanidine are of this character ( — SOjH.R). 

These various compounds differ among them- 
selves both in regard to their phy'sical and chemical 
characteristics and in their effectiveness as 
therapeutic agents. These properties determine 
both the choice of preparations and the details 
of administration. The more important con- 
siderations having a bearing on therapy' are: 

1. Effectiveness in relation to infecting 
organism (specificity). 

2. Frequency and character of side actions. 

3. Rate of absorption and elimination. 

4. Solubility and pH of solutions. 

5. Distribution in the body'. 

6. Rate and extent of acety'lation. 

Time does not permit the discussion of these 
very important aspects of the pharmacology 
of the sulfonamides. The differences between 
the various members of the group are quanti- 
tative rather than qualitative. However, their 
importance must be emphasized because they 
are the foundations upon which rational therapy 
must be built. 

From a practical standpoint the question of 
toxicity is alway’s a prime consideration. V arious 
untoward symptoms are fairly commonly ob- 
served from all the sulfonamides. Unfortunately 
we know very little about the mechanism of 
these side actions, and we have no answer to the 
question of why imder apparently similar con- 
ditions they occur in one patient and not in 
another. Experimental pharmacology' has con- 
tributed very little. The lethal dose for these 
compounds in mice, dogs, and other animals, 
has, of course, been determined and their relative 
toxicity is known. But as I mentioned earlier, 
from a pharmacologic standpoint the sulfon- 
amides are relatively inactive, and doses far in 
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mg. per cent and then gradually fell to normal. 
Ten days after the single dose, the blood sul- 
fadiazine levels were 3.1 mg. per cent free, 
and 9 mg. per cent total. However, the tem- 
perature showed improvement and the blood 
culture was always sterile after the one treat- 
ment. T^Tien the patient’s oliguria and nitrogen 
and sulfonamide retention had subsided, a 
short course of intravenous sodium sulfadiazine 
was given, during wliich the free sulfadiazine 
in the blood rose to 39.9 mg. per cent. This 
time there was no oliguria nor nitrogen retention. 
Dr. Dick reported this case six weeks after the 
massive dose was given, at wliich time there 
was no evidence of active endocarditis and 
none of permanent renal damage. 

This case shows the great hazards of sul- 
fadiazine in high dosage, for it was remarkable 
that the patient recovered from such a severe 
renal shut-down. On the other hand, it shows 
a remarkable therapeutic effect, and perhaps 
opens a new type of therapy. 

The question that occurs to us who have 
followed a number of these cases is whether 
the high dosage was really necessary. It is our 
impression at the present time that from 5 to 
10 per cent of the patients with subacute bacterial 
endocarditis show an arrest in the infectious 
process following the sulfonamides, but that it 
does not make a great deal of difference as to 
which of the sulfonamides is used, whether 
heparin is also given, or whether the drug is 
used in high dosage. 


early views on sulfonamide action were domi- 
nated by those of the German and French in- 
vestigators who did not regard the sulfonamide 
as antiseptics in the ordinary sense, but postu- 
lated that the action on bacteria was indirect 
and in some unspecified way required the co- 
operation of the body as a whole. This mis- 
conception doubtless had its origin in the fact 
that the prontosils were the first to be studied. 
These complex azo dyes are inactive in idtro 
but are reduced to sulfanilamide in the body. 
We now know that the sulfonamides exert a 
definite bacteriostatic action in concentrations 
corresponding to those occurring in the blood 
stream during therapy. 

Thus our interest has shifted to the elucidation 
of the mechanism of action on the bacterial cell. 
Studies on the influence of these drugs on various 
aspects of metabolism are being actively pursued, 
any many theories have been advanced. These 
I cannot review at this time, but I should like 
to touch upon one recent development. 

Three main hyqrotheses are current at the 
present time. The first of these is based upon 
data which are believed to indicate that oxidative 
changes are responsible for the conversion of 
the sulfonamide into more active compounds 
such as para-hydroxyl-amino-benzene sulfona- 
mide, a compoimd which has been shown to be 
exceedingly active. The second assumes the 
formation of a derivative by mild o.xidation 
which is a highly active anticatalase and the 
lethal action results from the accumulation of 


Db. Bare: Dr. Cattell will continue the 
discussion. 

Db. McKeen Cattell: In reviewing the 
pharmacology of the sulfonamides I shall not 
cover the ground systematically, but shall 
confine my discussion to a few points of theo- 
retic and practical interest. 

The pharmacologist first of all wants to know 
how a drug acts. Through what mecham'sm 
are the observed effects brought about? In 
the case of the sulfonamides we are dealing with 
drugs which, in the mammalian organism, are 
almost inert, and thus differ from the general 
run of therapeutic agents. They have no 
specific action on any structure nor can they 
be characterized by any known influence on 
metabolic processes. However, when large doses 
are given to animals, toxic effects do, of course, 
occur, and these may be lethal. I shall return 
to this topic in a moment. 

From a therapeutic standpoint, it is the action 
of the sulfonamides on the invading organism 
which is of prime interest. The usefulness of 
these substances as therapeutic agents is de- 
pendent upon their property of conibatmg in- 
fections without injury^ to the host. Our 


hydrogen peroxide. Both these hyqiotheses are 
based upon oxidations, but recently it has been 
shovm in several laboratories that the bacterio- 
static action of the sulfonamides is not necessarny 
reduced under anaerobic conditions. For this 
reason the third theory, based upon the hy- 
pothesis that the drug acts on bacteria to pre- 
vent them from utilizing the substrate, or upon 
the substrate to prevent it from being utilized by 
the bacteria, is attracting special attention. 

It was discovered by Woods early in 194 
that p-amino-benzoic acid counteracts t e 
bacteriostatic action of sulfanilamide, an in- 
fluence which has since been shown to app y 
to all the sulfonamides. This observation is 
of great interest for several reasons: para-amin^ 
benzoic acid is a constituent of the vitamm 
complex and has been shown to be an essen 
substance for the normal growth 
forms, including chicks, molds, and hao r • 
The English school (Woods, Fildes) postulat^ 
that p-amino-benzoic acid is an essential BV'’ . 
substance in those bacteria that are 
to the action of the sulfonanfldes. Ibes 
substances have a similar basic structure, > 
according to the theory of Fildes, compe 
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gens are conjugated, depending upon whether 
the dose is given by mouth or parenterally. 
If given by mouth, more is conjugated when it 
reaches the liver before being disseminated 
throughout the body. 

Intern: The sulfonamides have now been 
m use for, a period of about five years. We 
have all seen man}' cases of jaundice and kidney 
damage. Have there been any later reports 
on such patients indicating permanent damage? 

Dr. Bare: Dr. Plummer, do you wish to 
comment on that? 

Dr. Plummer: Sulfadiazine, the drug with 
which our discussion is chiefly concerned, has 
been used for a much shorter period than that. 
Sulfadiazine was introduced in 1940 and we have 
been actually using it for just two years. The 
reactions that you refer to, particularly the 
jaundice, occurred much more often with sul- 
fanilamide and probably more often with sul- 
fapyridine and suifathiazole than with sulfa- 
diazine. 

In the entire series presented in the table 
there was not even a suspected case of hepatitis 
and no case of jaimdice. 

Does your question relate to the development 
of reactions in patients who have received the 
sulfonamide a second time? 

Intern: What I should like to know is 
whether people who have not had the drug 
for many years have developed any disease 
of the kidney or Uver that might be attributed 
to the initial dose of the drug. 

Dr. Plummer: On that particular point 
we do not have nearly so complete a follow-up 
as we would like. However, of the patients 
treated for pneumonia at Bellevue Hospital with 
sulfapyridine and then with sulfadiazine, a 
great number were followed in the clinic, and so 
far as I know no late reactions have been rec- 
ognized, nor, so far as I know, elsewhere. 

Dr. ELarht Golb: The City Health De- 
partment recommends suifathiazole for the 
treatment of gonorrhea. I wonder why the 
choice of suifathiazole, 

Db. Plujimeb: Is that a recent recom- 
mendation? 

Dr. Cattell: Yes. 

Dr. Plummer: I am not surprised because 
there has been a good deal of switching back 
and forth with these drugs. I believe that 
again it is the matter of economy of the sulfa- 
thiazole that has played a part. In many of 
these cases, particularly those in which a small 
dosage is used, there is not a great difference in 
the toxic reactions. 

The gonococcus as a rule is susceptible to all 
of the sulfonamides, but the choice is between 
Bulfatluazole and sidfadiazine. 


I think that the final word has not befen said, 
but on the basis of what we know now, particu- 
larly concerning the more uniform absorption, 
the better sulfadiazine levels, and the lower 
incidence of toxic reactions, sulfadiazine seems 
to be a slightly better drug. 

Dr. Gold: May I, in relation to that point, 
ask one more question? I have seen somewhere 
the statement that there is a lesser tendency for 
the development o'f resistant strains of the 
gonococcus in relation to suifathiazole than to 
some of the other sulfonamides. Do you have 
any information about this? 

Dr. Plummer: I know that a great deal 
of work is being done along that line but up to 
the present time we have no reason to believe 
that suifathiazole would be less apt to produce 
drug resistance than would sulfanilamide, sulfa- 
P5Tidine, or sulfadiazine. 

Dr. Cattell: There have been some recent 
reports, both laboratorj’’ and clinical, showing 
the development of tolerance by bacteria to 
one and not to another sulfonamide. A recent 
study of the problem in relation to gonorrhea 
was reported and the claim made that cases 
which became fast to certain other sulfonamides 
did not become fast to suifathiazole to the same 
e.xtent. However, this is certainly out of line 
with much other experimental evidence. Most 
studies on bacteria seem to show that when 
they are resistant to one sulfonamide the re- 
sistance applies to the whole group of drugs. 

Dr. Plummer: I think that Dr. McDermott, 
who has been working with us, has been going 
over the reports relating to that particular 
problem, and he might have something to 
add. 

Dr. W. McDermott: There is a large body 
of evidence indicating that all the sulfonamides 
act in about the same way. There is not one 
drug which is better with respect to the strepto- 
cocci or the staphylococci. The difference is 
quantitative only. Sulfadiazine is a stronger 
sulfonamide than sulfapyridine or sulfanilamide, 
but there are no tricks that one has that the 
other does not have. So I doubt whether 
the resistant organism could be made non- 
resistant by using another drug. 

Dr. Gold: In regard to organism specificity 
of the sulfonamides, the study of Wyss, Gra- 
baugh, and Schmelkes is of interest. By means 
of a special technic making use of the antagonism, 
between the sulfonamides and para-amino- 
benzoic acid, they obtained evidence that a wide 
variety of organisms showed equal sensitiveness 
to different sulfonamides. 

Dr. Plummer: Dr. McDermott, would you 
^o make a point about the effect of pH? That 
is a factor to be considered. 



430 


THERAPEUTICS 


IN. Y. State J.M. 


excess of the therapeutic range are required for 
the production of toxic symptoms in animals. 
With the exception of damage to kidney function, 
the side actions which are occasionally so serious 
in man have not been reproduced in animak 
Animals, on the other hand, under the large 
doses necessary, present a picture of poisoning 
bearing no relation to the side actions ordinarily 
seen in man. 

Because it is rather the exceptional case that 
develops one of the more serious toxic symptoms 
during therapy, there is an unfortunate tendency 
to conclude that the patient possessed an idio- 
syncrasy to the drug — whatever that means. 
This is merely hiding behind the cloak of ig- 
norance. I believe that the accumulated evi- 
dence justifies the conclusion that the sulfona- 
mides have a definite pharmacologic action on a 
number of the systems of the body, the more 
important being depression of the bone marrow, 
damage to the kidneys and the liver, and a 
more generalized metabolic action which is 
reflected in the skin rash and “drug fever.” 
Is it not probable that only in certain cases, 
depending upon individual variation and pathol- 
ogy, does the action proceed to an extent 
that can be recognized through the occurrence 
of symptomatology? The development of more 
precise functional tests should provide the 
means of detecting and following these early 
changes, which at the present time are too often 
recognized only after irreversible damage has 
been done. 

For successful therapy the concentration of 
the sulfonamide in the blood must be maintained 
at an effective level, usually between 5 and 10 
mg. per cent. The relationship between blood 
concentration and the occurrence of toxic 
symptoms has not been so clear. Many cases 
have been reported in which serious toxic mani- 
festations have developed at low sulfonamide 
levels. In fact, the statement is frequently 
made in the clinical literature that larger doses 
of the sulfonamides are no more likely to cause 
difficulty than the smaller ones. This comes 
as a serious "'blow to the pharmacologist, who 
will need to abandon the quantitative aspects of 
his science if the dosage-response relationship 
cannot be sustained. Precise information is 
difficult to obtain, but I have confidence that 
after the smoke clears it will be found that the 
toxic effects of the sulfonamides are related to 
the amount of drug administered. 

Finally I should like to touch upon the in- 
teresting problem of so-called “drug fastness” 
as it relates to the sulfonamides. There is a 
growing body of evidence, partly cUnical and 
partly experimental, indicating that under 
certain circumstances these drugs may lose 


their effectiveness in the course of time. The 
most complete evidence has been obtained for 
the pneumococcus, in which form, and in several 
laboratories, it has been shown both in \itro 
and in vivo that treatment with sublethal doses 
over a long period of time results in a drug- 
resistant strain. A recent report on the subject 
will be found in a paper by Schmidt, Sesler, 
and Dettwiler, of Cincinnati. Several stra'ms 
of the pneumococcus were made highly resistant 
to sulfapyridine hy serial passage through mice 
treated with less than curative doses. In the 
course of time strains were developed which 
multiplied rapidly in the highest concentrations 
of sulfap 3 Tidine that can be maintained in the 
body fluids or in artificial media, and they were 
resistant to other sulfonamides as well. This 
suggests the survival of the fittest— -i.e., the 
selective propagation of the drag-resistant 
variants. The practical implications of these 
findings have been emphasized by the authors. 
Since resistance is known to develop during 
clinical use, it is conceivable that the dissemina- 
tion of those organisms by carriers will ultimately 
curtail the value of sulfonamide therapy. 

I have touched on only a few of the many 
pharmacologic topics of interest m connection 
with the sulfonamides. Perhaps we can pursue 
the subject further in discussion. . 

Dr. C. H. Wheeler’ With reference to the 
table of toxic reactions, I think many of you who 
have been working here will be surprised to see 
some of those values so low. We should em- 
phasize what Dr. Plummer did not have time 
to emphasize — that this list includes no patients 
who received even a single injection of sodium 
sulfadiazine intravenously. It includes no pa- 
tients who had been treated for even a day mth 
sulfathiazole or one of the other drugs before 
they received sulfadiazine. Only patients who 
had received the standard oral dose of sulfadia- 
zine and had never received aiiy other sul- 
fonamide in the immediate past are included. 

Dr. Ephraim Shorr: In the case of su- 
fadiazine parenterally, were not the blood values 
excessive even though the dose was not larger 

Dr. Plummer: No, they w'ere not unusua y 


higb. , j 

Dr. Wheeler: For instance, we have ha 
a severe renal reaction after a single initial dos 
of sulfadiazine intravenously. . . , ' 

Dr. Shorr: That brings up a ^ 

•espect to changes in the molecule . 

speak of as detoxification changes. I under 
hat acetylation in the liver 
najor change. This is a principle 
miy holds for sulfadiazine but also for 
he synthetic estrogens. There is ^ t-t,. 

erence in the speed with which syotbe 
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results from an interference with the utilization 
of para-amino-benzoic acid, an essential con- 
stituent for bacterial growth. Methionine 
and certain other growth-promoting substances 
have also been shown to interfere with the bac- 
teriostatic action of the sulfonamides. Further- 
more, the mechanism apparently involves also 
bacterial toxins, since the sulfonamides have 
been found to protect mice against fatal doses 


of Salmonella toxin, an effect which is neutralized 
by para-amino-benzoic acid. Another interest- 
ing aspect of the action of sulfonamides is the 
development of drug-resistant strains when the 
organisms are constantly exposed to sublethal 
concentrations of the drug. This occurs both 
in vivo and in rntro, and has obvious importance 
from the standpoint of the possible dissemi- 
nation of drug-resistant strains by carriers. 


NATIONAL HEALTH ADVISORY COUNCIL 
A National Health Advisory Council was or- 
ganized in Washington on February 5 to project and 
cany out a broad program looking to health con- 
servation as one of the most important factors in 
■nlnning the war. 

The Council was created by the Chamber of 
Commerce of the United States to consider national 
health problems in relation to the war program. 

_ The meeting was opened with a statement by Na- 
tional Chamber President Eric A. Johnston, which 
said in part; 

" aside from the direct benefits accruing to the 

war effort from health conservation, we must con- 
sider the staggering cost of disease. Together with 
physical disability, it is taxing the American people 
310,000,000,000 a year. This tax everyone paj's and 
no one gets. It is a 5 to 10 per cent drag on war 
operations.” 

General chairman of the Council is Dr. James S. 
McLester, professor of medicine at the University 
of Alabama, who outlined the contemplated nation- 
wide program. He said; 

_ "The plan is for a broad educational effort de- 
signed to raise the nation’s health levels. Once 
established, it is e,amestly hoped that these levels can 
be maintained after the war is won, as a means of 
continuing improvement of the national welfare.” 

The National Health Advisory Council will serve 
to channel approved technical health information 
developed by the countrj''s many scientific associa- 
tions to business organizations and their members 
throughout the country, so there may be brou^t 
aloout a better public understanding and apprecia- 
tion of medical science as a means of safeguarding 
public health to win the war. It will work through 
the Chamber of Commerce of the United States as a 
central organization, which, in turn, will work 
through its far-flung membership of trade associa- 
tions, chambers of commerce, and corporations and 
firms. The Council’s membership starts with thirty 
of the nation’s leading medical and health authori- 
ties. This membership will be increased as the 
work progresses. 

The council’s first meeting, presided over by James 
L. Madden, of New York, -vdce-president of the 
Metropolitan Life Insurance Company, and chair- 
man of the National Chamber’s Insurance Depart- 
rnent Committee, heard a round-table discussion 
of wartime health problems. Discussion leaders 
were Dr. James S. hIcLester, professor of medicine, 
University of Alabama; Dr. Wilson G. Smillie, 
Medical School, Cornell University, New York City; 
Dr. Felix J_. Underwood, state health officer, Jackson, 
Mississippi; Dr. Leverett D. Bristol, health direc- 
tor. American Telephone & Telegraph Company, 
New Y’ork City;- and Dr. H. M. Marvin, Y^e 
University, New Haven, Connecticut. 

At a luncheon meeting Dr. Thomas Parran, Sur- 


geon General of the United States, talked on the 
health state of the Nation. 

The Committees of the Health Advisorj' Council 
are: 

General Chairman — ^Dr. James S. McLester, pro- 
fessor of medicine, University of Alabama. 

Communify — Chairman, Dr. Wilson G. Smillie, 
Medical School, Cornell University; Dr. Paul 
White, president, American _ Heart Association, 
Massachusetts General Hospital; Dr. J. Bums 
Amberson, BcUexme Hospital; Dr. George Kosmak, 
professor of obstetrics. New Y’ork Academy of 
Medicine; Dr. George R. Cowgill, Yale University; 
Dr. Hariy Bakmn, professor of pediatrics, New 
York University College of Medicine; Dr. Ernest 
L. Stebbins, Commissioner of Health, New Y’ork 
Citj’; Dr. F. J. Underwood, State Health Officer, 
Jackson, Mississippi; Mr. Bailey Burritt, president, 
Committee on Neighborhood Health Development, 
New York City; Dr. Henry F. Vaughan, University 
of Michigan. 

Jnduslrinl — Chairman, Dr, Leverett D. Bristol, 
Health Director, American Telephone & Telegraph 
Company, New York City; Dr. Harvey Bartle, 
Pennsylvania Railroad, Philadelphia; Professor 
Philip Drinker, Ph.D., Harvard University, School 
of Public He^th; Dr. Anthony Lanza, chief. Occu- 
pational Hygiene Section, Office of Surgeon ^neral, 
U.S. Army, Washington, D.C.; Dr. John J. Prendcr- 
gast, medical director, Chrysler Corporation, De- 
troit, Michigan; Dr. Loyal A. Shoudy, Bethlehem 
Steel Corporation, Bethlehem, Pennsylvania; Dr. 
W. A. Sawyer, medical director, Eastman Kodak 
Company, Rochester, New York; Dr. Harry E. 
Ungerieider, as-sistant medical director, Equitable 
Life Assurance Society, New York City; Dr. John 
J. ’mttmer. Consolidated Edison Company, New 
Y^ork City; Mr, John Dewey Dorsett, manager. 
Casualty Department, Association of Casualty & 
Surety Executives, New York City; Mr. G. W. 
Hardy, Lumbermen’s Mutual Casualty Company, 
Chicago, Illinois. 

IndithAual — Chairman, Dr. James E. PauUin, 
professor of medicine, Emory University, Atlanta, 
(^orgia; Dr. Leroy Gardner, member board of 
directors. National Tuberculosis Association; Dr. 
George Morris Piersol, professor of medicine, Uni- 
versity of^Pcnnsj-lvania; Dr. Russell Wilder, Mayo 
Clinic; Dr. Alfred Blalock, professor of surgerj-, 
Johns Hopkins Hospital; Dr. Joseph C. Doane, 
Y’^ork & Tabor Road, Philadelphia, Pennsylvania; 
Miss Marion G. Howell, R.N., president. National 
Organization for Public Health Nursing, New York 
City; Dr. Arthur F. Chace, president, New York 
Academy of Medicine; Dr. H. M. Marvin, Yale 
university; Dr. Louis Hamman, Baltimore, Mary- 
i^d; Dr, allace C. Yater, professor of medicine 
Georgetown University, Washington, D.C. 
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De. McDebmott: Drs. Tox, Schmelkes, 
and Wyss, and a number of other people who 
have been working on the problem, have shown 
that the chemical and physical environment 
that the drug is going to work in is a factor. 
The same effect, for example, may be produced 
with sulfanilamide in a pH of 10 as with sulfa- 
thiazole in a pH of 7 or 7.4. 

I think that evidence is conclusive that there 
is no qualitative difference among the drugs 
but that it is purely quantitative. 

De. Waltee Modeijj: I wanted to ask a 
question about a recent paper which concluded 
that amino-acetic acid and ascorbic acid detoxify 
the sulfonamides but do not reduce their thera- 
peutic efficacy. Do you know the paper? 

De. Plummee: I remember the paper, and 
there have been two or three similar reports 
in which some substance has been said to do 
that, but I think that no conclusive evidence 
has been presented. The evidence is highly 
theoretic and certainly there is no definite 
clinical or statistical proof. 

De. Shoee: It is curious that the acid-fast 
group, which is so resistant to sulfonamide, can 
be grown very well in a synthetic medium which 
contains no benzene ring in any of its con- 
stituents, so it would appear that para-amino- 
benzoic acid may be either synthesized by the 
organism or that it is not necessary for growth. 

Student: Is the sodium sulfadiazine prepa- 
ration stable? 

De. PnranwBE: Sodium eulfadiazme solution, 
if kept under certain conditions, is stable. We 
have used a preparation of 25 per cent sodium 
sulfadiazine contained in ampules that the 
Lederle Laboratories, Inc., made for us, and we 
have found no reason to believe that after 
several months it had lost its potency or changed 
in any way. 

Student: Is there any correlation between 
pH of the urine and the incidence of renal 
reactions in the sulfadiazine therapy? 

De. Wheelee: It has been shown quite 
clearly in vitro that the solubility of sulfadiazine 
is much greater as the alkalinity of the solution is 
increased, and there is some clinical evidence 
that alkalinization of the urine by the use of 
sodium bicarbonate increases the solubility of 
the drug and decreases the likelihood of renal 
reactions. 

I t.lii'nk at the moment that most people 
would agree that patients receiving the full 
dosage of these drugs should be given sodium 
bicarbonate because, if carefully supervised, 
it will do them no harm and it may have some 
effect in preventing the renal reactions. 

De. Shoee: How much urinary output 
^ould you suggest? 


De. Wheelee: In general I think it is 
ideal to have an output of around 1,000 cc. a 
day when that is feasible. On the other hand, 
we have had many patients who had severe 
renal toxic effects even though their output had 
never been less than 1,000 cc., and we had quite 
a few who had toxic effects with a renal output 
of 2,000 or 3,000 cc. So it is certainly true that a 
large output does not guarantee that no reacthn 
will occur. 


Summary 

De. Cattell: There have been no outstand- 
ing new discoveries in the field of sulfonamide 
therapy since our conference of a year ago, 
but on the other hand the period has been 
one of continual progress in the applications 
of the sulfonamides. Succinyl sulfathiazole 
has provided us with a method of securing high 
concentrations of sulfathiazole in the gastro- 
intestinal tract, and its relative safety givra it 
a secure position in the therapy of various 
infections of the tract. Further e.vperience 
with sulfapyrazine suggests that it does not 
differ significantly from that of its isomer, 
sulfadiazine. Sulfamethyldiazine has been used 
in England and, because of its relatively lugh 
solubility and in a very limited experience a 
low incidence of toxic reactions, is deserving 
of further study. A fairly extensive experience 
with sulfadiazine has borne out the earlier im- 
pression that the incidence of toxic reactions 
from it is very low. In a series of 912 casw 
treated with sulfadiazine at the New York 
Hospital, 92 per cent took the full dosage of 
sulfadiazine with no manifestation of toxicity. 
Renal reaction due to precipitation in the 
urinary tract is now recognized as one of the 
most frequent and serious complications o 
the use of sulfadiazine. Fortunately, with proper 
supervision these cases can be reco^ized early 
and in the present series no fatalities occurre 
from this cause. The only fatal case was m 
a patient who developed thrombocytopenia. 

Sulfadiazine is second only to 
in its bacteriostatic action and the sUgn 
ference is probably offset by the fact 
sulfadiazine the blood and tissue levels are ig 
and more uniform than is the case noth s 
thiazole. Sulfadiazine now has a 
of clinical usage and appears to be e 
in all cases in which the sulfonamides 

value. ],„ye 

During the past year numerous stu i 
been reported with a view to qq 

mechanism of action of the 
bacteria. In general, this has --stasis 

firm the prevailing view that bacten 


/ 
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entire population and so indirectly to the prac- 
ticing phjrsician. It sees in these plans a great 
opportunity for modem public health education. 
We aim to be modem in the use of our professional 
ability. We must not fail to recognize that we 


must also be modem in making our professional 
resources available.* 


♦Later issues of the Jobukai. -will carry an outline of prac- 
tical Bj-Btema for prepajment Jledical Care Insurance. 


PUBLIC EDUCATION PROGRAM ON CANCER STILL IS INADEQUATE 


The public education program _ on the cancer 
problem is stiD inadequate and inefifective, Drs. 
Charles R. Harms, Jules A. Plaut, Md Ashley W. 
Oughterson of New Haven, Connecticut, declare in 
J.A.M.A. in a report of their studj' of the causes of 
delay in treatment of cancer in 155 patients. 

It was found that only about one-fourth of the 
patients had read about cancer and that all but 2 of 
these had obtained their information from news- 
papers and popular magazines. Onlj' 2 admitted 

reading public health pamphlets 

“Delay in the diagnosis and treatment of cancer,” 
the three physicians saj', “is one of the most im- 
portant factors in the failure to obtain better re- 
sults by the methods of treatment now avail- 
able ” 

They interviewed 158 successive cancer patients as 
they were admitted to the New Haven Hospital or 
Tuiaor Clinic. Three patients came immediately to 
the hospital for emergency treatment, 1 because of 
intestinal obstruction and 2 because of hemor- 
rhage. 

“The definition of delay due either to the patient 
or to the physician,” they explain, “must necessarily 
be arbitrarj' ” 

Eliminating the 3 patients who reported immedi- 
ately for treatment, the authors say that 85 pa- 
tients, or 54.8 per cent, were responsible for the de- 
lay, while 27 ph 3 'sicians, or 17.4 per cent, were said 
to be responsible. Both the patient and the phj-- 
sician were responsible for the delaj' in 43 instances, 
or 27.8 per cent. 

“The patient was found to be either whoUj' or in 
part responsible for the delaj' in 128 instances, or 
82.6 per cent,” the three physicians found. “All but 
7 of the 128 patient delaj’s (121, or 94.5 per cent) 
were initial delays. The other 7 did not follow the 

phj'sician’s advice in spite of his efforts ” 

The causes for delay among the 158 patients were 
reported to be as follows: sjTnptoms “not serious 
enough,” 56.9 per cent; negligence, 11.3 per cent; 
no delay on the part of the patient, 11.3 per cent; 
expense, 10.1 per cent; ignorance, 6.9 per cent; fear 


of cancer, 1.4 per cent; fear of doctors, 1.4 per cent ; 
■ ■■ ■ ■' " per cent. 

s the authors saj’ that “fail- 
• importance to recognized 

signs and symptoms accounts for most of the delay. 
This is primarily an educational problem which is 
obmously not being met by present methods. The 
second most important factor defined as negligence 
maj' also in large part be corrected bj' proper educa- 
tion. The economic factor accoimts for 10 per 
cent of the group 

“The effectiveness of an education problem can 
best be judged b 3 ' the content of knowledge possessed 
b 3 ' the group as well as its effectiveness in producing 
appropriate action. The following general ques- 
tions were asked in order to evaluate the information 
regarding cancer possessed b 3 '- the group; How 
man 3 ' patients with maUgnant tumors think of 
cancer as the cause of their complaints? Only 21, or 
13 per cent, answered in the affirmative. Breast 
cancer was responsible for 13 of these. The median 
delay for patients who thought they had breast 
cancer was 3.25 months, while the median delay for 
all breast cancer was 6.5 months. This suggests 
that the delay could be halved if all patients were 
aware of the significance of their s 3 ’mptoms. It was 
also found that onl 3 ’- 42, or 26 per cent, of the pa- 
tients had read about cancer Onl 3 ' 2, or 1.2 per 

cent, had ever heard a lecture on cancer, and both of 
these had been while attending National Hospital 
Da 3 '. Although the entire group seemed poorly in- 
formed regarding cancer, SO per cent thought that 
cancer was curable and 91 per cent thought that 
treatment was urgent. . . 

As for the delay b 3 ' the ph 3 'sieian in making a diag- 
nosis, the authors point out that this is important 
but e.xplain that “the information on which these 
data are based was obtained chiefly from the pa- 
tient, and it is likely that many of these patients did 
not cooperate by returning to their ph 3 ’^sicians for 
further study. For accurate information it would 
be necessaty to interview both the patient and 
physician " 


BETHUNE SCHOLARSHIPS AWARDED AGAIN 
The Bethune medical scholarships, established in 
1941 in memor 3 ' of Dr. Norman Bethune, a Canadian 
ph 3 -sician who was one of the organizers of medical 
service for China’s northwest guerrilla region, are 


being offered again this year, the China Aid Council 
announces. The scholarships are to be awarded 
3 ’early to two students who distinguish themselves in 
the medical field. 
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VOLUNTARY PREPAYMENT FOR MEDICAL CARE 

Herbert H. Bauckus, M.D., Buffalo 

Chairman, Council Committee on Public Relations and Economics 

Medical Society of the State of New York 


A lways in our dreams we hear the turn of 
- the key that shall open every access of ideal 
medical care to all mankind. There is a human 
limit to the forward theme of our professional 
responsibility to comfort and preserve, although 
research and the good old-fashioned method of 
rowing hard against the stream of life will 
keep our incomparable American' medicine ever 
modern and will make it better. But, no less, 
we owe it to those we serve that the accumulated 
skill and knowledge we possess today be made 
available for use by all of our people. 

To teach both the well and the sick to accept 
great advantage of preventive and curative 
medicine regularly and promptly is a difficult 
task. 

Voluntary prepayment for medical care, 
mth nonprofit insurance to pro'vide the means 
for distributing the costs of family illness over 
larger groups, is a system that embodies in its 
economic protective functions equally important 
health- and character-building features. It 
teaches health and health responsibility to the in- 
dmdual and to the family. The mutual character 
of the plan in itself makes for prevention of dis- 
ease. He who would protect his welfare must 
accept a personal part in his community health 
program. 

Such voluntary plans are still in the early 
stages of practical development, but they are 
beyond the period of uncertain experimentation. 
They are especially designed to appeal to regu- 
larly employed workers. Voluntarily, the worker 
agrees to set aside a small portion of his monthly 
earnings to create the funds disbursed by the 
insurance corporation to pay for the expenses 
of medical care. Since these plans are for 
mutual benefit, have mutual management, are 
nonprofit, cost comparatively little for ad- 
ministration, and . are flexible to the needs of 
the participating groups, it would appear that 
the only reason they are slow to sell is that they 
are not understood. The choice of the physician 
is left to the patient. The modern method of 
administering medical services is not at all 
changed. The cost of these services is not in- 
creased, and in many instances it is reduced. 

The pa3mient received by the practicing physician 


under the present medical indemnity type of 
insurance is the usual fee regularly associated 
with modern high standards of medical practice. 
There is no trend to inferior or indifferent 
service. Subscriber-patients to such profession- 
ally approved plans have found their investment 
a most desirable one, and withdrawals seldom 
occur. They are learning that it pays to call 
for medical service when it is first needed. And 
in so learning, they have absorbed one of the 
most important lessons of good public health. 

The practicing physicians working under a 
prepayment medical plan should consider: 

1. That neither in war, nor in peace can we 
afford to leave people without medical care. 
Industrial producers of war .materials, and 
their families, must be kept in good health. 

2. That the average American prefers and 
is willing to pay for his medical care. 

3. That if he is helped to budget for himself 
and his family, he will learn to attend to illness 
at an early stage, thereby protecting much 
needed civilian health, as well as conservong 
the doctor’s time. 

4. That if he is taught to budget regularly 
and within his income, he will continue to 
consider medical care a basic necessity ne.xt to 
shelter, food, and clothing, even in times of 
smaller earnings. 

5. That the physician’s leardership in pro- 
moting such plans is needed. 

6. That physicians should discuss the possi- 
bility of a prepayment medical plan for thmr 
counties with community representatives includ- 
ing: 

Social agencies 
Industrial representatives 
Labor leaders , , 

Representatives from community an 
dominant nationality groups 

The Medical Society of the State of New I m'i'' 
is committed to the full approval of voluntary 
nonprofit Medical Expense Indemnity Insurance 
It urges its members to participate in this mov 
ment wherever possible to advance the 
of good health in this countiT- I* ^ 
such plans are greatly to the benefit of tue 


(a) 

(&) 

(c) 

(d) 
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But just as the merchant ship must meet cer- 
tain specifications to be converted to war pur- 
poses, so must the civilian meet certain speci- 
fications — both physical and mental. It is the 
mental requirements which are of interest here. 
Approximately the same standards are used for 
peacetime as for wartime service. The differ- 
ences in selection which result are due to the 
speed necessarj’’ in war, and to the attitude of 
the average volunteer as compared with the aver- 
age selectee. The speed of induction of the 
wartime recruit is likely to increase the number 
of mental misfits in the sendees. The average 
volunteer (whether in peace or war) is apt to 
disguise any defects: forget that his mother is 
insane, or that he has had delirium tremens or 
fits. The selectee, on the contrary, is more likely 
to remember everything which might prevent 
his induction, even remember things that never 
existed. Therefore each class presents its dis- 
tinctive problem. 

Certainly the man whose mental buoyancj' 
corresponds to the leaky hulk will not make a 
good sailor, soldier, or marine. The unsocial, 
the moron, the hysterical, and the psychotic 
must be excluded. The alert noncommissioned 
officer on recruiting duty knows this. So does 
the recruiting officer, line or medical, and they 
can accomplish a great deal in rejecting men 
whose minds lack stability or buoyancy. 

Weeding Out the Unseaworthy 

Available to selection boards and training sta- 
tions are psychiatrists. And a good psychiatrist 
may decrease the number of unseaworthy minds 
adnutted to the services. These specialists in 
mental diseases have emphasized the fact that 
60 per cent of the veterans of World War I who 
required hospitalization for disease were sick 
with neuropsychiatric diseases. (Each cost the 
taxpayers 830,000.) But they have overempha- 
sized the inference that even with all the time 
they want (and they need a lot of time) they can 
greatly reduce that percentage in this war by 
selection alone. And unless the psychiatrist is 
both a good psychiatrist and has a clear idea of 
the service for which he is selecting men, he 
might pull out a lot of valuable nulitarj’’ seedlings 
along with his weeds. There is a type of man 
who is a poor, not to say bad citizen, who in 
peacetime services is frequently in trouble, but 
who in war makes the ideal fighting man, I re- 
call a marine of the Second Division in France in 
1918. “Me and the major is the only ones what 
rates a orderly," he used to say, because he was 
always under guard for some breach of discipline. 
But at Bois de Belleau in June and again at the 
counteroffensive from Tillers Cotterets in July 
he fought like a demon. Every experienced 


military man has seen such characters. “Ad- 
miral X,” remarked a ranking officer recently', 
“has just enough of the so-and-so in him to 
make a good leader.” If this war is to be won, 
in the writer’s opinion men of this type must not 
be excluded even at the risk of wasting time and 
money on a few incorrigibles. 

The ideal of the psychiatrist is to reconstruct a 
picture of a recruit’s mental background and ob- 
tain an accurate evaluation of his present mental 
stability. That is all. But even if a man’s back- 
groimd is perfect (it never is), and his present 
mental stability is unquestionable, that does not 
prove his mind can withstand the particular 
shock to which this war is destined to subject 
him. The best psychiatrist and medical officer 
combined cannot foresee the personal role the 
man is to play in tins particular war.* 

The best tW can be done, therefore, is to pick 
men with reasonably' substantial minds just as 
the Navy picks for war conversion ships which 
are reasonably substantial. A great deal of 
thought has been put on the selection of men 
to withstand the mental shock of war. But too 
little emphasis has been put on a mental prepa- 
ration during conversion to increase resistance 
to that shock; and hardly' any' emphasis has 
been put upon mental supervision — damage 
control — to maintain resistance to shock. As I 
write, a fourth of the nonbattle disabilities in 
the active Navy' are due to mental conditions. 
And these are permanent disabilities. It is high 
time that the subjects of mental conversion to 
war purposes and the damage control of the mind 
be given the thought they desen'e. 

First Day the Hard Way 

The civilian who has been selected as physi- 
cally and mentally fit for the Navy is immunized 
against typhoid, tetanus, and yellow fever; he is 
taught to shoot and his muscles are developed. 
Also immediately he receives his first mental 
shock — ^his transfer from the comparative free- 
dom of a domestic environment to the intimacy 
of a restricted commumty with definitely marked 
distinctions of rank and privileges. 

It is significant that of those in the first World 
War who finally foundered mentally, almost 
one-tenth went under on the first day of mili tary 
sen'ice. It would not be surprising if the same 
occurs in this war, judging by this story of a 

* Although Captain Michael writes as an experienced 
medical officer, it should be pointed out in fairness to the 
psychiatrists that these specialists in mental diseases actually 
have no authority to pull selectees from military service. 
They make their diagnoses: the decisions are made by others. 
Thus X)r. George S. Stevenson, medical director of the 
Xational Committee for Mental Hygiene, states that the 
tendency has been for too many clear eases of neurosis, even 
psychosis, to get into the Army — rather than for borderline 
cases to be ruled out. — The Editobs or ScEVEr Gbapbic 
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MEN'S MINDS AND SHIPS 

W. H. Michael, Captain (Medical Corps), U.S. Navy* 


W E SAW a holocaust of men and ships at 
_ Pearl Harbor. In all the horror of that 
morning it seemed that man had done his worst 
in the destruction of man and the works of man. 

But beginning that day and on through the 
days that followed, it became evident that the 
damage had gone beyond visible destruction. 
It had wrought invisible havoc with men’s minds 
as well as with men’s bodies and men's ships. 

Among the wounded was a big healthy-Iooking 
sailor. He was trembling, his face anxious, his 
eyes wild. “Where’s your wound?” a medical 
officer asked. “I’m not wounded. I try, but I 
just can’t take it.” And he went on sadly 
repeating, “I can’t take it.” 

“Shell shock. Anxiety neurosis,” murmured 
the Navy surgeon. 

On the next day, and the ne,Yt, and the next, 
more eases of anxiety neurosis appeared. It is 
the commonest acute form of the violent mental 
shock of war (not to be confused with the physi- 
cal shock of explosive blasts causing breaks in 
tissue with visceral rupture or multiple hemor- 
rhages within the skull, the chest, or the ab- 
domen). But there were other varieties of dam- 
age to the mind: soldiers’ heart (effort syn- 
drome), gastric neuroses, dementia praecox, and 
many forms of psychosis all precipitated by the 
shock of war. For the unconscious mind finds 
devious ways to defend the body, and the mind 
whose balance has been destroyed devises de- 
rdous means of creating a fanciful, a more pleas- 
ant mental environment to replace a real material 
emdronment which has become intolerable. 

The same action that had destroyed the bal- 
ance and buoyancy of ships had also destroyed 
the same elements in men’s minds. For men's 
minds are like ships. Both go down when their 
buoyancy is destroyed. Some minds are leaky 
tramps and make heavy weather, even founder 
in the tranquility of peace. Some are destroyers 
— quick, aggressive, but not able to withstand a 
great shock, a torpedo; and some minds are like 
battleships which may withstand the shock of 
one or two torpedoes and remain afloat. Bui no 
ship, no mind is unsinkable. 


* The views and opinioea expressed in this article are not 
necessarily those of the Navy Department. 

Eeprinted from Surrey Graph{c, February, 1313. With 
the permission of Survey Associates, Inc., and the author. 


Even Trained Men Are Like Converted 
Merchant Ships 

Yet there is an essential difference between 
ships and minds: When a sailor — who knew his 
Hawaiian — ^saw the destroyer Shaw e.xplode in 
the drydock, he exclaimed: “That tin can is 
pau.’’ Yet in two months the Shaw went back 
to the mainland under her own steam. I saw her 
picture recently. She has a new bow, is ready 
to fight. 

But the mental, the invisible casualties: as 
far as active participation in the war is con- 
cerned, they are pau. They are out of active 
service for good. Of all the nonbattle casualties 
w'ho went to the mainland in the month after 
the attack, approximately half were sick with 
mental disease. The best they can hope for is 
an apparent recovery'- and a quiet job. Ships 
can be rebuilt, better, more modern than before; 
minds can only be patched. 

When a ship goes down, the cause of sinking is 
easily discoverable. The ship’s sides may have 
been blown in, watertight bulkheads may have 
given way. But sometimes ships sink from 
causes which might have been averted, and the 
Navy has developed methods to limit the damage 
caused by bomb, shell, or torpedo and to prevent 
all sinkings which can be prevented. These 
methods constitute the modern science of damage 
control. 

Damage control in ships built for war begins 
soon after the laying of the keel. The 
dmded into many compartments by watertight 
bulkheads. There may be blisters to_ prevent 
the e.xplosion of a torpedo from reaching vital 
parts. A system of flooding or pumping com- 
partments helps to keep the ship on an even kee! 
and to maintain buoyancy. The warship is built 
with the paramount idea of carrydng armament 
and using it effectively. 

But in ships built for peacetime, the possi- 
bilities for damage control are more linaite 
Their bulkheads might be strengthened, arma- 
ment for defense added, crews trained m the nr 
of emergency repairs, guns and gun crews aooo • 
Only Hitler has attempted to create men buuc 
for w'ar. Even the trained navy man or tne 
trained soldier was created for peace. He is i ' 
a merchant ship in wffiich the conversion has been 
carried out as completely' as possible. 


•V 
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moved from the other men at once. Nothing is 
more contagious than a neurosis while still 
undergoing the shock which has caused it. 

Control of fatigue is usually given the attention 
it deserves, but its potential importance must not 
be forgotten. Because, in itself, fatigue may 
cause shock and neurosis; and the state of 
fatigue aggravates the effect of any mental 
shock. The Air Corps has learned that one 
ariator can stand as much as ten hours of fljdng, 
another is nervous and tired after six hours. It 
is the Navy’s job to use to the maximum— not 
bej'ond it — all who are fit to fly, or fight. 

Another example; A submarine commander 
reported in after eighty-four da}^ at sea. "My 
crew,” he said, “is in good shape. I want to 
keep them that way or better. I want two w'eeks 
leave for all hands.” 

They got it. 

When Something’s on Their Minds 

The confessional, through the centuries, has 
been recognized by the Catholics as the greatest 
boon to mental stability. Though the institution 
of the confessional is not recognized by the Navy, 
every mature officer or man has witnessed (or 
experienced) the salutary effect of the frank dis- 
cussion of intimate personal problems. And if 
the discussion leads to a solution, so much the 
better. The recruit, suddenly in a strange new 
environment, and usually assuming the new 
problems of physical maturity, is frequently in 
great need of a confessor. The chaplain and the 
medical officer are there, but it takes an intrepid 
recruit to bridge the social gulf between himself 
and the average chaplain or medical officer. 

The chief petty officers who command the re- 
cruit companies at a naval training station are, 
or try to be, tough, tyrannical, and rule more by 
fear than by e.xample. “Gee, I’d never have 
gone to him wdth ray troubles,” is the usual re- 
action. These are the common sentiments of 
replies about the period in the training station: 
“I was scared to death all the time” or “It was 
mj' worst time in the 'Navy.” 

Obwously, neither chaplain, medical officer, 
nor chief petty officer senses as confessor. The 


confessor or monitor should be an experienced 
man with some knowledge of the Navy, and 
should keep himself in intimate contact and 
sjunpathy with the recruit. Navy men surveyed 
for physical disability or in a convalescent status 
would be ideal. Of course, they would need 
instruction. 

After leaving the training station, there are 
always sufficient men of varied experience to act 
as confessors. And even though the young men 
need a confessor more often, the older men and 
officers do need one occasionally — and then im- 
peratively. Every man in the Na\y — admiral 
to apprentice seamen — should have someone 
with whom he feels at liberty to talk things over. 

The system would have to be official to act. 
This system would not only sen^e to solve per- 
sonal problems and get things off the chest of 
those confessing, it would also serve to obsen^e 
the mental stabilit}'- of every man in the service. 
Mental instability is serious to an outfit in pro- 
portion to the importance of the man whose mind 
becomes unstable. Frequently obsenmtions are 
made, yet no timely action is taken. It is only 
after a man has foundered nith a neurosis that 
his chief petty officer confesses to the medical 
officer: “Something seems to have been bother- 
ing him,” or “He’s been acting screwy for a 
couple of weeks.” Such information might have 
saved the man before a frank neurosis bad de- 
veloped. 

Wooden ships and iron men was the boast of the 
Old Navy. Then came the ironclad, then the 
steel ship And now we have divided the steel 
ship into a series of compartments intended to 
limit the destructive action of gun, bomb, or 
torpedo fire. In the condition of alert, a com- 
plicated system has been installed to maintain 
the equilibrium and buoyancy of the ship. 

All this we have done for ships, until they are 
harder and harder to sink. But the means of 
sinking ships has kept pace with damage control. 
Ships continue to go down. The means of de- 
struction of minds has also increased, blinds, 
too, will continue to founder. We can only' do 
our best to keep as manj^ minds afloat as we can 
by' damage control. 


medical textbooks aid RUSSIANS 
American medical and surgical textbooks, sent 
to the Soviet Union by hundreds of American phy'- 
sicians and medical students through Russian War 
Relief, are helping to prepare new doctors for work 
with the Red Army', it was revealed in letters sent 
to Russian War Relief by students in the First 
Kharkov Medical Ii^stitute. The Kharkov Insti- 
tute, one of the largest medical schools in the world, 


was moved to Chkalov when the Nazis occupied 
Kharkov. Classes were in full swing within a week 
after the faculty and student body left Kharkov 
Russiaii War Relief is seeking all kinds of up-to- 
date medical textbooks for Soviet medical students 
and for the Central Medical Library, in Moscow, 
which is used by both military and civilian doctors. — 
/. Med. Soc. Co. N.Y. 
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naval recruit’s first day at the training station 
in January, 1942: 

They drop us hoots from trucks at the training 
station yard at about 7 a.m. and order us to pile our 
bags against the fence. “Fall in,” is the next order, 
then “off with your clothes.” We obey, letting our 
clothes fall where we stand. Dressed in our birth- 
day suits, we are vaccinated for smallpox and form 
m a line which moves slowly upstairs. In four 
hours I reach the doctor’s office and, when my turn 
comes, I am given my final physical examination. 
Back in line again, and as we move along I get an 
antitetanus shot in one arm and an antityphoid in 
the other. Then, stiU standing, a hospital corps- 
man flattens out one arm on a board, sticks a hypo- 
dermic needle in a vein and draws out a big syringe 
full of blood. I move on along in line, holding a 
tuft of cotton over the needle hole. 

At last I reach the dental offices. It’s sure good 
to sit down, even in a dentist’s chair. The dentist 
makes a chart of my teeth, tells me I’ve got to have a 
rotten molar out and three other teeth filled. Pleas- 
ant prospect. Back in line again, I go back to the 
lawn. We put on our clothes and get some dinner. 
After I eat I fall in a new line to have navy clothes 
issued. This line takes from three to six hours. I 
make it in four, taking time out for supper. It is 
midnight when I get to the barracks and am assigned 
a bunk. I am tired, but I can take it. Some of the 
young kids are blubbering like babies. 

At 4:30 A.M. a chief specialist (one of Gene Tun- 
ney’s race horses) turns us out. Lord, I am sleepy 
and my arms ache from the shots! “Double time,” 
he shouts, and away we go for a half mile. That 
first day in the Navy is tough. 

It may be contended that such a day as an 
introduction to the Navy is a good trial to weed 
out the weaklings. But for youngsters, some of 
them just seventeen years old, and for many who 
have left home for the first time, a day like that 
is initiating mental conversion vdth a vengeance, 
with an unnecessary shock. 

Many humane and considerate gestures could 
and should be instituted. These, trivial in 
themselves, would not decrease efficiency but 
would enormously moderate the ordeal. The 
mere effecting of the injections and the blood- 
taking with the recruit seated, for example, would 
take no more time and prevent the epidemics of 
faintings which are not unusual during these 
operations. A day in which so much is to be 
accomplished cannot be made too soft. And 
why a half mile trot at four-thirty in the morning 
the very next day? There is plenty of time to 
get hard. 

A Good Captain — a Good Ship 

Damage control of the mind should be begun 
with that first day in the Navy. It should con- 
tinue through the years of service by so in- 
fluencing the environment of both men and 
officers to increase their resistance to mental 
shock. 


“If there’s a war, I want to be in his outfit." 
Sometimes, during the years of peace, I heard an 
eiJisted man say that of an officer. It is the 
greatest compliment that could be paid an officer, 
a compliment not often heard. It signifies that 
the officer has created for that man the ideal of 
military inspiration — the vdsh to do his duty, if 
need be, his ultimate duty. If an officer can 
create such an inspiration in each of his men, he 
has accomplished a near miracle in the mental 
preparation of his unit for war. That officer 
does not need lessons in damage control of the 
mind. 

But what are the elements by which such a near 
miracle is accomplished? There are four: loy- 
alty, example, control of fatigue, and what may hi 
called the institution of the confessional. It b 
impossible to give these four an order of im- 
portance, because that element most lacking in 
any given military unit is the most important 
for that unit. The weakest link 

Loyalty is important. Both kinds of loyalty, 
loyalty from the commander down to the lowest 
rating assures justice tempered by humanity— 
and it inspires loyalty from below upward. 
Loyalty from below upward assures attention to 
duty and discipline. Both kinds of loyalty 
together assure esprit de corps, high morale. 
From the point of view of the damage control of 
minds, loyalty turns the attention of the indi- 
vidual outward from himself to an interest in hi'> 
ship or unit. His personal problems bother him 
less in proportion to the importance he gives to 


the problems of his outfit. 

A good captain, if not too much hampered by 
bad officers and l3ad men, means a happy and 
efficient ship, and a ship remarkably free from 
neuroses. Conversely, an officer, particularly a 
commanding officer, who is egotistical, who ac- 
quires a perverted sense of values, or who is un- 
just and unsympathetic, is sure to endanger the 
mental stability of his men. And if he become 
unbalanced . 

As loyalty creates esprit de corps, exampe 
creates confidence. The officer who insp>re= 
confidence under fire is doing much for the dan'^ 
age control of his men’s minds. If the officer u 
afraid, he must hide his fear, or if necessar), 
camouflage it wdth braggadocio or even fac^ 
tiousness. If men waver, a word of sympat y 
advice or encouragement, a good cussing-out, or 
job to do, each in its proper place, may 
establish mental stability and prevent the pr 
cipitation of neuroses. Men coweruig un 
bombardment, like dogs in a ° 

ii€:iin llv finH themselves when given the prop 


fcimuJation plus a job. ...• 

men a man actually loses his mental equil 
um — develops a neurosis he should 
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Fig. 1. Dr. Anderson’s father, John Anderson, from a drawing by Dr. Anderson, engraved bj^ Joseph A 
Adams From A Memorial of Alexarider Anderson, M.D., by Benson J. Lossing. 1872. 

Fig. 2. Dr. Anderson’s mother, from a drairing by Dr. Anderson, engraved by H. E Canfield. Prom A 
Memorial of Alexander Anderson, M.D., by Benson J. Lossing. 1872. 


youth— this damped my spirits—but I was 
determin’d to go through with the business 
Dr, Rogers gave me a more favorable reception. 
Dr. Smith thought it would be improper for him 
to attend— I therefore call’d upon Dr. Treat 
in the evening. He excus’d himself— I be- 
spoke a room at Simmons’s Tavern. 

“14th. At 4, went with a palpitating heart to 
Simmons’s The Physicians arrived, but as the 
Court was sitting no magistrate could attend 
except Judge Yates, — Some doubts arose re- 
specting the law. — ^The Judge went to the Mayors 



Fig. 3. The engraving tools of Dr, Alexander 
Andereon, 1775-1870. Photograph of the original 
tools in the collection of the New York Historical 
Society, 


& discovermg that the presence of two ma^s- 
trates, at least, was indispensable — ^postpon’d 
the Examination ’till to-morrow afternoon. 
The agitation of my mind brought on a degree 
of fever which continued the remainder of the 
day 

“15th. Arriv’d at Simmons’s a few minutes 
after 4. Underwent an Examination of an 



Fig. 4. Joseph Young, M.D,, from a drawing bv 
Dr. Anderson, engraved by R. Garrat 5 '. For five 
years Dr. Anderson n orked -mth Dr. Young as his 
“apprentice.” From A Memorial of Alexander 
Anderson, M.D., by Benson J. Lossing. 1872 


History of Medicine 


^EXANDER ANDERSON, M.D., 1775-1870 
The First Wood Engraver in America 

Walter B. Mount, M.D., F.A.C.S., Montclair, New Jersey 


/^TJR interest in Dr. Anderson was aroused 
by an association with Dr. Lawrance R. 
Thompson of Princeton University, who with 
Miss Helen M. Knubel is compih’ng an authori- 
tative biography, each of these authors having 
previously published articles about Dr. Ander- 
son.i>2,3 other sources of information, which 
have been freely used, are the Memorial by 
Lossing,^ the Life and Works by Burr,® and an 
article in Kelly’s Cyclopedia of American Medical 
Biography.^ 

Alexander Anderson was bom in New York 
City, April 21, 1775, at the very start of the 
Revolution. His father, John Anderson, a 
Scotsman, was a printer and publisher, who 
by his publications incurred the wrath of the 
Loyalists and was dubbed the “rebel printer.” 
On September 15, 1776, when the British oc- 
cupied New York, he fled with his family and 
goods. At Fort Washington the Americans 
seized his wagons, books, and papers, but he 
finally reached the home of friends in Greenvuch, 
Connecticut, where he remained for the duration 
of hostilities. In 1783 he returned to New York 
as a printer, later becoming an auctioneer. 


An engraving of John Anderson from a miniature 
by his son is shown in Fig. 1. Fig. 2 is a similar 
engraving of his mother, whom he adored, a 
highly intelligent, religious New Englander, 
of strong character. She amused him and his 
younger brother by drawing animals, flowers, 
and faces. At school he studied, among other 
subjects, Latin and Greek and could read Latin 
in his old age. Early in life he began copying 
pictures. In a letter to Lossing he says: “I 
recollect being allowed an occasional peep at a 
considerable pile of prints, such as those issued 
from the London shops. Among them were 
Hogarth’s illustrations of the careers of the 
Idle and Industrious Apprentices, which made a 
strong impression on my mind. These prints 
determined my destiny.”^ When he was twelve 
years old, a schoolfellow showed him Chamber’s 
Cyclopedia, in which he read an explanation of 
the process of engraving. He got a silversmith 
to roll out small copper plates from pennies, 
made a graver from the sharpened back-spring 

Head by invitation at the Annual Meeting of the Medical 
Society of the State of New York, New York City, April 29. 
1942. 


of a pocket knife, and set to work. He irroie, 
“I did a head of Paul Jones and pleased was I 
when I got an impression with red oil paint in a 
rude rolling press which I had constructed.”’’* 
A blacksmith made him some tools with which 
he cut small ships and houses on tj'pe-metal 
and sold them at the newspaper offices. Fig. 3 
is a photograph of his engraving tools, now in 
the^ possession of the New York Historical 
Society. He frequently carried tools and a 
block in his pockets. 

Noticing that his son w’as cop3dng illustrations 
from medical books, the father decided to make 
a doctor of him, and at the age of fourteen, 
on May 1, 1789, he entered the oSice of Dr 
Joseph Young, who was kinder than he looks 
in Anderson’s drawing (Fig. 4). For five j'cars 
he worked with Dr. Young, seeing patients, 
compounding all medicines, and delivering them 
on foot. He found time to continue his engraving 
in lettering on silverware, dog collars, instru- 
ments, and cane heads, as well as in engraving 
maps, business cards, and book illustrations 
The proceeds of this w-ork paid for his clothes 
and for lectures in medicine, natural history, 
chemistry, physics and mechanics, law, and 
French. In 1793 (on January 14) he matricu- 
lated as a medical student in the Album of 
Columbia College. In 1794, when he was 
nineteen, he engraved a coimnencement ticket 
for the College. A year later Dr. Young offered 
to make him a partner immediately after he had 
obtained his license to practice on April 29, 
1795. Fig. 5 is a photograph of his certificate, 
now in the library of the New York Academy of 
Medicine. The formalities attending the grant- 
ing of this license are described in his diary' for 
April, 1795: 

"April 8th. I call’d upon the Mayor and 
express’d my wish to undergo an examination 
for the practice of Physic — he directed _ me to 
apply to Judge Benson — ^I found him not in. 

“9th. I caU’d upon Judge Benson who re- 
ferred me to Judge Yates. Saw Judge Yates, 
who promis’d to appoint an Examination. 

“13th. I call’d upon Judge Yates-^e ap- 
pointed for my Examiners Dr. Bard, Dr. Roger^ 
Dr. Treat, or in his place Dr. Srnith— I set o 
immediately in the rain to notify them. Dr. 
Bard’ dissuaded me from it, and objected to my 
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I went to Mr. Hertoll’s & got the form of it — 
from that to a Parchment maker & got the. 
skin — after diimer I finished it in German te-xt. 

''29th. I got Judge Yate's hand & seal to 
m3^ Certificate & afterwards left it with the 
Attomej' General. — 

“30th. Call’d upon Mr. Lawrence, who prom- 
ised to leave my License at m3' abode.’’^'^ 

In 1796 he took the degree of M.D. at Columbia 
College, choosing “Chronic Mania”® as the 
subject of his thesis. These ceremonies he also 
described in great detail.®’’ In Januar3' of the 
ne.xt 3'ear he was engaged; in Februar3'' he 
hired a house; and on April 15, 1797, he married 
Nanc3' Van Yleck. On the wedding ring he 
engraved “United in Heaven.” He then be- 
came a publisher and bookseller for five months, 
but he made no mone3' and had his father 
auction off his 7,000 books. 

In 1795 when the 3'ellow fever broke out in 
Xew York, Dr, Anderson became house surgeon 
at Belle^me Hospital, at a salary of .S4.00 a day, 
from August 24 to November 11. Of 238 
patients admitted, 99 were cured and 137 died. 
The stafi consisted of the steward and his wife, 
three nurses, and two workmen; at times two 
other ph3’Eicians assisted. The patients were 
brought to the hospital b3’ sailboat. Anderson 


A7A-T 4i. 



Fig. 8 . A portrait of Dr. Anderson at the age of 
44, dran-n by Browere, engraved 63 ' Thomas Sug- 
den. From A Memorial of Alexander Anderson, 
M.D., by Benson J. Lossing. 1872. 

made a wafer color sketch of the wharf, building, 
and boat (Fig. 6). He was then offered a place 



V ;;^dersom engraved by bjmself in his eighty-first year, after a daguerreot 5 'pe bv 

rlumbe. hrom Lafe and Worf:s of Alexander Anderson, M.D,, by Frederic M.'Ban 1893 
A for Frank Leslie’s UfasJratc(fA-eu'.v 

b> A. G. Holcomb. From A Memorial of Alexander Anderson, M.D., by Benson J. Lossing. 1872. 
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Fio. 5. Certificate admitting Alexander Anderson to practice medicine m New York City and Countj 
dated April 29, 1795. In the Library of the New York Academy of Medicine. 


hour’s length by Drs, Bard, Rogers & Nicoll. 
After this I was desired to withdraw. — 

"Ifith. Called at Simmons’s & paid the expenses 
of yesterday afternoon — ^20s.— from that I 
went to the Judge’s lodging, but he was out. 
I met him afterwards in the street & was inform’d 
that the Physicians had given a favorable report 
& the only objection to giving me a License was 
my non-age; the matter would be decided 
next week. — 



Fig 6. The wharf at Bellevue Hospital. Diaira 
hy Dr. Anderson and engraved by C. B. Dolge. 
Bellevue Hospital vas founded m 17^36 The pa- 
tients were brought by boat. From A Memorial of 
Alexander Anderson, M.D., by Benson J. Lossing. 
1872. 


“28th. I call’d upon Judge Yates, who in- 
formed me that I might make out my Patent 



sr MfiiDi \s iiROAnsiDE issoiani Tiic aocieti, 1®'° 
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G. 7. Engraving by Dr Anderson for the St 
olas dinner of the New York Sistoncal S^ 
lecember 6, 1810. From the 
il Society duarlerly Bulletin, January, 
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Fig. 15. Portrait of Dr. Anderson at the age of ninety-two, drawn by August Mill and engraved by Elias J. 

MTiitnej’. From Life and Works of Alexander Anderson, M.D., by Frederic M. Burr. 1893. 

Fig. 16. Illustration for Walter Scott’s Lay of the Last Minstrel, Dr. Anderson's last finished engraving. 
From A Memorial of Alexander Anderson, M.D., by Benson J. Lossing. 1872. 


uncertainty and experiment, he was unwilling 
to bear the responsibiUty of a professional 
healer whose prognoses might often be un- 
fulfilled.* He himself had a mild attack of 
yellow fever. In the spring of 1799, he spent 
several months in St. ^fincent with an uncle who 
was King’s Botanist on the Island. He declined 
a lucrative ofier there and returned to New 
York to take up his engraving again. He soon 
married the sister of his lost wife and had a 
happy home life with her. They had one son 
and five daughters. The son, John, became a 
phj-sician but (Bed in 1836. The daughters 
aU married. 

As we have said, Anderson did much engraving 
while still studying medicine and continued to 
do more later. His first work was on copper 
or type-metal. In 1793 he seems to have used 
wood for the first time. Boxwood was the only 
satisfactory wood, and that was prone to crack. 
He found that the wood of the pear-tree was 
not suited for fine work. In 1794 he used wood 
more frequently, especially' after readbg a 
sketch of the life and works of the English 
en^ver, Thomas Bewick (1753-1828), and 
seeing his illustrations of birds and quadrupeds. 
After 1812 he used only wood. He copied 


Bewick's style throughout his life and did 
innumerable charming small engravings, often 
full of pathos or humor. His larger engravings, 
like those in Shakespeare’s works, are well 
spoken of. For years he had very little com- 
petition, but as the demand for this kind of illus- 
tration grew, many others took up the work. 
Anderson had four special pupils who worked 
under him for some time; his second pupil, 
William Morgan, became his favorite draughts- 
man. During his h'fe he produced nearly ten 
thousand separate illustrations which had ap- 
peared in perhaps sLx hundred different books 
and pamphlets.’ One of these is an engraving 
for the St. Nicholas dinner of the New York 
Historical Society on December 6, 1810’ (Fig. 7). 
In 1864 Dr. Anderson, then in his ninetieth year, 
made a similar engraving for another St. Nicholas 
dinner. He was a member of the old Academy 
of Fine Arts and a very early member of the 
Academy of Design. 

Anderson was shy, reticent, and modest. He 
was short, “compactly built, with mild and 
bi^utiful dark grey eyes and a face ever beaming 
with indices of kindly feeling and serenity of 
spirit.” Fig. 8 is a drawing of .Anderson at 
the age of 44; “and for many' y'ears that venerable 
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Fig. 11. 
Fig. 12. 


Be'J^oVj 

ngraxnng ^ Andereon Mter bis ninetieth year. After Thomas Bewick. From A Mmoria! 
oj Alexander Anderson, M.D., by Benson J. Lossing. 1872. 


as physician to the New York Dispensary at a 
salary of SI, 000, but he declined the offer. 

In 1/98 New York was again visited by yellow 
fever. On July 3 Anderson's three-months-old 
Mn died. On August 31 he again took his place at 
Bellevue Hospital. On September 8 his brother 
John died, on September 12 his father; the ne.xt 
day his wife. He left Bellevue after only ten 
days and was appointed physician for the poor. 



XX \7. 


On September 21 he lost his mother, on September 
24 his mother-in-law, and on October 12 his 
sister-in-law. After experiencing the deaths 
of seven relatives in fifteen weeks, he decided 
to abandon medicine for engraving. 

A prominent trait in his character was con- 
scientiousness. He could do nothing which 
conscience did not approve. Because the prac- 
tice of medicine necessarily involved frequent 



x.xni. 


Fig. 13. “Till Death Us Do Part.” Copied by Anderson from a tailpiece by Thomas Bewick for T/ie 
Looking Glass; recut by Anderson for his own pleasure after he had leisure in his old age. Engraving by Ur. 
Anderson after his ninetieth year. After Thomas Bewick. From A Memorial oJ Alexander Anderson, 
M.D., by Benson J. Lossing. 1872. _ 

Fig. 14. “Dangerous Crossing.” Anderson seemed to enjoy Thomas Bewick’s little tailpieces whicn 
were obviously or potentially humorous. This is from a cut in Bewick’s Quadrupeds which Anderson copie 
in his old age. Engraving by Dr. Anderson after his ninetieth year. After Thomas Bewick, from n 
Memorial oJ Alexander Anderson, M.D., by Benson J. Lossing. 1872. 
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Fig. 15. Portrait of Dr. Anderson at the age of ninety-two, drawn by August Will and engraved by Elias J. 

Whitney. From Life and Works of Alexander Anderson, M.D., by Frederic M. Burr. 1893. 

Fio. 16. Illustration for Walter Scott’s Lay of the Last Minstrel, Dr. Anderson’s last finished engraving. 
From A Memorial of Alexander Anderson, M.D., by Benson J. Lossing. 1872. 


uncertainty and experiment, he was unwilling 
to bear the responsibility of a professional 
healer whose prognoses might often he un- 
fulfilled.^ He himself had a mild attack of 
yellow fever. In the spring of 1799, he spent 
several months in St. Vincent with an uncle who 
was King’s Botanist on the Island. He declined 
a lucrative offer there and returned to New 
York to take up his engraving again. He soon 
married the sister of his lost wife and had a 
happy home life with her. They had one son 
and five daughters. The son, John, became a 
physician but died in 1836. The daughters 
all married. 

As we have said, Anderson did much engraving 
while still studying medicine and continued to 
do more later. His first work was on copper 
of type-metal. In 1793 he seems to have used 
wood for the first time. Boxwood was the only 
satisfactory wood, and that was prone to crack. 
He found that the wood of the pear-tree was 
not suited for fine work. In 1794 he used wood 
more frequently, especially after reading a 
sketch of the life and works of the English 
en^aver, Thomas Bevrick (1753-1828), and 
seeing his illustrations of birds and quadrupeds. 
After 1812 he used only wood. He copied 


Bewick’s style throughout his life and did 
innumerable charming small engravings, often 
full of pathos or humor. His larger engravings, 
like those in Shakespeare’s works, are well 
spoken of. For years he had veiy little com- 
petition, but as the demand for this kind of illus- 
tration grew, many others took up the work. 
Anderson had four special pupils who worked 
under him for some time; his second pupil, 
William Morgan, became his favorite draughts- 
man. During his life he produced nearly ten 
thousand separate illustrations which had ap- 
peared in perhaps six hundred different books 
and pamphlets.^ One of these is an engra\'ing 
for the St. Nicholas dinner of the New York 
Historical Society on December 6, 1810’ (Fig. 7). 
In 1864 Dr. Anderson, then in his ninetieth year, 
made a similar engraving for another St. Nicholas 
dinner. He was a member of the old Academy 
of Fine Arts and a very early member of the 
Academy of Design. 

Anderson was shy, reticent, and modest. He 
was short, “compactly built, with mild and 
brautiful dark grey eyes and a face ever beaming 
nith indices of kindly feeling and serenity of 
spirit.’’ Fig. 8 is a drawing of Anderson at 
the age of 44; “and for many years that venerable 
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head was surrounded as by a halo, with white 
locks and beard. His voice was soft and low. 
He was genial in thought and conversation and 
liad a quick perception of genuine humor. 
To him this world was a delightful place to 
live in because it was a refle,\' of in's own sweet 
spirit. He was e.vtremely regular and tem- 
perate in all his habits.” Thus writes Tossing,* 
who knew him. Fig. 9 was engraved by Hr. 
Anderson in his eighty-first year, after one of the 
very early daguerreotypes.’’^ He objected seri- 
ously to the whole procedure. Another portrait 
(Fig. 10) appears as the frontispiece of Lossing’s 
book.* Fig. 11 is Anderson's business card 
issued when he was eighty-four years old in 
1859. Several engravings were done after 
his ninetieth year. Fig. 12 is one of these. 
Fig. 13 has been called "Till Heath Us Ho Part,” 
and Fig. 14 "Dangerous Crossing.” Fig. 15 is 
a portrait of Dr. Anderson at the age of ninety- 
two, appearing as the frontispiece of the biography 
by Burr.* Fig. 16 is Anderson's last fini^ed 
engraving, an illustration for Walter Scott’s 
Lay of the Last Minstrel. 

Dr. Anderson was a good miniature painter 
and in his early life was frequently employed 
in that capacity. He painted on ivory the 
portraits of all his daughters when they were 
young women.* He played the rdolin and the 
clarinet. He taught Washington Irving to 
play the latter. Irving said of him; “He was 
handsome, artless, and full of good liumor, and 
as gentle as a woman.”* In 1867 Mr. Evert A. 
Duyckinck said that although "there was a 
partial loss of hearing, his mental faculties 
were still vigorous, his memory clear, his judg- 
ment sound. He conversed freely and talked 
like one who had thought much in retirement, 
who had concentrated his thoughts, and made 
himself master of his reading. He had a copy 
of the Orations of Cicero in the original. It 
was a well-battered school book, which he said 
he had recently been engaged in reading without 


the aid of a translation, with occasional resort 
to^ a dictionary. His comments showed dis- 
crimination and judgment of his own. I 
member his remark on old age as a thing hard 
to be understood.” The next year he was 
offered honorary membership in the New York 
Historical Society.* During his last years 
he engraved many pictures for his own amuse- 
ment, taking that method of presendng any 
design that happened to strike his fancy. He 
had a little workshop built in the 3 'ard, and 
there he would keep himself busily employed. 
He never considered his old blocks worth pre- 
serving and frequently’ cut up the larger ones 
to kindle the fire. He w'ould never consent to 
receive more than what he considered a lair 
price for his work, even when a larger sum had 
been agreed upon. Six months before his 
death he drew a picture upon a block and had 
partly engraved it,* but he quietly passed 
aw’ay on January 17, 1870, before the engraving 
was completed. 

21 Plymouth Street 
Montclair, New Jersey 


References 

1. Thompson, Lawrance R.: Alexander Andersw, Hw 

Tribute to the Wood EngraWng of Thomas Bewjck, rriace- 
ton, Princeton University Press, 1040. . _ . i 

2. Knubel, H. M.: Colopon, New Gtspbrc Senes No- 

March. 1939. , . 

3. Knubel, H. M.: Princeton University Uhm 

Chronicle J: 8-lS (1940). r 

4. Lossing, B« A'Xies 

Anderson, M.D., T ' 

Read before the N , 0'’“’'’=' *' 

1870. Printed for ' ■ ,,„,nder 

5. Burr, Fredc ’ 

Anderson, hf.D., the First American hood Fngraier, 

New York, 1893. ^ , ATwii- 

6. Kelly, Howard A.: A Cyclopedia of American Mcm 
cal Biography, Philadelphia, 1912. vol 1, pp. w-21. 

7. Anderson, Alexander: Anderson s journals tor j 
1796, 1797, 1798. Manuscript in Columbia UmversitJ 

8. Anderson, Alexander: An Inaugural 

Chronic Mania, New York, T. and d;, S™,''’^®VnJ 4 pVree of 
mitted to the faculty o! Columbia College for the o g 
doctor of physic. May 3. 1796. . nnart. 

9. Wall, A. J.. Jr.; Nen- York Historicai Soc. 

Bull. 2S: 1. 10-16 (1941). 


MERGER OF PHARMACEUTICAL COMPANIES 


A merger of two companies in the field of ethical 
pharmaceuticals (drugs dispensed largely on physi- 
cians’ prescriptions) has been announced by James 
Hill, Jr., president of Sterling Drug Inc., of which 
both are affiliates. . , 

Tinder the merger, Winthrop Chemical Company, 
Inc. has absorbed Alba Pharmaceutic^ (JompMy, 
Ino.', and has taken over Alba’s assets, property, 
trade-marks, and good will. . , „ tt-,i 
"A lthough Alba ceases to exist, Mr. 

"its research and manufactunng facilities in Rens- 


selaer, New York, have been eonsolldated^th tlm- 
of Winthrop. Its marketing u 

disturbed. Hr. J. Mark Hie%ert meic^ jhrecto 

of Alba, becomes assistant to Dr. 
lOumpp, Winthrop president, of 

largely to that company’s expandmg p 5 .jj 
medical research. Other Alba peisonn 
absorbed by the surviving company. „ „ gnJ 

As a result of the merger, Fairchild 
Foster, a wholly owned 
come a wholly owned subsidiso’^ ” 



Case Reports 


SYSTEMIC TOXIC EFFECTS CAUSED BY TOPICAL APPLICATION OF 
SULFANILAMIDE IN THE PERITONEAL CAVITY 

Martin J. Loeb, M.D., Ne%v York City 


A CUTE hemolj'tic anemia resulting from sulfa- 
nilamide was first described by Harvej’ and 
Janeway.i Since then man}' others have from 
time to time reported cases of acute hemol}'tic 
anemia as a toxic manifestation of the sulfa drugs. 

Long, Bliss, and Feinstone,* in their analysis of 
patients treated uith sulfa drags, found hemol}’tic 
anemia occurring in 2.9 per cent in adults and S.9 
per cent in children. They studied 307 adult cases 
and 101 children. 

Fox and Ottenberg* reported 4 cases of acute 
hemolytic anemia following the use of sulfonamide 
drugs, of which 2 cases were fatal. Their data and 
scientific analysis are an excellent presentation of the 
pathologic processes resulting from the toxic mani- 
festations of the drugs. 

There are no reports in the literature of toxic ef- 
fects produced by sulfanilamide applied intra- 
peritoneally. As a matter of fact, from the litera- 
ture one has the impression that the introduction of 
sulfanilamide in the peritoneal cavity is a very useful 
but harmless procedure. It is for this reason that 
this case is reported. 

Thompson, Brabson, and Walker,* in their paper 
on the “Intra-Abdominal Application of Sulfanil- 
amide in Acute Appendicitis,” state: “One has 
noticed no definite toxic effects from the use of 
the drug administered in this fashion except some 
cyanosis, which, though not a constant feature, is 
usually evident. The nausea and vomiting, if pres- 
ent, have not been sufficiently distinguishable from 
that to be expected in a convalescent from an ap- 
pendectomy. There have been no cases of leuko- 
penia or agranuloc}'tosis, but there was one case of 
jaundice which was felt to be secondary to the strep- 
tococcus peritonitis, as it disappeared under the 
continued administration of sulfanilamide by 
mouth.” 

Cnie® in his paper on the “Local Use of the 
Sulfonamide Drags,” poses four questions on the 
use of the drug. We are interested in his first 
question; “What dangers attend the too rapid 
absorption and consequent overdosage of the drag?” 
His answer is that there is httle or no danger from 
the drugs when they are implanted in wounds. He 
further states that when the sulfonamide drug is 
implanted in the peritoneal cavity, absorption may 
be more rapid than that following its application to 
wounds, but the blood levels still do not rise so fast 
or to levels so high as those following the oral 
administration of equivalent doses. Crile asserts 
that it is probably dangerous to implant more than 
15 Gm. of sulfanilamide in the peritoneal cavity at 
any one time. 

From tbe Surgical Serrice of Dr. Loeb at the Bronx 
Hoepital, 


Estrin' reports that in 30 cases of peritonitis 
complicating appendicitis there were no toxic mani- 
festations from the application of the drug except 
some mild cyanosis in a few instances. 

Muelleri reported a series of cases in which he 
noticed no systemic toxic effects from the topical 
use of the drag. The absorption of the drag from 
the peritoneal cavity depends upon the amount of 
the drug introduced. Generally speaking, the ab- 
sorption is veiy much slower than it is when the 
drag is given by mouth. 

A report of the case is as follows: 

Case Report 

A. A., 19-year-old boy, was admitted to the hos- 
pital on July 25, 1941. The patient was ill for one 
day before admission. He was operated on under 
spinal anesthesia and a retrocecal gangrenous ap- 
pendix surrounded by loops of ileum was found. 
There was also free pus. The appendix was re- 
moved and 8 Gm. of sulfanilamide introduced. 
The abdominal cavity was drained. 

The day after operation, the patient had a tem- 
perature of 101.4 F. but showed no untoward 
gyroptoms. On the second postoperative day, the 
patient developed an icteric tmt in the eyes and sldn. 
Examination of the abdomen was negative. On the 
third postoperative day, the patient had marked 
jaundice with bile in the urine. His hemoglobin 
went down from 106 per cent preoperatively and 
5,300,000 red cells to 70 per cent hemoglobin 
and 3,550,000 red cells. The patient continued to 
get worse. He became yellow, pale, and vomited 
occasionally. Ho looked toxic. 

On the fourth day postoperatively, his hemoglobin 
went down to 32 per cent and the red blood cells to 
1,600,000. He was given a transfusion on that day. 
After the transfusion, the patient began to rally 
and to improve gradually. His jaundice disap- 
peared, and his hemoglobin and red blood cells coin- 
cidentally rose. On his discharge, about eighteen 
days postoperatively, the patient had a hemoglobin 
of 82 per cent and 4,500,000 red cells. It is worth 
noticing that on the day when his red blood count 
was the lowest — 1,600,000— his white count rose 
to 28,000 and the young forms to 11 per cent. With 
a rise of hemoglobin and red blood cells, the young 
forms diminished. The effect of the drag is there- 
fore a destruction of red cells and not of the hemato- 
poietic system. His icteric index taken on the fourth 
day postoperatively was 62.4. The Van den Bergh 
du-ect was immediate; the indirect, 5 to 8 unite. 
The excretion of hippuric acid calculated on the 
basis of benzoic acid was 2.31 Gm., slightly below 
normal (the normal being 3 Gm. of hippuric acid 
excreted several hours after the intake of 6 Gm of 
sodium benzoate). Apparently there was no liver 
damage. At any rate, whatever liver damage did 
exist was undoubtedly secondary to the anemia 
caused by the drag. 
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TABLE J. — Blood Examinations (A. A. Hosp. 124598) 


Date 

July 25 

July 27 

July 28 

July 30 

July 31 

Aug. 1 

Aug. 4 

Aaz. 11 

Hemoglobin 

106% 

90% 

70% 

32% 

44 % 

48% 

57% 

82% 

Erythrocytes 

5.3M 

4.3M 

3.55iM- 

1.61M 

2.24M 

2.6M 

2.82M 

4.4M 

Leukocytes 

13,500 

15,800 

17.400 

28.100 

18,500 

13,400 

11,000 

0,400 

Neutrophils 

87% 

78% 

78% 

58% 

67% 

65% 

58% 

1% 

76% 

Eosinophils 



1% 

2% 

Basophils 

Band Forms 


'6% 

... 

■ 4 % 

’ 2 % 


22% 

Lymphocytes 

9% 

14% 

8% 

15% 

11% 

12% 



Monocytes 

4% 

3% 

13% 




Young Forms 



5% 

6% 

7% 



Summary 

The topical application of sulfonamide is not al- 
ways free from complications. The toxic manifesta- 
tions in this case began on the second postoperative 
day and reached their peak on the fourth postopera- 
tive day, after which the symptoms began to abate 
and the patient improved. 

It is possible that the transfusion hastened the 
process of recovery. 

18S2 Grand Concourse 
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ISOLATED FRACTURE OF THE FIRST RIB 
Report of Three Cases, Includiag Ooe with Pseudarthrosis Formation 

Abraham G. Cohen, M.D., New York City 


X N THE course of routine roentgenographic 
examinations of the chests of selectees for mili- 
tary service, conducted primarily for the detection 
of tuberculous lesions, other abnormalities are 
occasionally disclosed. In a period of two weeks, 
during which time approximately three thousand 
examinations were made, 3 cases of isolated fracture 
of the first rib were detected. In each instance the 
individual affected was unaware of any sjunptoms 
referable to this condition. 

Case Report 

Case I.— J. B., aged 22, was noted to have a 
fracture of the right first rib with moderately 
extensive callus formation (Fig. 1). Upon ques- 
tioning, he recalled having been struck by a crane 
in the right upper chest about three months pre- 
viously. He had experienced some local pain for 
several days and on the night after the amdent 
had expectorated a small amount of blood. He had 
not sotiKbt medical attention. At the time of the 
examination, there were no symptoms or abnormal 

M., aged 25, was found to have a 
fracture of the left first rib with considerable over- 
riding of the fragments; there was no evidence of 
Suf formation (Fig. 2). On questioning the 
only possible causative factor revealed was the fact 

U.S. Army luduotiou Station, Trenton, New 

■^"Mj/or. Medical Corpu, E.S. Army, now with 210th 

censorship, for the contents of this article. 


that his occupation consisted 

cases of bottled beverages, usuahy on the lea 

shoulder. He had never noticed pam m 

5.— R. W., aged 23, t'filifrib’ 

linear break in the continuity of the right href na, 
the edges were exceptionally smooth. 
no evi^nce of callus formation (Fig. 3). He g 
no history of direct or indirect trauma nor ma ne 
recall any previous pain. It was ttr® fL.i 

several roentgenologists who examined the funi 
the picture was that of an old fracture with resu 
pseudarthrosis. 

Discussion 

Because of its relatively protected portion, ^ 
well as its smallness in size, the first rib is ^ , 
much less frequently than most of the o • 
Hinton and Steiner^ analyzed a '^.rge series o 
fractures and found the first rib to have been affeotea 
14 times out of 393 on the right and 8 out ot « 
on the left. BresJin,’ revieulng the ^rat ^ 
through 1933, noted 27 cases of isolated frectur 
the first rib and added 5 of his own. Si 
about 26 additional cases have been repori ^ 
although the literature in some ® e 

been reviewed. In 4 cases both first nhs u-ere 

fractured.*''A5.iT fracture 

It is generally agreed that this 
is not ordinarily caused by direct ^ba- 

is quoted’ >’ as having mentioned 3 possible m 
nisms: (1) indirect violence, (2) [f 4rm. 

behind, and (3) force through the oeck 

Sudden tension on the rib by puU of the ne 



.March 1, )943] 


CASE REPORTS 


449 



Fig. 1, Case 1. Fracture of right first nb with 
callus fonnation 


muscles, particularl 3 ' the scalenus anticus, fre- 
quently is mentioned as a cause.*-''" In the cases 
reported here, the fracture in one seemed to have 
been the result of a direct blow to the upper anterior 
chest. In another, a possible causative factor was 
the muscle strain incidental to the patient’s haiung 
carried heavy u eights on his shoulder. In the third, 
no cause is apparent. 

Although in most instances pain is noted, this 
sjTnptom is frequently absent or is disregarded b\ 
the patient, as is so strikingly' illustrated by the 3 
casos reported. The lesion rarelj' presents abnor- 
mal phy'sical signs and ordinarily is detected onl\ 
on roentgenographic exammation, usually made 
either routinely' or with other abnormahties in 
mind. Even then, it may be missed unless special 
views are taken, since the first nb often is obscured 
at least partly by' overlying soft or bony' structures 

In addition to the complications common to 
fractures of any' rib, such as pneumothorax, fracture 
of the first rib, because of its location, may result in 
other disturbing sequelae. Oldfield’ described a 
case resulting in fatal puncture of the subclavian 
arteiy. The formation of callus in an already- 
crowded space may lead to encroachment upon 
nerve trunks. Thus, Outland and Hanlon" re- 
ported a case in which ev'idence of brachial plexus 
damage appeared a few months after the injury- 
and Breslin* noted the appearance of a Homer’s 
syndrome after seven weeks. In none of the 3 
cases reported herein was there evidence of injury 
to a nerve tmnk. None of the films shoued a 
pneiimothora.x, and the costophrenic sinuses in all 
cases were sharp and clear. 

Von Sassen" described a case in which the 
history- suggested that the first rib had been in- 
jured three y-ears prei’iously- as a result of spear- 
throwing. The roentgenogram showed a line of 
cleavage through the rib; the edges of the frag- 
ments were smooth and the appearance w-as that of 
a ty-pical pseudarthrosis. This is of interest in 
view- of Case 3. The Index Medicus lists another 
case” the text of which could not be obtained. 



Fig. 2. Case 2. Fracture of left first rib with 
overriding of fragments 



Fig. 3. Case 3. Pseudarthrosis formation in right 
first nb probably- due to previous fracture. 


Summary 

1. In the course of routine roentgenographic 
chest examinations, 3 cases of isolated fractures of 
the first rib were noted. 

2. In one of the cases, the roentgen picture was 
that of pseudarthrosis. 

3. In no case w as the patient aw are of sy-mptonis 
referable to this condition. 

4. Fractures of the first nb are uncommon; 
they are rarely caused by- direct trauma. 

5. Injury- to the underlying neiwe trunks or 
large blood vessels is an occasional complication. 

9 East 96 Street 
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TWO CASES OF TYPHOID FEVER TREATED WITH SULFAGUANIDINE 
D. D. Althouse, M.D., and Mary Kirkwood, M.D., Auburn, New York 


'T^HE folloiving tivo cases of tj'phoid fever were ad- 
mitted to the Auburn Cit)' Hospital Medical 
Service, September 5, 1941, from one of the small 
country villages. 

Case 1. — G. B., aged 11 years, became ill August 
21, with fever and diarrhea, followed eight daj's 
later by a rash. Two days before admission Bacil- 
lus typhosus was cultured from the stools, and the 
Bhdal test was positive for B. typhosus infection. 

On admission the boy was acutely ill, ivith fluslied 
face, temperature 103 F. (R), pulse 80. The ab- 
domen was moderately distended, and there was 
generalized tenderness to palpation. A papular 
rash appeared on the abdomen and thighs. 

On September 6, the stools were positive for B. 
typhosus culture. The patient’s condition contin- 
ued to be unchanged, except for an increase in tem- 
perature and more abdominal distention. 

On September 11, the patient was given sulfa- 
guanidine 0.5 Gm. every four hours, day and 
night. The dose was reduced to every six hours on 
September 12 because of a fall in the leukocyte 
count, and on September 14 it was stopped entirely. 

Clinically the case improved after the adminis- 
tration of the drug, as evidenced by the downward 
trend of the temperature curve and less abdominal 
distention and tenderness. 

The stools, which were positive daily, became 
negative for B. typhosus on September 18, and with 
the exception of one day, September 20, remained 
negative until October 1. The sulfaguanidine was 
again given in doses of 0.5 Gm. every four hours and 
reduced to every six hours on October 3 and to 
every eight hours on October 4, being stopped com- 
pletely on October 5. Eight stool examinations, re- 
peated everj' second day, were reported negative, 
following the administration of the sulfaguanidine. 

On October 9 the patient had sufficiently recov- 
ered to be up in a chair and also to be placed on a 
regular diet. 

Case 2 . — ^The history of the second case of ty- 


phoid treated with sulfaguanidine is as follows: 

H. B., aged 13 years, became ill August 22, 1941, 
nuth diarrhea and fever, which continued until hh 
admission to the hospital on September 5. 

On admission tiie patient was seriously hi, with a 
temperature of 105 F, (R), pulse 100, abdomen 
moderatel 3 ’ distended with generalized tenderness, 
and papular erj'thematous rash over the thighs and 
abdomen. 

On September 6, his stools gave a positive culture 
for B. typhosus and a negative one for the para or- 
ganisms. A positive Widal test for B. typhosus 
was taken. 

The patient daily became more ill, ndth chills and a 
septic type of temperature. On September 11, it 
was decided to give him sulfaguanidine, 0.5 Gm. 
everj' four hours day and night. After twenty-four 
horn’s, this was reduced to ever}' sLx hours, and m 
forty-eight hours administration of the drug was 
stopped because of a decrease in his urinap' output. 
At this time the patient was clinically improved, 
with less abdominal distention and tenderness and 
a downward temperature curve. Daily cultures ot 
the stools and urine were positive until Septemnw 
15. The stools became negative on this date, re- 
peated cultures of both the stools and urine remain- 
ing negative. 

The patient improved daily and W'as allowed out 
of bed on October 9. He w'as discharged on Uc- 
tober 20. 

It is interesting to note that in this case the 
sulfaguanidine apparently had no effect per 
the temperature. It was only after the stools b^ 
came negative that the temperature curve turne 
doivnward and fell gradually to normal by lys's- 

We feel from these two cases that sulfaguanidine 
has a definite value in the treatment of t^ oi 
fever, for it evidently shortened the duration o 
these cases, the course of the disease apparen } 
being reduced by the sterilization of the intestines. 


STUTTERING AGGRAVATED BY SERVICE IN THE ARMY 
According to Dr. James Sonnett Greene, medical wp.o 

director for the National Hospital for Speech Dis- 
orders in New York City, tlie number of breakdowns 
of service men who stutter is increasing This is 
due Dr. Greene says, to the fact that the Army 
continues to put stutterers in active service instead 
of non-combatant duty. , nf 

In 1942 the hospital treated 
patients in its history, a total of 3,515. Of the.e the 
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majority were stutterers, and a growing num er 

the patients are soldiers. .♦lon’nir are 

Dr. Greene pointed out that cases of stuttering are 

chiefly due to nervous and mental ‘1, iitli 

render the sufferer as unfit for service a 
more obvious physical defects. J if kept 

stutterer subject to perrnanent be ■ 

on in the Army, but also he is not in a p 
of service from a military' standpoint. 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of Neto York are published in this section of the Jotirnai.. The 
members of the committee are Oliver TV. H. Mitchell, M.D., clmirman (43S Greenwood Place, 
Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Nervous Cooditions Associated with Warfare 


A POSTGRADUATE lecture arranged for the 
■f^TompHns County Medical Society, to be held 
Tuesday evening, March 16, at 8:30 p.m., at Tomp- 
kins County Memorial Hospital in Ithaca. 

“Nervous Conditions Associated with IVarfare” 
is the title of the lecture, to be given by Foster 


Kennedy, M.D., professor of clinical medicine 
(neurology), Cornell Universitj' Medical College, 
New York Citj'. It is a cooperative endeavor be- 
tween the New York State Department of Health 
and the Medical Society of the State of New 
York. 


Treatment of Common Diseases 


T TNDER the direction of Dr. Cla}'ton W. Greene 
d of the University of Buffalo School of Medicine, 
a series of two lectures was presented in February- 
to the Madison County Medical Societj' on the 
“Treatment of Common Disease.” The lectures 
took place at 8:30 p.m. in the Hotel Oneida in 
Oneida, New York. Subjects and speakers were 
as follows: 


February 11 — “The Management of Arthritis, 
Acute and Chronic” 

L. Maxwell Lockie, M.D., professor of therapeu- 
tics, Universitv of Buffalo School of Medicine. 
February 23 — “Renal Lesions Simulating Other 
Maladies” 

Clajrion Vi. Greene, M.D., professor of medi- 
cine, University of Buffalo School of Medicine 


Medical Aspects of Chemical Warfare 


A POSTGRADUATE course in the “Medical 
Aspects of Chemical Warfare” was held on 
Februaij' 16 for the Tompkins County Medical 
Society in the Tompkins County Memorial Hospital 
in Ithaca. 

The_ course was arranged bj' the Council 
Committee on Public Health and Education in 


cooperation with the Health Preparedness Com- 
mission of the State War Council. Speakers in- 
cluded: Neal E. Artz, Ph.D., associate professor of 
physiological chemistrj-, Svwacuse University CoUege 
of Aledicine; and John J. Bourke, M.D., state 
medical officer, New York State Health Prepared- 
ness Commission. 


DIMOUT LOWERS DRIVERS’ VISION, DEVICE DISCLOSES 


Driver vision is reduced 40 to 60 per cent by the 
dimout, the New York Universit}' Center for Safety 
Education, at 8 Fifth Avenue, reported following 
examination of 1,000 drivers with the dimometer, 
a laboratory machine that simulates a dimmed-out 
street. 

The dimometer, designed by Dr. Charles C. 
Hawkins, research assistant at the center, is a scale 
reproduction of a typical cross-town block. Housed 
in a box three feet long by eighteen inches wide, it 
contains a street, sidewalks, an intersection, an 
alley, five cars, five pedestrians, and three street 
lamps. The scale is one inch to six feet. 

Lighting in the dimometer is controlled by a 
rheostat and ivas detennined by the candlepower 
average of tj-pical streets. 

The subject looks through a reducing lens at the 
street scenes and is graded according to the number 
of true-to-scale pedestrians he sees cross the block 
on which he is theoretically drirring. The subject 
scores only if he sees the pedestrian before he crosses 
the street. Less than 10 per cent of the thousand 
persons tested, all New York City civril sendee 


employees, succeeding in making perfect scores. 

Dr. Herbert J. Stack, director of the center, said 
the driver’s peripheral vision — the ability to dis- 
tinguish objects at angles from the eyes — is prac- 
ticMj' zero in the dimout. For this re^on, he said, 
pedestrians should be particular!}- cautious before 
stepping from the curb into the line of traffic. 

Even the most alert driver would be no more than 
SO per cent efficient in dimout conditions, Dr. Stack 
said, emphasizing the necessity for lowered speeds. 

The Center for Safety Education estimates that 
the rate of traffic deaths is 20 per cent higher on 
the basis of total vehicle-miles driven. 

“There is a danger zone approximately forty feet 
in front of any vehicle proceeding at twenty 'miles 
an hour,” Dr. Hawkins said. The “danger zone” is 
determined by the reaction distance for the driver 
to see the pedestrian and set his brakes — twenty 
feet — and the distance needed to stop the vehicle-^ 
another twenty feet— he e.xplained. At thirty 
miles an hour, probably more nearly the average 
speed of New York texicabs, the danger zone i.s 
eighty feet. 
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TWO CASES OF TYPHOID FEVER TREATED WITH SULFAGUANIDINE 
D. D. Althouse, M.D., and Mary Kirkwood, M.D., Auburn, New York 


TpHE following two cases of typhoid fever were ad- 
mitted to the Auburn City Hospital Medical 
Service, September 5, 1941, from one of the small 
country^ villages. 

Case 1. — G. B., aged 11 j’ears, became ill August 
21, with fever and diarrhea, followed eight days 
later by a rash. Two days before admission Bacil- 
lus typhosus was cultured from the stools, and the 
Widal test was positive for B. typhosus infection. 

On admission the boy W'as acutely ill, with flushed 
face, temperature 103 P. (R), pulse 80. The ab- 
domen w'as moderately distended, and there wms 
generalized tenderness to palpation. A papular 
rash appeared on the abdomen and thighs. 

On September 6, the stools were positive for B. 
tj’phosus culture. The patient’s condition contin- 
ued to be unchanged, e.\cept for an increase in tem- 
perature and more abdominal distention. 

On September 11, the patient was given sulfa- 
guanidine 0.5 Gm. every four hours, day and 
night. The dose was reduced to every six hours on 
September 12 because of a fall in the leukocj'te 
count, and on September 14 it was stopped entirely. 

Clinically the case improved after the adminis- 
tration of the drug, as evidenced by the downward 
trend of the temperature curve and less abdominal 
distention and tenderness. 

The stools, which were positive daily, became 
negative for B. typhosus on September 18, and wdth 
the exception of one day, September 20, remained 
negative until October I. The sulfaguanidine was 
again given in doses of 0.5 Gm. every four hours and 
reduced to everj^ six hours on October 3 and to 
every eight hours on October 4, being stopped com- 
pletely on October 5. Eight stool examinations, re- 
peated every second day, were reported negative, 
following the administration of the sulfaguanidine. 

On October 9 the patient had sufficiently recov- 
ered to be up in a chair and also to be placed on a 
regular diet. 

Case 3 . — The history of the second case of ty- 


phoid treated witli sulfaguanidine is as follow.':; 

H. B., aged 13 years, became ill August 22, 1941, 
with diarrhea and fever, which continued until his 
admission to the hospital on September 5. 

On admission the patient was seriously ill, with n 
temperature of 105 F. (R), pulse 100, abdomen 
moderately distended with generalized tenderness, 
and papular erythematous rash over the thighs and 
abdomen. 

On September 6, his stools gave a positive culture 
for B. typhosus and a negative one for the p.ira or- 
ganisms. A positive Widal test for B. tj^phosus 
was taken. 

The patient daily became more ill, with chEs anda 
septic type of temperature. On September 11, it 
was decided to give him sulfaguanidine, 0,5 Gm. 
every four hours day and night. After twenty-four 
hours, this was reduced to every sLx hours, and in 
forty-eight hours administration of the drug WM 
stopped because of a decrease in his urinary output. 
At this time the patient was clinically improved, 
with less abdominal distention and tenderness and 
a downn’ard temperature curve. Daily cultures oi 
the stools and urine were positive until September 
15. The stools became negative on this date, i^ 
peated cultures of both the stools and urine renam- 
ing negative. , , 

The patient improved daily and was allowed out 
of bed on October 9. He was discharged on Uo- 
tober 20. 

It is interesting to note that in this case the 
sulfaguanidine apparently had no effect per se on 
the temperature. It was only after the stools 
came negative that the temperature curve turn 
don-nwmrd and fell gradually to normal bj' lysis. 

We feel from these two cases that sulfaguanidine 
lias a definite value in the treatment of typhoi 
fever, for it evidently shortened the duration o 
these cases, the course of the disease apparen 5 
being reduced by the sterilization of the intestines. 


STUTTERING AGGRAVATED BY SERVICE IN 

According to Dr. James Sonnett Greene, medical 
director for the National Hospital for Speech Dis- 
orders in New York City, the number of breakdowns 
of service men who stutter is increasing. 4 his is 
due, Dr. Greene says, to the fact that the Army 
continues to put stutterers in active service instead 
of non-combatant duty. , ,, , . 

In 1942 the hospital treated the 
patiente in its hi.story, a total of 3,515. Of these the 
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majority were stutterers, and a growing number 

the patients are soldiers. r * .*torMirare 

Dr. Greene pointed out that of stuttering a ^ 
chiefly due to nervous and mental disorder, "1 
render the sufferer as unfit for serwe men 
more obvious physical defects. J jj pepl 

stutterer subject to pernoanent m be 

on in the Army, but also he is not in a position to 
of service from a military standpoint. 
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Ginsburp:, mth discussion by Dr. Samuel Gitlow; 
“Pernicious Anpmia with Cord Symptoms,” by 
Dr. Max Weiss and Dr. Kathan Rosenthal; “Menin- 
gitis of Otitic Origin: Mastoidectomy-^-Reoqverj',” 
by Dr. William M. Bronson, with discussion by 
Dr. Hjonan D. Silver; “Colectomy,” b^' Dr. Louis 
Sheinman and Dr. Benjamin Sherwin. 


The Broruc Otolaryngological Society, Inc., will 
meet as the guests of the Otolaryngological Section, 
Brookl 3 m Academy of Medicine and Medical 
Society County of Kings, at Kings County Medical 
Building on March 10 at 9:00 p.ii., to hear the 
fo^o^^^ng program: “Recent Concepts of Rhino- 
plasty in Nasal Cartilage Deformities," by Dr. 
Abraham P. Matusow, of the Bronx, with discussion 
by Dr. Samuel Fomon (by invitation) ; “Petrositis," 
by Dr. Philip Sacks, of the Bronx, with discussion 
by Dr. Robert L. Moorhead, of Brookl 3 m. 

Broome County 

A new method of treating bums, developed 
especially for use on the battlefield, was explained 
by Dr. Kenneth L. Pickrell, instructor in surgety^ 
at the Johns Hopkins Hospital, Baltimore, to mem- 
bers of the Broome County Medical Society at 
their meeting in the Binghamton City Hospital on 
February 9. 

Called the “film treatment,” the method employs 
"pre-formed sulfadiazine films or bandages” which 
can be applied to bums or injured surfaces. Dr. 
Pickrell said. 

“Content of the newest of sulfa drugs is so high,” 
he said, “that it is impossible for bacteria or germs 
to develop or spread." It is now being used in all 
the larger medical centers, he stated.* 

Dutchess County 

Dutchess County Medical society met at the 
Hudson River State Hospital on Febmary 10 at 
8:30 P.M. Dr. Emil A. Stoller, the new president, 
was in charge. The scientific program included a 
paper on “Surgical Treatment of Coronary Disease,” 
by Dr. Samuel A. Thompson, of New York City, 
and Dr. Milton J. Rasbeck.* 


The following is a list of the committees for the 
county society for the ensuing year: 

Public Health, Public Relations, and Publicity — 
Dr. Scott Lord Smith, Dr, E. F. Powell, Dr. Gilbert 
MacKenzie. 

Legislative — ^Dr. Earle W. Voorhees, Dr, C. O. 
Dawon, Dr. H. P. Carpenter. 

Library — Dr. A. L. Peckham, Dr. Phebe Brown, 
Dr, W. P. Locke. 

Economics — ^Dr. Donald Malven, Dr, A. W. 
Thomson, Dr. Max M. Simon, Dr. Frank Gagan, 
Dr. Howard Townsend. 

Cancer — ^Dr. Helen Palliser, Dr. Jane Baldwin, 
Dr. George Lane, Dr. John McGrath. 

Program — Dr. W. H, Meyer, Dr. J. M. Jacobus, 
Dr. Clifford A, Crispell, Dr. John Kerrigan, Dr. 
Leo Murphy. 

T. E. R. A. (City) — Dr. John I. Cotter, Dr. 
Joseph Cummings, Dr. F. Harold Crispell, Dr. 
James J. Toomey, Dr. F. M. Hedgecock. 

T. E. R. A. (County) — Dr. S. E. Appel, Dr. 
Walter Wicks, Dr. George Jennings, Dr. E. Gordon 
MacKenzie, Dr. G, S. Tabor. 

* Asterisk indicAtes that item is from iocaJ newTspaper. 


Medical E.xpense Fund, Inc., of New York, is 
ready to sen'e groups in Dutchess County, having 
become well established in the Hudson Valley area 
which it embraces, according to Dr. Chester 0. 
DavTson, of Poughkeepsie, local trustee of the 
corporation. 

Dr. Davison pointed out that the Medical Ex- 
pense Fund, Inc., has now been established for three 
j'ears. It has been endorsed by the Dutchess 
County Medical Society and by the Medical Societj’ 
of the State of New York.* 


Dr. W. G. Thompson has established an office for 
the general practice of medicine and surgery in the 
former office of Dr. H. S. Bulkelej' in Rhinebeck. 

Dr. Thompson is a graduate of Duke University 
School of Medicine. He served an internship at 
White Plains Hospital and recently completed a 
general residency at that institution. 

Essex County 

At a special meeting of the Essex County Public 
Health Committee held on February 3 a venereal 
disease control plan for the county was considered. 
Attending the session were Dr. James H. Lade, 
director of the Division of Syphilis Control of the 
New York State Department of Health; Dr. S. A. 
Volpert of Lake Placid, president of the Esse,v 
County Medical Society; and Dr. Glidden, secre.- 
tary of the society.* 


Of the seven physicians that Essex County de- 
clared available by the Office of Procurement and 
Assignment, now commissioned officers are: Dr. 
James Walsh, of Ticonderoga; Dr. Simpson, of 
Port Henry; Dr. V. F. Krakes, of KeeseviUe; 
and Dr. H. T. Booth, of Schroon Lake. 

Dr. Knapp, of Ticonderoga, has been appointed 
to head the new tuberculosis committee for Es.sex 
County 


Officers of the county society are: president. 
Dr. S. A. Volpert; vice-president. Dr, George. 
Knajjp; secretary and treasurer. Dr. James E.' 
Glavin; censors. Dr. A. L. Hayes; Drs. John 
Miller and T. J. Cummins; delegate to State 
Convention, Dr. J. A. Geis: alternate delegate to 
State Convention, Dr. T. R. C umm ins; delegate 
to the Fourth District Branch, Dr. Ednin C. 
Johnson; alternate delegate to the Fourth District 
Branch, Dr. Robert H. Gra}'. 

— J. E. Glavin, M.D, 

Fulton Count}’ 

Dr. Arthur C. Hagedom of Gloversville, who has 
rounded out a half centurj’ of service in his pro- 
fession, was given a testimomal dinner at the Hotel 
Johnstown on January 27, b}' members of the 
Fulton County Medical Society. 

He is one. of the few M.D.’s in his part of the 
state to attain this distinction. During the dinner 
and meeting, officers were elected for the ensuing 
year. 

The program was opened with a dinner served at 
6:30 P.si., over which Dr. A. R. Wibey, of Glovers- 
ville, president of the society, presided. 

Following the dinner Dr. Wilsey, a (meat nephew 



Medical News 


War Sessions by College of Surgeons 


N ew _developments_ in military and civilian 
medical and hospital service will be brought 
to members of the medical profession at large and 
to hospital representatives through a series of 
twenty War Sessions, beginning March 1, to be 
held throughout the United States under the 
sponsorship of the American College of Surgeons, 
mth the cooperation of other medical organizations 
and of the Federal medical services. 

Each War Session will consist of an all-day pro- 
gram, lasting from 9:00 a.m. to 10:00 p.m., including 
luncheon and dinner conferences. There will be 
('ight meetings in each session, four of which will be 
open to the entire assembly, with the remainder 
divided into two meetings each for physicians and 
for hospital representatives. Subjects will be similar 
in the different localities, but some of the speakers 
will be different in the different states and service 
commands. Nationally known representatives of 
the United States Army, the United States Navy, 
the United States Office of Civilian Defense, the 
United States Procurement and Assignment Service, 
and the United States Public Health Service will 
address the meetings and will lead discussion.s, in 
addition to participation bj’ prominent leaders in 
civilian medical practice and hospital service. 

Topics to be discussed relating to military medi- 
cine will include care of the ill and injured in combat 
zones and after their evacuation. The newer types 
of injuries encountered in this war, such as crush 
and blast injuries, will be especially considered. 


together with prevention and treatment of infec- 
tions, and treatment of burns, shock, and injurire 
of specific parts of the body. Anesthesia, plastic 
surgeiy, and the psychoneuroses of war will be some 
of the other topics. Problems of civilian medical 
care in wartime wFich will be discussed will include 
the responsibilities of individual doctors and 
hospitals; personnel problems of hospitals; organi- 
zation of emergency medical services; maintaining 
adequate supplies, furnishings, and equipment; 
maintenance of high standards of medical and 
nursing education and of hospital service in general: 
hospital public relations; and administrative 
adjustments in professional staffs of hospitals. The 
opening meeting of each session will be devoted to 
discussion of “Medical and Surgical Aspects of 
Chemical Warfare,” led by a representative of the 
United States Office of Civilian Defense, and the 
closing meeting, a panel discussion oil problems in 
wartime civilian medical practice, will be led by 
representatives of the United States Public Health 
Service, the American College of Physicians, the 
American Medical Association, medical services in 
industry, and the American College of Surgeons. 
Some of the topics for consideration at this meeting 
will be endemic and epidemic diseases, including 
tropical diseases; medical services in industry; 
medical and surgical practice; and supplementarv 
postfp'aduate education for medical officeis and 
civilian doctors. 

The schedule for the War Sessions is as follows: 


Date 
March 1 
March S 
March B 
March 8 
March 10 
March IS 
March IB 

March 17 
March 10 
March SS 
March Si 
March S6 
March SO 


April 

April 

April 

April 

April 

April 

April 


1 

5 

6 
9 

15 

16 
SO 


City 
St. Paul 
Milwaukee 
Indianapolis 
Detroit 
Pittsburgh 
Buffalo 
Boston 

Brooklyn 

Richmond 

Charlotte 

Birmingham 

Memphis 

Houston 

Kansas City 

Omaha 

Denver 

Salt Lake City 
Los Angeles 
San Francisco 
Seattle 


Headquarter! 

Loa ry Hotel 
Sehroeder Hotel 
Claj’pool Hotel 
Staffer Hotel 
The William Penn 
Staffer Hotel 


Hampshire, 


Dr Irvin Abell, chairman of the Board of 
Regents of the College, in announcing the War 
Sessions, said that although participating states and 
urovinces for each meeting have been designated 

. <• Will 130 HO 


to facilitate arrangements, there will be no geo 
sraphic restriction on attendance, and those who 
plan to attend may select the place and time w'hich 
are most convenient. 


States and Provinces 
Minnesota. North Dakota. South Dakota 
Wisconsin, Illinois 
Indiana, Kentucky, Ohio 
Michigan 

Pennsylvania, West Virginia 
New York, Ontario 

Massachusetts, Connecticut, Maine. New 
Rhode Island, Vermont 
New York City, Delaware, New’ Jersey 
Virginia, District of Columbia, Maryland 
North Carolina, South Carolina 
Alabama, Florida, Georgia 
Tennessee, Arkansas, Mississippi 
Texas, Louisiana 
Kansas, Missouri. Oklahoma 
Nebraska, Iowa 

Colorado, New’ Mexico, Wyoming 
Utah, Idaho 

Southern California, Arizona 
Northern California, Nevada 

Washington, Montana, Oregon, British Columbia 

The American College of Surgeons 
1942 national meeting and is. holding in abey. 
plans for a Clinical Congress in 1943, in th® , . 
time offering the regional meeting 
the War Sessions to save the .tune of the docto^ 
and other personnel, and to minimize transp 
difficulties, w'ithout unduly sacrificing du g 
time the benefits of medical assemblies. 


Statler Hotel 
St. George Hotel 
John Marshall Hotel 
Charlotte Hotel 
Tutwiler Hotel 
Peabody Hotel 
Rice Hotel 
President Hotel 
Fontenelle Hotel 
Cosmopolitan Hotel 
Utah Hotel 
Biltmore Hotel 
Faii'mont Hotel 
Olympic Hotel 


County News 


DDX County ,r J- l 

rhe next meeting of the North Bronx Medicm 
’ietv will be held at Elsmere Hall, 284 East 170th 
cet^(JErome 6-8570), March 4, 1943, at 8:30 
[ The following program has been announced. 


“Hematometra in a Woman of m'tb 

bestrol Treatment,” by Dr. Jacob Juskojutz, 
discussion. by .Dr. Hemy' Dr ftbia^ 

Hypertension in a Boy of H, } 
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directors of LomTlle General HospitaL A director 
and vice-president of the Croghan iSTational Bank 
since its inception in 1917, he has also been health 
officer of the tovn of New Bremen and is the only 
civ’l-semce-appointed health officer in Lenis 
County. He vas bom in Switzerland, of German 
parentage, on January 31, 1863. He studied in 
Umversity of Leipsic, and at the age of 19, came to 
the U S. and spent three years m Indiana, then 
returning to New York and entering Nen York 
Universit 3 , from nhich he graduated in the medical 
profession in 1887. He then came directly to 
Lewis Countj', nhere he entered practice nith the 
late Dr. W. W. Jameson, for a few j'ears in the 
callage of Nen Bremen, and in 1891 opened practice 
in the village of Croghan . — LouviUe Republican, 
Fehrmry 4- 

Nassau County 

Dr. J. Rembrandt Helfrick is returmng to local 
medical practice after duty with the United States 
Army, and has announced the reopening of hts 
office at the corner of Central Drive and Mam 
Street, Port Washington, where he has been located 
for the past five years. 

Dr. HeKnck, who volunteered for service last 
spnng, has been stationed at the hospital at Fort 
Jlonmouth, New Jersey, and at Fort Devens, 
Massachusetts. 


Dr. J. P, Hoguet, who was responsible for the 
medical protection of the tens of milhons of visitors 
to the Nen York World's Fair m 1939 and 1940, has 
jomed Repubbe Aviation as medical director of the 
Farmingdale plant 

Dr. Hoguet took charge of the hospital staff as 
successor to Dr. F. J Roemer, who recently re- 
signed.* 

New York County 

Under the sponsorship of the New York Academj' 
of Medicme, a conference on maternal health and 
child welfare was held on Februarj' 19 at the Hotel 
Roosevelt in New York Citj'. The conference was 
part of the celebration that marked the centenarj 
of the publication bj^ Ohver Wendell Holmes of hi 
paper on the contagiousness of puerperal fever. 

Speakmg at the moriung session on the theme 
“The Family Faces the Future” n ere Mr. Lawrence 
K. Frank, chairman of science. National Resources 
Plannmg Board; Dr. A A. Bnll, lecturer m neu- 
rologj' and psychiatry. College of Phj'^sicians and 
Surgeons; Mr. Stanley P. Davies, executive di- 
rector, Community Service Society of New York, 
and Dr. Frank Fremont-Smith, medical director, 
Josiah Macy, Jr., Foundation 

Afternoon speakers included Dr. Louis I Dublin, 
chief statistician and third vice-president, Metro- 
pohtan Life Insurance Compan 3 ’; Dr. Alan F 
Guttmacher, associate professor of obstetrics, 
Johns Hopkins University'; and Miss Hazel Corbin, 
general director. Maternity Center Association, Inc. 

A symposium on the theme “Meetmg the Prob- 
lems of Maternity Welfare and Child Health Along 
Many Fronts” v.as presented by the foUoning 
speakers: Miss Alta Dmes, Communitv Service 
Society; Miss Frances Taussig, Federation for the 
Support of Jcnish Philanthropic Societies; Mrs 
Sidome M. Gruenborg, Child Study Association 
of .America; Mr. D. Kenneth Rose, Planned 
Parenthood Federation of America; Dr Thomas 
Patrick, Ncn York Urban League; Dr Leona 
Baumgartner and Dr. Elizabeth Gardiner, Nen 


York City Department of Health; Mrs. Shepard 
Krech, Maternity Center Association; and Dr. 
Herbert B. Wilcox, New York Academy of Aledicme 


The monthly meetmg of the county society was 
held on February 23 at 8 15 p.m. at the New York 
Academy of Medicme. 

Industrial medicme was the general subject of 
the scientific session, the program for uhich was: 
“Odds and Ends of Industnal Medical Practice,” 
by Loyal A. Shoudy, chief of the medical service of 
Bethlehem Steel Company, Bethlehem, Pennsyl- 
vania; “Typical Occupational Disease Hazards m 
Industry,” by May R Mayers, Department of 
Industnm Hygiene, Neu York State Department 
of Labor; “Preplacement Physical Examination,” 
by Russell C. Kimball, assistant medical duector, 
Consohdated Edison Company. 


Leaders m public health, mcludmg Mayor F. 
H. LaGuardia, attended a luncheon at the Academy 
of Medicine on January 21 to pay tribute to Dr. 
John L. Rice, former Commissioner of Health. 

The achievements of Dr. Rice durmg his term as 
Commissioner vere praised by the Mayor. The 
influence of Dr. Rice’s n ork beyond this city and 
throughout the United States was described by 
Dr. C -E. A. Wmslow, professor of public health of 
Yale Umversity School of Medicme. 

Dr. Ernest L Stebbms, who has succeeded Dr. 
Rice as Commissioner of Health, described the sohd 
foundations m administration of the program of the 
Department made by Dr. Rice and on which Dr 
Stebbms is buildmg. 


Health Commissioner Ernest L. Stebbins has de- 
clared that closmg of New York's laimdnes would 
produce a health hazard for the City by mcreasmg 
the danger of infectious diseases. 

Discussmg the War Petroleum Administration's 
recent order classmg laundries as a “nonessential 
industry ” as far as the use of fuel oil is concerned, 
Dr. Stebbins said that even if the oil curtailment 
reduces laundry service by only 40 per cent, there 
will be a dechne in the City's standards of health 
and cleanlmess, as the majority of residents m the 
metropohtan area depend on laundries 

Onondaga County 

Dr. Charles D. Post has been appointed by T. 
Aaron Leioh president of the Onondaga Health 
association as chairman of its tuberculosis com- 
mittee for 1943. 

The problems to which the committee is expected 
to devote special attention will include local means 
of promotmg tuberculosis case-findmg and desuable 
measures for the educational, vocational, and social 
rehabditation of tuberculosis patients after their 
disease has been arrested. A third problem wdl 
relate to the importance of suitable control over 
nonhospitahzed tuberculosis patients. 

Other members of the committee will be Dr 
William E. Avlmg, Dr. Eugene W. Bogardus, Mis* 
EUen L. Buell, R.N., Dr. Ednard B. Bukonski, 
Commissioner H. Burton Doust, Henry M. Files 
Albert L. Halbntter, Dr. L. M. Hickemell, Dr’ 
Robert D. Johnson, Arthur E. Jones, Airs. Wilham 
A. Mackenzie, J. F. Sabine Meachem, Dr. 0. W 
H. Mitchelk Alexis N Aluench, Richard H Pas® 
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of the honored guest, presented Dr. Hagedorn with 
a bouquet of 60 carnations, after which he turned 
the meeting over to Dr. George Lenz, who acting 
as toastmaster, presented Dr. Hagedorn with a 
scroll on which were inscribed the names of each 
member of his class at Albany Medical School. Dr 
Hagedorn was graduated from Albany Medical 
School m 1892, and of the 54 classmates who 
graduated with him, all but 15 have passed on. 

After the presentation Dr. Hagedorn responded 
With a talk in which he went back over the first 
y^rs he practiced the profession. He told of the 
dirt streets in Johnstown and Gloversville and of 
the struggles doctors of that time had to reach 
their patients in winter, often driving miles through 
snow and cold in a horse-drawn sleigh. 

Following the speaking program a short business 
session was held, during which the following officers 
were elected: Dr. A. R. Wilsey, president; Dr. 
Dominic Battaglia, vice-president; Dr. L. Tre- 
mante, secretary; Dr. A. H. Sarno, treasurer- 
board of censors, Dr. W. Shaw, Dr. F. G. Calder, 
and Dr. B. G. McKillip; Dr. S. C. Clemans, dele- 
gate to the State Convention; Dr. B. A. Winne, 
alternate delegate to the State Convention.* 


^1 but 15 of the 374 male students hold commissions 
in the various services. 

In addition to the study of "war nerves” the 
study of bums, shock, traumatic injuries, infections 
fatigue,_ venereal diseases, war gases, and frostbite 
as applied in military medicine receive special em- 
phasis. Military psychiatry is stressed because of 
the greater demands which v arfare is making on the 
soldier today.* 


The appointment of Dr. Duncan W. Clark, of 
the department of medicine of Long Island College 
of Medicine, Brookljm, as assistant dean of the 
college has been annoimced. He succeeds Alfred 
R. Crawford, who has been named assistant to the 
president, Dr. Jean A Curran. 


We reprint in full below the account of the 
organization of the “Committee on Psychosomatic 
Medicine,” which appeared in the February issue 
of the BvUetin of the Medical Society of the County 
of Kings: 


Herkimer County 

The February meeting of the county society 
took place on February 9 in the Herkimer County 
Historical Society building. 

Dr. Robert Ainslie, of Ilion, spoke on medical 
work in China, A movie on "Peptic Ulcer” was 
shown.* 

Kings County 

The Medical Society of tlie County of Kings and 
the Academy of Medicine of Brooklyn held a stated 
meeting on February 16 at 8:45 p.m. in the Mc- 
Naughton Auditorium. 

The scientific program featured three addresses: 
"E.vperiences Aboard the U.S.S. Vincennes,” by 
Lt. Com. Samuel A. Isquith, U.S.N., Brooklyn; 
“Can the Doctor’s Bill Be Insured?” by Mr. 
Wendell A. Milliman, associate actuary. Equitable 
Life Assurance Society of the United States, New 
York City; and “Nonprofit Medical Expense 
Insurance,” by _Mr. Louis H. Pink, president. 
Associated Hospital Service of New York, Inc , 
New York City. 

There was also the presentation of a medal and 
scroll to Dr. William C. Meagher, president of the 
county society and the Academy of Medicine of 
Brooklyn for the year 1942 


“War nerves” is the latest detail in military 
medicine to be studied at the Long Island^ College 
of Medicine in preparation for active service_ with 
the armed forces, according to college authorities. 

Merchant seamen who have sufiered torpedoing 
,and exposure on rafts or in open boats have become 
a major source of information on “war nerves” for 
T1 i6sg cs-sgs 8.rG studiGQ in bospit&lsj 
clinics, and rest centers affiliated with the medical 

*'^Dr.^’ Howard W. Potter, clinical professor of 
neurology and psychiatry at the college, who is also 
medical supervisor of the Port of New York area for 
the War Shipping Administration and Hmted 
Seamens’ Service, Inc., has been arranging for the 
students to give special study to th^e cas^. 

Military medicine is stressed at the college, with 
at least one phase of it taught in every department. 


In recent years, contributions in the field of piychosomatie 
medicine have become potent weapons in the therapeutic 
armamentarium of the practicing physician 

The New York Hospitai, Mount Smai Hospital, the 
Presbyterian Hospital, and others in ^lanhattan ha^e as an 
integral part or their organizations a group of men trained in 
psychiatry. This results from the pressure of the reported 
35 per cent (most conservative estimate) to the more iiUIj' 
70 per cent of all hospital admissions who have been shown 
to suffer from psychosomatic disease. The enlightened 
clinician will recogmze the subtlety with which an emotion^ 
upheaval may be expressed by nen’ous atomach, pain around 
tlie heart, cardiac arrhythmias, colitis, menstrual disorders 
etc. Without psychosomatic therapy the patient will not 
get well. 

Id order to get started, a committee woa orgamtea unaer 
the auspices of the Kings County Medical Society known as 
"The Committee on PsychoaomnUo Medicine *’ The pur- 
poses of the committee are' 

1 To teach the doctors of our society these more recent 


therapeutic concepts , 

2, To establish in our hospitals personnel trained i 
psychosomatic psychiatr 3 '' who will be available lof 
tberapj* and research. 

The committee consists of a chairman who is an intetmst 
with psj'choanalytic training, two psychiatrists, a car 
ologist, urologist, gastroenterologist, gynecologist, and ot c 
will be added as the need arises , i 

The office of chairman was assigned to Dr. A ^ ® 

Rosen, the psychiatrists are Doctors Sands ^ 

section on obstetrics and gynecology will be handled 
Alfred C. Beck, urology by Dr Leo Drevfcr, eas^roenterow 
by Dr, Henrj' Frederick Kramer, cardiology by Dr. 


The educational program W7U be launched wrlh 
Dr. Lawrence S. Kubie on Apiil 2, 1943, as one of the regmaj 
Friday afternoon lecture senes His subject “Jtt 
consist of physiological mechanisms by which psyo os 
i]ine<;s evnresses itself 


Lewis County . 

Dr. Paul H. Vou Zierolshofen, “ore f^kani} 
known as “Dr. Paul,” quietly observed his eigMi^ 
liirthday, at his home in Shady ^enue in C g > 
vhere he has resided the Past fifty ; 

He is believed to be the oldest Prf f'^ing phyiscia 
n Lewis County and is shll is enjoy- 

lumerous patients in Ins office dau> - kw J 
ng fairly good health He is a member of 
[^CT'is County Medical Society, of vhich he 




Hospital News 

Largest Army Hospital Opened 


O PEBATED for several months in complete 
secrecy, the Halloran General Hospital on 
Staten Island was recently revealed by the Army 
to be its largest hospital, intended for treatment of 
soldiers wounded in Europe, Africa, and the South 
Pacific. 

The new development, composed of one large, 
seven-story medical and surgical building, and sev- 
eral smaller buildings for wards, mess halls, garages. 


greenhou-ses, auditorium, and recreational facilities, 
was originally planned as an institution for mental 
defectives and was taken over by the Armj' from 
the New York State Department of Jlental Hygiene, 
The hospital is named for Col. Panl S. Halloran, 
who was long connected with the Army Medical 
Corps. Director of the hospital is Col. Ralph G. 
DeVoe, who is assisted by Major George Vassos, 
formerly a surgeon at Bellevue Hospital. 


Bachelor of Medicine 

'THERE is a growing need for an e.vpansion in the 
L training of nurses, according to Dr. Hugh Cabot, 
writing in The Modem Hospital for February’. Dr. 
Cabot believes that the nurse’s field should extend 
beyond the scope of mere hospital care and should 
pve her an opportunity to do work in pre^’entive 
medicine and positive health technic. 

“I have long believed,” Dr. Cabot writes, “that 
women are better suited than men to stud3'ing en- 
vironment, giving appropriate advice, and feeling 
their way along deftlj' in complicated and varying 
conditions of environment. All these things used to 
be done in a simpler world by the general physician, 

but our knowledge in all the fields broadlj’' 

covered bj’ the phrase ‘preventive medicine’ has 
increased to such an extent that, with proper and 
detailed supervision, much disease can be perma- 
nently avoided and many [unwholesome] condi- 


for Nurses Suggested 

tlons which undermine health can be headed 

off and replaced by positive health. However, these 
things carmot be done by the personnel now avail- 
able.” 

Dr. Cabot goes on to say that women trained in 
this work would be “more involved in what is 
properlj' known as the practice of medicine than are 
the trained mu^es of today. We, in this countrj'. 
have made little use of the degree. Bachelor of 
Medicine. 

“This would, I believe, be an appropriate 
indication of their relation to medical service as a 
whole. It would sugg^ that thej’ did not have the 
elaborate scientific training of the physician but, at 
the same time, would make it abundantlj- clear that 
the}’’ were involved in the practice of medicine and 
were essential cogs to anything approaching com- 
plete medical care in step with modem science.” 


At the Helm 


Charles S. Andrews has been re-elected president 
of the Lawrence Hospital in Bronxville. 

Other officers re-elected were: Thomas B. Gil- 
christ, vice-president; J. Roberton MacCoU, Jr., 
secretat}" and Frankland F. Stafford, treasurer.* 


Harold B. Fuller has been re-elected president of 
the Chenango Memorial Hospital in Norwich. 

In addition to President Fuller, directors at their 
organization meeting named Charles R. Kroeger, 
first vice-president; Carl E. Fribley, second vice- 
president; L. Forrest Hotchkin, treasurer; and W, 
A. Seely, secretar}’.* 


Harrison B. Wright, of Rockirille Centre, is the 
new president of the South Nassau Communities 
Hospital .^Delation, having been elected by the 
board of directors to succeed airs. Walter R. Hood.* 


Mrs. George W. Battersby, of Gouvemeur, who 
has been associated with the work at Stephen B. 
I anDuzee Hospital for some years, has been chosen 
by the hogjital board to become acting superintend- 
ent of the institution. 

Mrs. Battersby succeeds Miss Mildred Higgs.* 


♦ Aaterislc indicates that item is from local newspaper. 


The board of trustees of Ossining Hospital have 
re-elected Walter L. Johnson, of Briarcliff Manor, as 
chairman of the board, and James H. Carter, of 
Scarborough, as president of the Association. 

Other officers of the Association chosen last night 
are Wallace T. Miller, idce-president, succeeding 
Mrs. Walter B. Mahony; John J. Murray, re-elected 
secretary, Ralph Roberts, re-elected tre^urer; and 
Stanley E. Young and George F. Hoag, re-elected 
assistant treasurers,* 


Miss Leoni H. Jackson has been appointed super- 
intendent of nurses of the Long Beach Hospital, 
suceeding Mrs. Edward Johnson.* ^ 


Dr. hi. J. McGrath has been elected president of 
the Oswego Hospital staff. Other officers include: 
Dr. Milton W. Kogan, ince-president; Dr. W, McD. 
Halsey, secretar}'; and Dr. D. D. O’Brien, treasurer.* 


Dr. G. Marcellus Qowe is the newly appointed 
chairman of the medical board of Ellis Hospital in 
Schenectady. Dr. Clowe, who will represent the 
division of medicine, succeeds Dr. Lester Betts, who 
has served as chairman for the past three years. 

Dr. Clowe has been president of the hospital staff 
for the past year and is senior attendant on the medi- 
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Dr. Edward J. Wynkoop, and Dean Herman G. 
Weiskotten. Arthur W. Towne, .secretary of the 
association, is to serve as secretarj-. 

Dr. Post is chairman of the committee on diseases 
of the chest in the hledical Society of the State of 
New York. 

Announcement also was made b}' Mr. Lev 3 ' of 
the personnel of the association’s e.xecutive com- 
mittee, of which he acts as chairman. Those 
serving on the committee are Dr. Eugene W. Bo- 
gardus. Miss Buell, Donald E. Chappell, Thomas 
J. Corcoran, E. Philip Croirell, Commissioner 
Doust, Dean Harrj' S. Ganders, Dr. J. G. Fred 
Hiss, Dr. Thomas F. Laurie, Mrs. Mackenzie, ^[r. 
Meachem, Dr. Mitchell, Dr. Post, and Dean 
Weiskotten.* 

Orange County 

Dr. Anthony J. Manzella, former Newburgh 
health officer, has been made available for public 
health service through the procurement and assign- 
ment division of State Medical Society and went 
to Albany on February' 1 to work with the State 
Department of Health. 

Dr. Manzella, a native of Buffalo, where he 
received his medical education in the University of 
Buffalo, has been in Newburgh since 1933. He 
was health officer from January, 1938, to October, 
1940. 

While Newburgh’s health officer. Dr. Manzella 
took a course in public health in Harvard University 
and secured the degree of Master of Public Health. 
He will maintain his residence in Newburgh.* 


The Medical Expense Fund of New York has 
issued membership certificates to many Newburgh 
individuals. 

More than half the doctors of Orange County are 
professional members of the fund and twenty-seven 
physicians in Newburgh are affiliated with it.* 

Richmond County 

The regular meeting of the county society was 
held in the auditorium of the Public Health Building 
on February 11. In the absence of Dr. H. Lynn 
Halbert, the chair was held by Dr. D. V. Catalano. 

Judge Walsh, as a representative of the Civilian 
Defense Volunteer Office, spoke, outlining the 
purpose, functions, and organization of the “block” 
plan. 


Dr. Ethel Leonard, of the Staten Island Hos- 
pital, spoke on “Medicine in China.” Her talk 
was based on her own experiences as a general 
practitioner in Peking for fifteen years. 

Schenectady County 

The Schenectady Umon Star of Januaiy' 21 
carried the foliowing announcement : 

"A new medical program for clients of the 
Schenectady County Department of Public Welfare 
and the Board of Child Welfare will be put in 
operation on February 1, Leo H. Vosburg, 
county welfare commissioner, said today. Mr. 
Vosburg indicated that a central medical unit will 
be established for the county' under the direction of 
a phy'sician, to be known ns medical consultant and 
to be employed by' the county' 

"The consultant will be assisted by an advisoiy 
committee composed of representatives of the 
Schenectady County Medical Society, a representa- 
tive of the dental profession, and a pharmacist. 
Mr. Vosburg .... listed the following as members ol 
the advisory committee; phy'sicians— Dr. James 
M. Blake, Dr. C. F. Rourke, and Dr. Ralph D. 
Reid; dentist — Dr. George W. Miller; and phar- 
macist — ^Walter D. Pry'by'lek. 

"The program will apply to all categories of 
public assistance administered by' the county wel- 
fare department. Functions of the consultant mil 
include acting as a sort of liaison officer among the 
Department of Public Welfare, the Board of Child 
Welfare, town welfare officers, the medical pro- 
fession, and vendors (druggists^. 

“The program is described in a medical manual, 
which includes a long list of_ reimbursable charges 
set up by the state. These include specified pajy’- 
ments for practically everything from oSice cmls 
through various kinds of medical attention to the 
compounding of prescriptions.”* 

Tompkins County 

Dr. Louise C. Mooney has reopened the oSces for 
the practice of internal medicine formerly con- 
ducted by' Dr. C. Stewart Wallace and Dr. Norman 
S. Moore in the Seneca Building. 

Dr. Mooney came to Ithaca in July' after com- 
pletion of a residency in internal medicine at Look 
County' Hospital, Chicago. More recently' she wa? 
a member of the resident staff of the Cornell Univer- 
sity' Infirmary and Clinic, which position she re- 
signed on January 1 to enter the private practice o 
internal medicine.* 


Name 
Edward Adams 
James J. Cuono 
Jacob N. Feinberg 
J. Frank Fraser 
Walter H. Henning 
J. Herbert Irish 
Samuel Kavinoky 
Rolfe Kingsley 
Sylvester J. McNamara 
Percy C. Snowden 
Clarke W. Stewart 
Walter B. Wellbrock 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

65 

Cornell 

February 7 

54 

L.I.e. Hosp. 

January 28 

52 

Univ. & Bell. 

February 10 

76 

Bellevue 

.January 31 

63 

L.LC. Hosp. 

January 30 

72 

N.Y. Horn. 

February 2 

67 

Buffalo 

January 23 

61 

P. & S., N.Y. 

February 4 

73 

L.I.e. Hosp. 

January 31 

75 

Vermont 

February 7 

70 

Niagara 

January' - 

67 

L.I.e. Hosp. 

February 3 


Residence 

Manhattan 

Brooklyn 

Long Island City 

Manhattan 

Bronx 

Syracuse 

Buffalo 

Bronx 

Brooklyn 

Peekskill 

Clean 

Lindenhurst 
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and the medical staff, will be; Drs. TT, C. Travis, 
Joseph G. Patik}', and J. L. Sengstack. 

Dr. J. L. Sengstack will be chief of the surgical 
department, with the following members: Drs. 
M, R. Keen, urology; W. P. Kortright, Joseph G. 
Patik}', and W. C. Tra^^s. The following associate 
surgeons have been elected: Drs. R. M. &-kwright, 
C. E. Drj’sdale, TVilliam Duesselmann, and Joseph 
Liburt, practolog}'. 

The department of medicine will include; Dr. 
Ked E. Palkenburg, chief; Drs. Anthony Firenze, 
cardiologj" and William J. Delanej'. The follow- 
ing are associates in medicine: Drs. William L. 
Bennett, JIathew dePasquale, C. V, Granger, 
E. Hofmann, and W. Novotny ._ 

In the department of obstetrics are: Drs. Samuel 
Teich, chief; and L. P. G. Gouley, acting chief. 
.Associates are: Drs. Benedict Kurshan and -A. R. 
Cherrj'. 

Associates in ear, nose, and throat are: Drs. 
T. W. Faulkner and Ma.v Kimbrig. 

On the staff in anesthesia are: Dr. C. Bernstein, 
chief, and Dr. N. E. Falkenburg, acting chief. 

The emeritus staff includes Dr. G. Herbert Carter 
and Dr. Roger Dexter. 

Courtesy staff members are: Drs. F. K. Bern- 
stein, George Fair, A. A. Gallo, Karl Horn, Virginia 
Lent, Sewall Pastor, Alu-jm Rand, C. hi. Robin, 
W. D. Schmit, Nino Tamburello, Julius Tenke, 
and J. D. Verrilli. 

The roentgenologist is Dr. L. P. Van Winkle, 
and the pathologist is Dr. Gordon Priestman. 

In addition there are the following specialists 
serving as consultants at the hospital: general 
surgery: Dr. Henry Flack Graham, Dr. Edwin 
Joseph Grace, Dr. Henry W. Louria, Brookljm; 
Dr. George Thomas Pack, and Dr. Edward D. 
TruesdeU, New York City; internal medicine: Drs. 
Adolph Andersen, Lowell B. Eckerson, Henrj’' M. 
Moses, Brookljm; Dr. Sidney P. Schwartz, New 
York City; neurologj' and serology: Dr. Leon H. 
Cornwall, New York City; Dr. Harold hlerwarth, 
Brookljm; epidemiologist: Dr. Burdge P. Mac- 
Lean, Huntington; radiation therapist: Dr. Ben- 
jamin Feuerstein, Baj" Shore; obstetrics and gr-ne- 
cology: Dr. -Arthur C. Martin, Hempstead; Drs. 
Harvey C. hlatthews and William C. Meagher, 
Brookljn; and Dr. Richard N. Pierson, New York 
City; orthopaedics: Dr. H. C. Fett, Brooklyn; 
Dr. Otho C. Hudson, Hempstead; pediatrics: 
Dr. Minor C. Hill, Oyster Bay.* 


The board of directors of Soldiers’ and Sailors’ 
Memorial Hospital of Yates County' re-elected the 
following officers for 1943: Charles T. .Andrews, 


president; M. Francis Corcoran, mce-president; 
George S, Sheppard, secretary; and Christie B. 
Briggs, treasurer.* 


Ale.x 3 nder C. Nagle, of Scarsdale, was elected 
president of the board of gov'emors of the White 
Plains Hospital Association on January 21. Other 
officers are; C. B. Winslow, first mce-president; 
A. J. Purdy', second vice-president; A-thur H. 
Titus, of New Rochelle, third vice-president; 
Otto C. Jaeger, secretary'; and George F. Thomas, 
treasurer. 

By' an arrangement with the Nonvegian Public 
Health and Disability Service, Noru'eman sailors 
were treated in the hospital in 1942. By' the end 
of the y'ear this group averaged 35 daily. A total 
of 306 Norwegian patients entered the hospital 
during the y'ear, and 207 operations were performed 
for them.* 


Dr. Harry' J. Worthing recently' completed his 
fifth year as superintendent of the Pilgrim State 
Hospital in Brentwood. In December, 1937, Dr. 
Worthing came to Brentwood from Willard State 
Hospital, where he had served as superintendent 
for several years. He succeeded Dr. William J. 
Tiffany', who became Commissioner of the Depart- 
ment of Mental Hygiene.* 


The medical staff of Veterans' Memorial Hospital, 
Ellenville, elected officers for 1943 at a meeting at 
the hospital on January' 7. Named president was 
Dr. O. Roberts; mce-president. Dr. M. Akin; 
secretary. Dr. A. Ruggiero; and treasurer. Dr. A. 
Augustine.* 


Dr. Emanuel Giddings, former medical superin- 
tendent at Kings Coimty' Hospital, Brooklyn, and 
at present a colonel in the Army' Medical Corps 
stationed at the W alter Reed Hospital in Washing- 
ton, has been appointed colonel of the 37th General 
Hospital, Brooklyn. 


Victor Smith was again elected president of the 
board of managers of Memorial Hospital in Catskill 
at its annual meeting. Harold Moore, of Wind- 
ham, was named vice-president, and Wilton O. 
Edwards was elected secretary.* 


Newsy Notes 


The New York Times publislied the follou-ing 
special cable from Caracas, A’enezuela, on February 
9: “A check for 16,556 bolivares was handed to 
Minister of Development Eugenio Mendoza this 
morning by officials of the North .American Associa- 
tion for a new infantile paralysis hospital here. 

"The money' represents the proceeds of the Roo'c- 
velt Birthday' Ball .sponsored by the association.” 


.A booklet pointing out the manner in which staff 
members and patients can save vital materials, 
manpower, and time is being distributed at Ellis 
Hospital in Schenectady'. 

The booklet, “Save for Victory',” w.as prepared by' 
staff members of the hospital in collaboration with 
officials of other hospitals in Northe.astem New 
York. It is being distributed also to staff members 
and patients at hospitals in Albany and Troy. 
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cal service. He is physician in charge and director 
of the medical service at Union College, where he is 
a member of the faculty. 

Dn Albert Grussner was appointed to the medical 
board, respresenting the division of surgery He 
succeeds Dr. E. MacDonald Stanton, who has 
served in that capacity for the past three years. 

Dr. Grussner, senior surgeon on the hospital staff, 
also is chairman of the surgic.a! group section of the 
liospital. 

Dr. William M. Mallia n’as reappointed to the 
medical board, representing the division of obstetrics 
and gynecology, and Dr. A. R. Warner was re- 
appointed to represent miscellaneous specialties.* 


James R, Clark, superintendent, Southside Hos- 
pital, Bay Shore, Long Island, has been appointed 
to head the War-Time Service Bureau of the 
A.H.A., which was authorized at the St. Louis con- 
vention. 

Mr. Clark has been in hospital administrative 
work since 1928. His education was obtained at 
Ternple University, and he attended the Chicago 
Institute for Hospital Administrators in 1934. 

From 1926 to 1928, Mr. Clark was an efficiency 
engineer in New York. He then became associated 
nnth Jewish Hospital of Brooklyn, first as executive 
secretary and then as assistant director. He became 
director of the_ Southside Hospital in 1935. 

Mr. Clark is a member of the A.C.H.A., the 
A.H.A., the New York State Hospital Association, 
and_ the Greater New York Hospital Association. 
He is a member of the public and medical subcom- 
mittee to study hospital standardization of the latter 
group. He has been secretary-treasurer, member- 
ship committee member, and vice-president of the 
Hospital Council of Brooklyn. 


At the seventh aimual meeting of the Chautauqua 
Region Hospital Service Corporation held recently 
the following officers and directors were re-elected 
for the ensuing year: Rev. Dr. Alfred E. R^dell, 
president; Dr. John S. Hickman, vice-president; 
Mrs. Felicia Grace Hall, secretary; Harold C. 
White, Sr., treasurer; directors; Felicia Grace 
Hall, Martha T. Grandin, Robert R. Dew, John S. 
Hickman, Henry K. Leworthy, Alfred E. Randell, 
Harold C. White, Sr., Fred A. Chindgren, J. Gustaf 
Sundin, Hugh L. Gillis, and Donald P. Braley. 

The American Hospital Association Approval 
Certificate was presented, indicating that the coipora- 
tion has met aU the standards for nonprofit^ hospital 
service established by the Hospital Service Plan 
Commission, in recognition for the improvement in 
public welfare, adequate representation of profes- 
sional and community interests, and active support 
of participating hospitals. 

The following hospitals are connected mth the 
Chautauqua Region Hospital Service Corporation; 
Woman’s Christian Assomtion; Jamestown fun- 
eral, Brooks Memorial, Dunkirk; W^tfield Me- 
morial, Westfield; and the Rhmehart Hospital, at 
Silver Creek.* 


eriksen was elected to succeed M. M. Muna as 
treasurer. C. S. Barnet was re-elected secretary. 

Four new members were appointed to the board 
of directors. They are Woodward D. Clark, Clif- 
ford W. McCormick, Mrs. Irving Altman, and S. hi 
Frederiksen. Other members of the board are C. M. 
Palrner, Mrs. Joseph L. Nichols, Mrs. F. Ferris 
Hewitt, Mrs. Lam-ason Brown, T. Edward Williams, 
Fred C. Conrad, Matthew M. Munn, Dr. E. R, 
Baldwin, Dr. Hugh Kinghorn, Miss Julia Conklin, 
Thomas P. Ward, Miss Mary Prescott, Miss Made- 
line Smith, Miss Celeste Theriot, D. S. McCrum, 
M. _ M. Feustmann, Lee Gray, and Mrs. Robert 
Wainwright. 

Mrs. Catherine Collins is superintendent of the 
General Hospital, and Miss Phyllis W’alters is the 
assistant superintendent. * 


Dr. Jack Masur, administrator of Lebanon Hos- 
pital, New York City, now serves in the Office of 
Civilian Defense in Washington, D. C., as a hospital 
administration specialist. Lionel J. Simmonds, 
former superintendent of the Hebrew Orphan Asy- 
lum in New York, nill succeed Dr. Masur as Lem- 
non Hospital administrator. 


Lt. Col. Florence A. Blanchfield has bem ap- 
pointed superintendent of the Army Nurse Corp, 
effective June 1, to succeed Mrs. Julia 0. Thklce, 
who will retire May 31.* 


Dr. Charles F. Mignin, of the Mary Jemison Trill, 
has been named acting superintendent of Wyom^ 
County Community Hospital, Warsaw, by tne 
board of managers. He succeeds Wayne 
w'ho is on leave while in military service, and ff 
continue in the office until Mr. Copeland retur .. 
Dr. Mignin, a retired physician now engaged 
farming, has served as chairman of the^ board 
managers of the hospital for several years. 


Herbert R. Leggett was re-elected president of the 
Saranac Lake General hospital for a third year at a 
meeting of the hospitd s board of directors 

rp 77'jTirQr/i Willinms wfls clsctsd to succ 60 d JVlrs. 

F. Ferefs HeiS as vice-president, and S. M. Fred- matters of common concern 


Lawrence E. Kresge has been given a leave o . 
sence from his position as superintendent oi 
Auburn City HospitM, Auburn, New York, t 
cept a commission in the Army Medical Adnu 
trative Corps. Jerome F. Peck, Jr., has 
named acting superintendent for the duration. 


Newman M. BUler, assistant director of Mpnt^ 
fiore Hospital, New York C'ty, has be® anp 
executive director of the Home for Aged 
Hebrews, New York City. He will be 
Montefiore Hospital by Dr. Sigmund L. F 

Dr. Edward D. Truesdell will continue to sem^ 

medical director of the Huntington I P ^ 
was announced following the annual 
board of directors of .the hospital, b 
elected are: Dr. Morris H- Keen, p ’ 

Wilbur C. Travis, vice-president S con'- 

Warren P. Kortright,. secretaiy. The 

ference committee, which, wRh M q .gngiders all 
members of the board of j „£ dircclors 

mot.+.pra nf pnmTTlon COHCem tO the bo- 


March 1, 1943] 


HOSPITAL XEWS 


4(51 


uary with the completion of a tempotary heating ar- 
rangement, according to H. M. M'^alton, Jr., chair- 
man of the hospital committee. 

Almost all outside work on the building has been 
completed. Shipments of equipment and furniture 
are being received daily. 


Mr. Walton has announced the receipt of two 
gifts of S500 to go toward the cost of the new struc- 
ture. The government will prordde $133,000 to the 
total cost. 

Completion date for the hospital, begun last .Tuly 
1, has been .set for sometime after Alarch 1.* 


WINGS FOR THE DOCTOR 

Ardation has introduced man 3 ’ new elements into 
the duties of militar 3 ' physicians. The Air (^rps 
surgeon is as much at home in a plane as he is in an 
operatineroom. 

In fact, medical ofBcers in all branches of the 
armed sendees have taken to the air. 

It is not onlj' in their mode of transportation that 
modem military phj’sicians harm become air-minded. 
The Air Corps medical officer must not only prordde 
medical service for flight and ground crews but must 
check their food and clothing and even studj- plane 
de-sign from the viewpoint of health protection. 

This is no matter of stereotj'ped routine. Avia- 
tors’ clothing, for e.xample, must be warm enough 
to protect the body at higli-altitude temperatures 
of 60 degrees below zero and at the same time allow 
flyers to climb into the cockpit at ground tempera- 
tures of as high as 120 degrees. Ordinary dietetic 


considerations are enhanced hi' the strain of air com- 
bat, which markedlj' increases vitamin require- 
ments. Fij'ers must be guarded against carbon 
monoxide poisoning; ground crews need protection 
against the possiblj- harmful effects of cleaning sol- 
vents and spray paints. These are just a few of the 
daj'-to-daj' problems of ayiation medicine. 

In a field as new as this, there is necessariW a vast 
amormt of research to be done; and flight surgeons 
are plajung the dual part of guinea pig and e.vperi- 
menter- In the former role thej' go through all of 
the acrobatics of aerial combat;' in the latter, the}' 
carefull.v observe physical and mental reactions. 

The results of this wartime research will have far- 
reaching effects on the development of postwar civil 
aeronautics. Mankind is taking to the air — ^and 
flmng doctors are helping to make flight safe. — 
/. Med. Soc. Co. N. Y. 


SETON DIETARY SUGGESTIONS FOR THE AGED 


Seven dietary suggestions for the aged are pre- 
sented in the J.A.M.A. for January 2 by Edward 
L. Tuohy, M.D., Duluth, Minnesota, in svunmari- 
zation of a special article on the subject, prepared 
under the airspices of the Association’s Council on 
Foods and Nutrition. Dr. Tuohy says; 

"1. Elderly people should start the day with a 
good breakfast. It shoirld include some substantial 
protein, and what else depends on body weight and 
activity. Protein adequacy must be maintained at 
all ages. 

“2. As effort lessens and sedentary life super- 
venes, weight rise or fall should dictate the propor- 
tion of cardrohydrate taken, and as much of this as 
possible should be from whole grain. \Yhile bran is 
ohjecltonahfe, cracked wheat products are not. 
Enriching flour may be a good expedient, but the 
objection to dark breads shoirld be lived down. 
Potato is the next best starch. ' 

"3. For the obese, vegetables and fruits should 
act as the ‘fillers’ and proride appetite and zest for 
eating by meticulous preparation and serving, 

“4. The elderly should eat fat sparingly, even as 
the middle-aged should use it cautiously. The high 
cholesterol sources (egg yolk, cream, and animal 
fats) should probably he curtailed wherever body 
build family histor}’. and other indications portend 


atherosclerosis. It is the one decisive indication for 
dietarj' restriction after full stature has been at- 
tained. The danger of high blood cholesterol is not 
universal. 

“ 5 , Tea, coffee, and alcohol are useful stimulants. 
The abuse of alcohol places it for some people in the 
categor}' of both refined carbohydrate and animal 
source fat. As a vasodilator, it inspires as well as 
flushes the aged. One cannot say as much for 
tobacco. It soothes and cuts off circulation. The 
quiet postprandial puff is rapidly becoming a con- 
tinuous process. Tobacco is safer after 60 than 
before, because age has by that time made the blood 
vessels less elastic and labile. 

“6. Food and water (hot drink) taken at regular 
intervals revive the old. Food becomes the best 
sleep producer, even though early wakefulness 
follows. Fruit juices add the needed ritamin 
content. 

“7. Hunger lessens as age advances. Foods use- 
less calorically (condiments, broths, relishes) have a 
place. The teeth, gastric acidit}-, probably absorp- 
tive powers, vitamin storage — all begin to fail with 
age. We are able to compensate for these losses with 
ritamins, iron, calcium, hydrochloric acid, and a 
balanced diet. The mouth becomes the nutritional 
barometer of he.alth.” — ^,4..1/.,4. A’eir 
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Patients are advised to ask for no moie nurses 
than necessary, to share nurses with other patients, 
to give up special-duty nurses at the first oppor- 
tunity, to group wants instead of sending for a 
nurse for single minor attentions, and to leduce 
both incoming and outgoing telephone calls to an 
absolute minimum. 

Physicians are asked to save the time of nurse-i, 
to wiite orders “clearly and distinctly,” not to cull 
on patients during meal hours, to make reservations 
for patients as far in advance as possible, and to 
make as large a saving in drugs and supplies as pos- 
sible. 

Hints for nurses include the salvaging of safety 
ins, conservation of drugs and supplies, care of 
lankets and other items, and the budgeting of 
time. 

Other conservation and time-saving hints are di- 
rected toward the administrative and office staff, 
housekeepers, laundry, and general employees. 

The booklet contains several blank pages on 
which patients can write suggestions for improving 
hospital service. Miss Mary G. McPherson, ad- 
ministrator, repoits that approximately 51 per cent 
of the outgoing patients have taken advantage of the 
blank pages to m.ake suggestions.* 


In order to keep hospital corpsmen of the Navy 
informed regarding their duties, the Bureau of 
Medicine and Surgery of the A'av3' has resumed pub- 
lication of the Hospital Corps Quarterly. The man- 
ual was first published in 1917 and was discontinued 
in 1930. Its purpose is to provide practical and use- 
ful information to hospital corpsmen and to assist 
in orientating them. 


Haid pressed to hold employees tempted by 
higher pay in other fields, all nonpiofit nospitafe 
have been authoiized by tlie War Labor Board to 
grant wage inci eases wherever necessary to safe- 
guard the health of communities.* 


The following editorial appeared in the Utica 
Observer Dispalc/i of Februaiy 10: 


Hospital Plan, Inc., which began here six years 
ago today, has had a speedy e.xpansion nhich indi- 
cates it met a widely felt need. Today the plan has 
more than 95,000 persons enrolled, and had paid out 
moie than one and a quarter million dollars for the 
care of patients in local and vicinity hospitals. 

The local organization, operated without profit 
to itself and directed by' prominent Uticaiis, nas 
among the pioneers in the country'. Now there are 
77 Blue Cross plans enrolling 11,000,000 in the na- 
tion. The local plan w'as the first, and one of the 
few', endorsed by the Farm Security Administration 

“The plan has proved valuable to many patients 
w'ho have found how' useful it can he in time of need 
At the same time, hospitals have been guaranteed 
an income which helps them to keep rates from going 
higher."* 


The following items concerning Huntington Hos- 
pital have been received from W. P. Kortnght 
M.p., Secretary of the Huntington Hospital As- 
sociation: 

"A Doctors' War Fund has been established since 
October, 1942, and has been maintained by the 
physicians of the Huntington Tow'nship. The pur- 
pose of this fund is to provide regular financial as- 
sistance (SlOO montlily) to families of those men 
W'ho liave gone into service. In this way it is 
thought that an adjustment can be made between 
the civilian income and that of an Army* officer 
The fund is to be given a one-year trial. Tnatete 
of this fund are Dr. N. E, Falkenberg, Dr. J. b. 
Patiky', and Dr. W. C. Travis. 

“In view of the increased laboratory work done at 
the hospital, a drive will shortly take place for funds 
to build a modern, clinical, pathologic laboratory. 

“At its annual meeting the board of trustees ot 
the Huntington Hospital confirmed the foilownng 
appointmenfe for the year 1943: chief of sumery. 
Dr. J. L. Sengstack; chief of medicine, Dr. N. fc 
Falkenberg; chief of obstetiics, _Dr. S. Teich (m 
service); acting chief of obstetrics, Dr. L. P. b 
Gouley; medical diiector. Dr. B. D. Truesdeii. 

“The following staff officers were elected: presidei 
of the medical board, Dr. M. R. Keen; vice-pres - 
dent and treasurer. Dr. W. C. Travis; secretar. , 
Dr. W, P. Kortright." 


Improvements 

A new children’s w'aid is being added to the East- 
eni Long Island Hospital in Greenport.* 


Plans are under w'ay for additions to be made to 
the DeGraff Memorial Hospital in Noith Tona- 
W'anda * 

Community Hospital in Chatham has just com- 
pleted a new' three-floor wing.* 

Ground work has been begun on a new hospital 
at Massena.* 

• • • 

The new wing donated by Edmund A. Guggen- 
heim, in memory of Ms father, is now m u e at 
Saranac Lake General Hospital. 


A new, small-sized interval timer has been 
veloped lor timing x-ray films in proress enj* . 
other laboratoiy w'oi k. It can also be used in pn 
graphic darkrooms. , , . 

The timer is wound, set, and -.Lp, 

the pointer to the figure three and from there 
forwaid or backw'ard to the desired 
interval from one to fifteen minutes can ” 

At the expiration of the interval a note's s 
the gong. The accuracy of timing is vathm p 
minus 5 per cent. . . , j 

White figures on a black background . 
darkroom visibility. Below the , 'ppe 

the dial is graduated in half^minute mteiw • 
timer is housed in an attractive black plas 


Intel ior construction on 
of Sidney hospital was begun the last week 






DIAGNOSIS...Choiecystitis 

TREATMENT...SORPARIN 
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Clinicians are continuing to find that a diagnosis of chronic cholecyshhs indicates 
the use of the neiv botanical agent, Sorpann (EzL Sorbus aucupana "McNeil") 

NONTOXIC 

In addition to its value as an hepato-bibary stimulant, Sorpann is nontozic There 
are no known contraindications to its use, not even common duct obstruction with 
jaundice Thereiore it can be used with safety in jaundice cases 

Sorpann is orally administered in three-grain tablets 


INDICA- 

TIONS 

Chronic 
cholecysbhs, 
hepahc in 
sufficiency, 
catarrhal 
jaundice 

Literature 
on request 



AVERAGE 

DOSAGE 

Two tablets 
three tunes a 
day before 
meals, with 
viater 

Supphed in 
bottles of 100 
500 and 1000 


McNeil Laboratories 

Itec PC 

Philadelphia - Pennsylvania 
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Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 
Supplementary List 

The foHo\ring list is the fourth supplement to the Honor Roll published in the December 
lo issue. Other supplements appeared in the January 1 and 15, and Februar 3 " 15 issues. 


A 


Abramson, A. 

371 Ft. Washington Ave., N.Y.C. 
Adelman, M. 

320 W. 36 St., N.Y.C. 

•Allen, B. L. (Lt. Com.) 

1230 Park Ave., N.Y.C. 

Allentuck, S. (Capt.) 

245 E. 21 St., N.Y.C. 

.Amazon, P. 

918 St. Marks Ave., Brooklyn, N.Y. 
Ambinder, N. 

1212 Fifth Ave., N.Y.C. 

Ansanelli, F. C. 

1882 Grand Concourse, Bronx, N.A'. 
Armour, W. S, 

2090 E. Tremont Ave., Bronx, N.Y. 
.Ashley, R. C. 

81 Burwell St., Little Falls, N.Y. 


B 


Babbace, E. D. 

765 Parkside Ave., Buffalo, N.A’, 
Baralial, H. S. (Capt.) 

Station Hosp., Fort Dix, N.J. 
Baraky, A. J. 

4E.70 St., N.Y.C. 

Bennett, A. L. 

160 N. Pearl St., Buffalo, N.Y. 
Bernstein, J. H. 

106 E. 85 St„ N.ir.C. 

Binkley, S. 

619 E. 86 St., N.Y.C. 

Brenner, A. J. 

542 Saratoga Ave., Brooklyn, N.Y. 
Buratein, C. L. 

530 B. 90 St., N.Y.C. 

Butterworth, J. S. (Lt.) 

Station Hosp., Miami Beach, Fla. 


Caruso, P. V. (Lt.) 

Station Hosp., Camp Myles Stand- 
ish, Taunton, Mass. 

Case, T. C. (Lt. Com.) ^ 

U.S. Naval Constr. Center, B.O.Q. 
— 04 Camp Endicott, Davisville, 
R.I. 

Cava, A. J. (Capt.) _ 

c/o Dr. M. R. Cava, 323 Manhattan 
Ave., Brooklyn, N.Y. 

Cava, J. P. (Capt.) * n n o-o 

O . — 57 Med. Bn., A.P.O. 3o2, 
San Jose, Calif. 

Christy, C.J. ^ ^ 

113 High St., Buffalo, N.Y. 

Cohn, H. J. 

Woodstock, N.Y. 

Conrad, C. K. 

Ghappaqua, A.i. 

Conrad, J. W. 

25 Jackson St., Little Falls, N .A . 
Converse, J. M. 

121 E. 60 St., N.Y.C. 


D 


^^V*Commonwealth Ave., Boston, 
Mass. 


E 


Echlin, F. A. 

555 Park Ave., N.Y.C. 

Eiaerson, L. 

2028 Grand Concourse, Bronx, N.Y 
Epstein, S. S. (Lt.) 

Baxter Gen*l Hosp., Spokane, Wash. 

F 

Farrow, J. H. 

121 E. 60 St.. N.A’.C. 

Fein, H. D, 

41 W. 86 St.. N.Y.C. 

Fimia, V. J. 

15 E. 80 St., N.A'.C. 

Fisher, J. (Lt.) 

303 Ordnance Regt., Camp Hutton, 
^ N.C. 

Forte, J. A. 

223 Grand St., N.Y.C. 

Fox, S. A. 

110 B. 53 St.. N.Y.C. 

Franklin, R. W» 

135 E. 65 St.. N.Y.C. 

Frick, R, E. 

445 W. 23 St.. N.Y.C. 

Friedman, A. 

1325 Nelson Ave.. Bronx, N.Y. 


Jenkin, J. T. 

Lake Mahopac, N.A’. 

Jones, A. 

14 Sutton PI. S., N.Y.C. 

Josephi, M. G. (Lt., USNR) 

Natl. Naval Wed. Center, Betliesds, 
Wd. 


K 


Kanrer, M, 

, 65 Central Pk. W., N.Y.C. 
Kaufman, J. E. 

604 W. 112 St.. N.A'.C. 

Keefe, E. F. 

1759 Montgomery 
N.Y. 

Kline, P. R. 

2 E. 54 St., N.A'.C. 

Koch, C. A. 

51 W. Quaker St., 

N.Y. 

Kostecki, J. L. _ . , 

626 Leonard St., Brooklyn, ^ A. 
Kurek, L. S. ^ , .. v 

761 Fillmore Ave., Buffalo, 


Ave., Bronx. 


Orchard Pk., 


G 

Galasso, J. 

467 Central Pk. W.. N.A’.C. 
George, J. D., Jr. 

Verona, N.Y. 

Gerstenblith, T. 

125 Brighton 11 St., Brooklyn, N.Y. 
Gilkes, D. F, 

20 Hancock St., Brooklyn, N.Y. 
Gluskor, D. 

152 Caryl Ave., Yonkers, N.A^ 
Goldberg. H, I. 

35 E, 176 St.. Bronx, N.A'. 

Goldberg, N. L. 

8 E, 96 St., N.Y.C. 

Goldensohn, L. N. (Lt.) 

Halloran Gen*l Hosp., S.I., N.A'. 
Goodyear, E. S. (Capt.) 

99 Evacuation Hosp., Camp Shelby, 
Miss. 

Gordon, H. H. 

New York Hosp., N.Y.C. 


H 

Harris, R. E. 

55 John St., N.Y.C. 

Hayunga, G. E., Jr, (Capt.) 

Med. Det., Ist Armd. Stg. Bn., 
Prov. Sig. Regt., A.P.O. 668, c/o 
P.M., N.Y.C. 

Hertz, W. 

3026 Brighton 14 St., Brooklyn, 
N.A". 

Holtzman, S. G. (Lt.) 

439 Center St., Henderson, Ky. 
Howley, T. F. 

59 W. 12 St., N.Y.C. 

Hurowitz, J. ^ ^ 

50 Park Terrace E., N.A .C. 


J 


Janeway, M. 
Station Hosp., 


Ft. Des Moines, la. 


Lichterman, J. J. ^ ^ y 

1754 President St.. Brooklyn, WA. 
Lieberman, D. _ , , ^ v 

152 S. Ninth St., Brooklyn, NA- 
Litvak, H. W. (Capt.) ^ 

80 A R. (Dispensary), Ft. Knot, 
Ky. 

Lyster, N. C. 

'Mr.rwi/.h- T^.Y. 


M 


Alaranov, S. , , v 

1450—51 St., Brooklyn, N.i. 
McCoIlom, R. B, „ 

115 E. 61 St., N.Y.C. 

McCuaiff, p. R. 

40E.6I St., N.k.C. 

McGarvey, J. C. „ 

380 Ontario St., Buffalo, N.l . 
Woolten, S. E. , „ 

60 E. 96 St., N.Y.C. 

Morey, H. F. 

Mohawk, N.Y. 

''^1700°Al£marie Rd., Brooklyn, 
Motyloff, L. (Capt.) _ . „„„view. 

Harmon GenU Hosp., Bong. 


N 


!5 8ist.. Jnckson Heights, N.Y- 
. H. R. „ y r 

West End Ave.. N. l .B. 

E. 94 St., N.Y.C, 

•. F. H. (Capt.) g, 

;5ependtnoe'‘r.“."Va3hington. 

D.C. 
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^ PHYSIOLOGIC ANTISEPSIS 







ARGYROL 


NO CILIARY INJURY 


DEC0HGEST10N WITHOUT VASOCONSTRICTION 


DETERGENT AND DEMULCENT 


NO PULMONARY COMPLICATIONS 


NO SYSTEMIC TOXICITY 


Safe and Effective Mucous Membrane Therapy 


The ability to kill micro-organisms is but oneof 
many factors V hich determine the clinical effi- 
cacy of a mucous membrane antiseptic. 

It is because ARCYHOL impedes bacterial life 
'ivithout injuring the tissues ; because it aids 
and does not impede those natural defensive 
processes iihich the tissues emplo) to tbrou 
off infection, and because it is non-noxious to 
the organism as a u hole, that akgyrol is truly 
a “physiologic mucous membrane antiseptic.” 

AKGYROL effects a decongestion through cir- 
culatory stimulation and u ithout resorting to 
powerful artificial vasoconstriction. Because 
ofitsunitnie physical properties it is detergent. 


demulcent, and inflammation-dispelling. But 
it is non-injurious to thecilia— ’.hose vital role 
in overcoming upper respiratory infectionshas 
been repeatedly pointed out. argyrol remains 
equally bland and non-irritating to the tissues 
in all concentrations from 1% to 50%, and it is 
free from the dangers of systemic toxicity and 
pulmonarj' complications. 

ARGYROL has a superior clinical record to all 
other mild silver proteins and it is chemically 
and phjsically different — in colloidal disper- 
sion, in Bro^^•^ian movement, in pH and p4g 
and in chemical reactions. Insist on the Orig- 
inal ARGYROL Package. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 

— I — r:: antiseptic efficiency plus 

1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 

2. NO CILIARY INJURY— NO TISSUE IRRITATION 

3. NO SYSTEMIC TOXICITY 

4. NO PULMONARY COMPLICATIONS 

5. DECONGESTION WITHOUT VASOCONSTRICTION 


SPECIFY THE ORIGINAL ARGYROL PACKAGE 
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O 

Oppenheimer, H, 

245 Ft. Washington Avo., N.V.C. 

P 

Page, R. C. 

30 Rockefeller Plata, N.Y.C. 

PaUU, L. S. ^U.) 

200 Station Hosp., A.P.O. 3413, c/o 
P.Mm Miami, Fla. 

Parker. C, M. (Lt.) 

State Hosp., W. Brentvrood, N.Y. 
Peck, S. M. 

National Institute of Health, Be- 
thesda, Md. 

Perelman, L. 

IIIR. D1 St., N.Y.C. 

Posner, A. 

C67 Madison Ave., N.Y.C. 

R 


Rabincr, N. M. 

804 Lefferta Ave., Brooklyn, N.Y. 
Kakofsky, M. 

36 Attorney St,. N.Y.C. 

Rangell, L. 

35W.8I St.. N.Y.C. 

Reimcr, N. S. 

1650 CorroU St., Brooklyn, N.Y. 
Richards, K. 

109 E. 67 St.. N.Y.C. 

Rogers, M. C. 

12 E, 97 St., N.Y.C. 

Rosati, L. M. 

34 Mulberry St., N.Y.C. 

Rose, O, A. 

1165 Park Ave., N.Y.C. 
Rothenberg, G. 

186-15 Midland Dr., Jamaica, N.Y. 
Hudnick, J. 

260 E. 91 St., Brooklyn, N.Y. 

Ryan, M. C. , ,, 

174 Fletcher St., Tonawanda, N.Y. 


Schatten, S. S. (Capt.) „ . . 

Officers Trg. Sch., La Carona Hotel, 
Miami Beach, Fla. 


Schmier, A. A. 

57 W. 57 St., N.Y.C. 

Schor, J. 

544 W. 167 St., N.Y.C. 

Schwartz. M. (Lt.) 

Wm. Beaumont Gen’l Hosp., El 
Paso, Tcjc. 

Schwartzman, J. 

1747 IV. 2 St., Brooklyn N.Y. 
Scibetta, C. T. 

403 Porter Ave., BufTalo. N.Y. 
Scotti, D. W, 

115 E. 86 St.. N.Y.C. 

Seley, A. D. 

119 Kent St., Brooklyn, N.Y. 
Shatinsky, H. 

334 Madison St., Brooklyn, N.Y. 
Sherman, W. T. (Lt.) 

350 E. 77 St.. N.Y.C. 

Southworth, H. 

103 B. 75 St., N.Y'.C. 

Stapleton, T. D. 

22 Grant Ave., Auburn, N.Y. 
Steiner, A. 

929 Park Ave., N.Y.C. 

Sternlieb. I. (Lt.) 

13 Med. Trg. Bn., Camp Pickett, Va. 
Stoveoaon, E. D. (Capt.) 

La Garde Gen'l Hosp., Now Orleans, 
La. 

Sullivan, W. J. 

132 Pondfield Rd., Bronxville, N.Y*. 
Swartz, H. F. 

250 W. 24 St., N.Y.C. 


T 


Taylor, H. N. 

233 W. Girard Blvd., Kenmore, 
N.Y. 


Tcnke, J., Jr. (Capt.) 

Station Hosp., Camp Anza, Arling- 
ton, Cal. 

Testa, N. ^ 

390 Broome St., N.YT.C. 

Town, A. E. 

140 B. 54 St.. N.Y.C. 

Trick, H. W. 

80 John St., Akron, N.Y. 

Tyson, T. L. 

16 E. 90 St., N.Y.C. 




Van Ess, J. R. 

152 W. 58 SU N.Y.C. 


Wallace, W. V. 

196 Genesee St., Utica, N.Y. 
Walsh, R. .7. 

30 E. 40 St., N.Y'.C. 

Watts, L.B. 

Hudson River State Hosp., Po#' 
keepsie, N.!*. 

Weeks, u. M. 

1160 Park Ave., N.Y.C. 
Wollmann, J. 

150-31 34 Ave., Flushing, 

White, A, I. (Lt.) 

U.S. Naval Trg. Sta., Sampson. 
Geneva, N.Y*. 

Wiech, B. A. 

North Tonawanda, N.Y. 
Wienick, L. (Lt.) ^ t. n 

Station Hosp., Robins Field, Ua. 
Williams, B. X. (Capt.) 

Station Hosp., Camp Murpby, Ha. 
Wilson. W. S. „ ,, 

140 Rich Ave., Mt. Vernon, N.L 
Winning, S. A. (MaJ.) . 

79 Gen’l Hosp., Camp White, Ore. 
Witkowaki, J. S. .... 

340—24 St., Niagara Falls, .N.H 
W^olf, M. J. 

212 W. 92 St., N.Y.C. 


Y'afa, S. ^ „ X, V 

2 Pearl St., Glens Falls. 
Yohalem, M. ^ 

W W. 06 St., N.Y.C. 


’ camn Shelby* 

iiailOU JlLOtJff WBUip W«vi rf, 

imerman, 3. (Lt-) Brnoklyo. 
• 7 K Parkway. Broo^a 


TRAINING 

Browsing through Mark Twain the other evening 
we were struck by the analogy between the training 
of a river pilot and that of the surgeon. Remember, 
in Life on the Mississippi, Clemens discussmg the 

^ R goes like this: "A pilot, must have menaonr; 
but there are two higher qualities which he must also 
have He must have good and quick judgment and 
decision, and a cool, calm courage that no peril cm 
shake. Give a man the merest trifle of pluck to 
start with, and by the time he has become a pdot he 
cannot be unmanned by any danger a steambrat 
ran aet into; but one cannot quite say the same 
Judement is a matter of brains, and 
l^^an'Csf karrSrgood sto of that article 

“^l¥hf g^owtrrilo ^n°the Pilot-hou- is 
steady althe ^e, tot it toes not 

satisfactory conditio watch’ alone 

tL staggerinfSt of all the responsi- 
and under the staggering , & -^en the 

bilities connected " **'"*"® acquainted 

apprentice has become p y f altmg^o fearlessly 

3 {,1%'sStors p-'-iy 


begins to imagine that it is 
him; but the first time the 
him to his own devices he ' „ 

man’s. He discovers that the ^rhcle has n 
out of his own cargo altogether. The n 
bristling with exigencies in a “pme , 
prepared for them; he does not kno within 

them; all his knoiyledge A and scared 

fifteen minutes he is as white as a s . 

almost to death. Therefore w itely ^ the 
cubs by various strategic tricks to look dang 
face a little more calmly.’ „„„ot;nE-rooDi for 

Substitute surgeon for °Pfn^^®uments for 

pilot-house; operation for river, .phe 

steamboat; and you have hiehly trained 

likeness can be applied respoMibilitjos- 

specialist who must accept grave profes- 

It applies to industry as well as 

**°The anxiousness of the “O^ice hy*°a Inf 

water might well be The "old snlt, 

reading of Life on the P*Veaditig of Mn* 

too, would be amused by “^^tive humor." 
Tw-ain’s homely philosophy ato ^ 

The Bulletin, Onondaga County 


467 


SAVE TIME -SAVE LABOR 

In URINE-SUGAR TESTING with 


CLINITEST 


o 

5 drops urine 


© 

Drop in tablet 



e 

10 drops water 

t 


O 

Allow for reaction, 
then compare with 
color scale. 


By substituting Clinitest Urine-Sugar Analysis Tablets 
for the usual type of reagent solution, you effect these advantages: 
Saving of Time— Single test requires less than 1 minute. 

Saving of Labor — Just a few simple steps; no external heating required; 

no water bath; no bulky reagent solutions; no com- 
pounding; no assaying. 

Clinitest is dependable — based 
on principles (copper-reduction) 
underlying Benedict’s, Fehling’s, 
Haines’ tests. Complete sets 
available through your prescrip- 
tion pharmacy. 

^Y^ite for full descriptive literature. 



EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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Medical Legislation 


State Legislation 

CINCE the last bulletin the Legislature has been mittee, shall deem 
asked to consider a request for the payment by ■ • - - 

the State of the travel expenses of the psychiatrist 
employee when the latter is called to examine a de- 
fendant in a criminal action; and it is aEo asked to 
consider the proposition that the employer, by fur- 
nishing medical services or appliances for replace- 
ment or repair of artificial members of the body, shall 
not by such action be admitting liability for payment 
of compensation. 

Senator Erway wishes the serologic test and the 
tliree-day waiting period, applicable to marriage 
licenses, waived when one of the parties is in the 
United States armed forces. 

Senator Hampton has asked that children under 
sixteen should not be emploj'ed in theatrical per- 
formances, motion pictures, or radio broadcast per- 
formances without the written consent of the educa- 
tion board. 

Senator Coughlin would extend the unemployment 
insurance provisions to include persons handling 
food in hospitals and educational and religious in- 
stitutions. 

Assemblyman Devany would license as an under- 
taker, without further examination, any honorably 
discharged soldier, sailor, marine, or nurse in the 
U.S. forces having not less than ten years’ employ- 
ment under supervision of a licensed undertaker. 

Assemblyman Beckinella recommends some 
changes in the law regarding the licensure of dentists 
from foreign countries. 

Assemblyman Devany asks for an appropriation 
of $500,000 to establish a program for physical re- 
habilitation of veterans. 

Assemblyman M. Wilson asks for the creation of 
a committee to investigate the question of reimburse- 
ment to the State for the care, maintenance, and 
treatment of wards. 

Assemblyman Glancy proposes that all students 
who are inducted into the armed forces while in the 
final year of their course, but before its completion, 
shall at the close of the war be granted a diploma, 
and if it is a professional school, a license as well, 
without further e.xamination. 

Senator W. J. Mahoney sponsors a bill which 
would authorize the Department of Education to 
revoke the license of an optometrist convicted of 
advertising. 


a trial necessary. Kefened lu 
the Education Committees. 

Comment: This amendment was introduced at 
the request of the Department of Education and 
has the full approval of the Grievance Committee 
as well as the Administrative Committee of the 
Board of Regents. It will aid the Grievance 
Committee in its study of charges by permitting 
subcommittees to hear the cases first. 

Senate Int. 522 — Anderson; Assembly Int. 6i3— 
Knaiif, makes it a misdemeanor to include in any 
newspaper, radio, display sign or other advertise- 
ment, anj' statement which misrepresents material 
frames, or mounting or price of lenses or complete 
eyeglasses, or price of any frame unless advertised 
with words “without lenses,” or which misrepresents 
service or credit terms. Referred to the Codes 
Committees. 

Senate Ini. 528 — Baum, prohibits employment of 
domestic workers in a private household for handling 
of food or care of children, who suffer from tuber- 
culosis, venereal, or other infectious diseases, 
householder must require domestic to produce a 
physician’s certificate of good health. Referi'cd to 
the Health Committee. . , 

Comment: Senator Baum, the new chairman oi 
the Health Committee, appreciates the fact tnai 
this is probably not the wisest time to sponsor a 
bill of this kind, but feek that there is 
for such legislation and is introducing the hm 
educational purposes. He hopes that horn tne 
discussion of the bill he may arouse ' 

what he rightly considers a serious matter, es- 
pecially where an infected person comes in con- 
tact ivith growing children. 

Senate Int. SS7—W. J. Mahoney, requires Educa- 
tion Department to issue a certificate as 
optician to any person meeting specified quail 
tions; prior to January 1, 1914, e.xamination 3 
optometry board is not required if applicant 
engaged in vocation of optician in .this oti 


Bills Introduced 

Senate Int. 357 — Williamson, provides that tests 
required of motor vehicle operators and chauffeurs 
.shall include tests for eyesight and general physical 
condition, as well as color bliiidness, all such tests 
to bs recjuired for renewal of licenses. Referred to 
the Motor Transportation Comimttee. 

Comment: Mr. Williamson introduced this biU 
toward the close of the session last year but no 
action was taken upon it. 

Senate Int. 615— Young; Assembly Int. 
moc provides for forwarding to executive oflBcer of 
State^Education Department a copy of 
against physicians in cases m which subcommttee of 
Medical Grievance Committee, as well as the Com- 
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-tate for at 

least five years prior thereto; certificate eiitit K 
liolder to make and dispense lense.s, spectacles, • 
eyegljisses on prescriptions of physicians c opt 
trists; 810,000 is appropriated. Referred to 
Education Committee. 

Assembly Int. 427— Younglovc, providing for ap 
pointment of assistant town physician under 
conditions. Referred to the Internal Affairs 

""‘‘comment: Same as Senate Int. SOl-Yom- 
reported in Bulletin No. 2. • p nf 

Assembly Int. 5U— Breed, provides ‘^t crune^^ _ 
se,xual intercourse with person in U.b. mui 3 
ice by one infected with venereal dis^a , , 

punishable by imprisonment for “ot les g pi; 
years nor more than 3 years. Referred to the flea 

Committee. . , annual 

Comment: In an address P^en a it 

American Social Hygiene celebratw 
was brought out that the niilitary 

principal carrier of infection a° fay.“ . ^ sPon n 
forces are concerned. Investigati . , from 
that four times as many soldiers ar 

[Continued on page 468) 



Personalized G-E Field Servict 
Is Not Only For The Duratiot 


• To users of G-E x-ray and 
eJectromedical apparatus, the 
maintenance service rendered 
by factory-trained men in G-E’s 
local branches and regional 
service depots is increasingly 
important these days. And they 
are getting it despite many of 
the handicaps which war restric- 
tions impose. 

For many years this personalized 
field service has been available 
to G-E customers everywhere, 
who have come to recognize it 



as a prime requisite to the con- 
tinued satisfaaot}' operation of aU high-grade technical equip- 
ment. That’s why G-E Field Service functioned before the 
war and will continue, on a still larger scale, in the peace 
years to come. 

Perhaps you’ve heard about "P.I, and A” — G-E’s Periodic In- 
spection and Adjustment Service — which, incidentally, was not 
inspired by the exigencies of war, but for thirteen years has 
helped physicians, hospitals, and clinics to keep their x-ray and 
elearomedical apparatus in tip-top operating condition. 


In y our particular area this maintenance a 
technical service is extended through the J 
lowing G-E offices and regional service depc 

NEW YORK CITY 

20S forf 42nd Street 

lONG ISLAND CITY 

54 Cufhbert Place 

NEW ROCHEllE 

■470 Pelham Road 

HYDE PARK 

P. O. Box 783 

ALBANY 

Room 40B, 75 State Street 


To become better acquainted with these service fecilities pro- 
vided for your immediate vianity, you need only to get in 
touch with one of the foUowing G-E headquarters oflSces or 
regional service depots. You’ll find the G-E representative 
who calls on you a reliable source of helpful suggestions. 


SARANAC LAKE 

114 Park Avenue 

ROCHESTER 

209 Werffcal Arts Butlding 
Alexander St at Gardiner Pk. 


BUFFALO 

I5I W. Mohowir Street 


GENERAL 0 ELECTRIC 
X-RAY CORPORATION 


SySACUSE 

Room 901/ Chimes Building 

ELMIRA 

215 W. Wafer Sfreef 




MEDICAL LEGISLATIOM 
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rontacts ii ith iriiiing girls in the "teens" as from 
prostitutes This bill amends the law b 3 ' stating 
the penaltj' to be imposed for its violation. 

Asst mbit/ Int. b'SG — Foqntly, provides that an 
('inploj'ee mentall.v disabled as result of accident 
arising out of emplojmicnt shall bo entitled to re- 
ceive medical caic and maintenance in public hos- 
pital or institution at expense of emploj’er and with- 
out deductions fiom workmen's compensation 
award, llefeired to the Labor Committee. 

Assembly I til. G6G — Mitchell, empowers New 
York Citj' magistiate to trj* to punish any person 
chaiged with anointing sections of sanitary code, 
the penalty to be a line not exceeding S25, or im- 
piisonment not exceeding 10 daj's, or both. Ite- 
feiied to the Judiciary Committee. 

Assembly liil. G69 — Suitor, piovides that in case 
of death occuning without medical attention, 
coi oner may be notihed, as n ell as local health officer, 
to investigate and eeitify as to cause of death; 
legalizes acts heietofore performed bv coi oners 
deferred to the Health Committee. 

Comment; This bill passed both houses last 
j’eai but was vetoed by the Governor. 

Assembly Int. 072 — Pillion, extends until Julj' 1, 


1944, provisions permitting person inducteii iiitn 
militarj' service and licensed to practice raedicme, 
dentistrj', and other professions and occupatioas 
to applj' for renenal of license without examination 
within three months after termination of militan 
sendee. Refeired to Education Committee 

Comment- Last year Senator Bartiei and Ax 
semblj'maii Pillion sponsored a bill which would 
protect the licenses and registrations of pro- 
fessional people who were inducted into the 
Army for a poiiod after the close of the war. That 
bill was enacted into law Its proxisions take cate 
of all wiio are inducted prior to JuU 1, 1W3 
This measure extends the time to July 1, 1911 

Action on Bills 

S. Ini. Sit— /fomp/oa— Habit-forming drugs-Iif- 
ported. 

S. Ini. S28—Bewley—Tax deductions, modiml ex- 
penses, etc. — Third Reading. 

John L Bahsr 
ViAh-TER W. Mott 
Leo F. Sijipsox 
Committee on LeyiMm 
Joseph S. LAwnEXci 
Eaeculne Officer 


PAMPHLET ON VENEREAL DISEASE 
A sixteen-page pampldet entitled “Office Pro- 
ceduies m the Laboratory Diagnosis of Venereal 
Diseases” is being offered free to all phj'sicians by 
the Buieau of Social Hj'giene of the New York City 
Department of Health, 125 Worth Street, New York 
City. A request on a postcard will bring you a copy 
The booklet explains appioved methods of clinical 


pathologic laboratorj' procedures, ‘n;,,. 

be employed by the practitioner in his ® 
These include preparations of 
method of staimng, collection of cidture ' 

also detailed data on examination for i . 

vaginalis, sy'phihs, granuloma inguinale, 1} P 
gianuloma inguinale, and chancroid. 


hitler and the devil 

Hitler called the Devil up on the telephone one day 
The girl at Central listened to all they had to say. 
“Hello,” she heard Hitlei say, "Is Old Man Satan 
Home? , , , . 

Just tell him it’s the dictatoi w ho wants him on the 

Th?^e^l said, “Hoxvdy,” and Hitler, “How are 

j.yjjjjjag a hell here on earth, so tell me what to 

"What can I do,” the Devil said, “dear old pal of 

It^pms you don’t need any help— you’re doing 

mighty fine.” , , , , , 

"Yes I xvas doing very good until axyhile ago, 
moA a man named Uncle Sam wared me to go slow : 
He said to me, ‘Dear Hitler, we don t want to be 

But'^o’^have raised hell enough, so you’d better 

I ttu1i?trCd-ilase bill was bluff, and could 
never get it through. 


But he soon put me on the spot ^^hen he sho^sed n 

aNow thaPs'lffiy I called xou, S.atan-I need advice 

Foreknow that j-ou will tell me just what I ought 

"Mv dear Hitler, theie is not much leftto tell, 

For Uncle Sam A ill make it hotter than I can 

I havfbeen a mean old Devil, but not half ao mean 

So* the minute that you get here the job is xour 
do. 

“I’ll be ready for youi coming, and I’H keep the fires 
And ru’lave your room all read} "hen Sam begins 
For°/s®eeVour days nie numbered and there s noth 
phone, get your hat, and meet me 

here in Hell.” 
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Tymenol 
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Books 


should be sent to the Book Review Department at 1313 Bedford Avenue 
V’ ;^®*^S°,'''*®'?E'^™6nt of receipt will be made in these columns and deemed sut- 
fieient notification. Selection for review will be based on merit and interest to our readers. 


REVIEWED 


Ophthalmology and Otolaryngology, Prepared 
and Edited by the Subcommittees on Ophthalmology 
and Otolaryngology of the Committee on Surgery 
of the Division of Medical Sciences of the National 
Research Council. Octavo of 331 pages, illustrated. 
Philadelphia, W. B. Saunders Company, 1942 
Cloth, S4.00. 

This work is ope of a series issued by tlie National 
Research Council to present in compact form essen- 
tial, up-to-date, and reliable information on military 
surgerj'. 

This manual is a welcome addition to the series 
and will prove beneficial to any physician who wants 
it for quick reference pr mature study', either in 
military service or civilian practice. It is designed 
especially for the general practitioner in order to aid 
him in getting an inside mew of war injuries such 
as those that may occur in any of the armed forces. 

The drawings are excellent for their simplicity so 
that the beginner may have a clear picture of the 
subject under discussion. 

It is w'ell w’ritten and is an ideal companion to 
te.xts on ophthalmology and otolaryngology. Hoiv- 
ever, we doubt that anyone w'omd undertake 
surgery as described herein, unless he has seen 
these operations performed. 

Joseph E. BnAPNSTEiN 

Practical Survey of Chemistry and Metabolism 
of the Skin. By Morris Markowitz, kl.D. Octavo of 
196 pages. Philadelphia, The Blakiston Company, 
1942. Cloth, $3.50. 

In his preface the author states: “The material 
in this book is presented to the students and prac- 
titioners of medicine as a general survey of funda- 
mental facts necessary to a better understanding of 
dermatology.” The book is divided into 4 general 
parts w’hich include: The Chemistry of the Skin, 
Hematology, Blood Chemistry, and Vitamins in 
Dermatoses. 

It is a diflacult task to select for others, or even to 
attempt to point out for their enjoyment, any one 
or more of the important items contained in the 29 
chapters into which the 4 major parts have been sub- 
divided. Some idea of the contents may be gained 
through a cursory' glance at the headings of the 
chapters. 

The chemistry of the skin deals intimately' wth 
the organic and inorganic elements contained w'ithin 
the substance of the skin; biologic oxidation and re- 
duction; the enzymes; the acid-base balance, pig- 
ments; and absorptivity and permeability. The 
chapters on the blood contained in the second part 
are of vital interest to the general man as well as 
to the dermatologist. From a dietetic standpoint, 
th6 information gainGd, from a chemical examination 
of the blood may often show the presence of changes 
that would indicate the proper treatment to pursue. 
For example, an excess of glycogen, or an mcre^e of 
uric acid, would indicate a reduced carbohydrate 
intake and a lowered purine diet, respectively, or^ 
excess of nonprotein or urea nitrogen would call for 
a decrease in albuminous foods. The subject 
vitamins and that of avitaminosis m dermatolo^ 
are exhaustively treated and represent the latest 
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thought. The author has written this book to 
encourage the student as W’ell as the general prac- 
titioner to make use of every possible aid which 
science has placed at his disposal to assist in hi' 
diagnosis and treatment. Each subject is treated 
by the author in such maimer as to show the rela- 
tionship between the facts elicited and their applica- 
tion in practice. A complete bibliography h 
appended to each chapter. 

Nathan Thomas Beers 

Management of the Sick Infant and Child. By 
Langley Porter, M.D., and William E. Carter, M.D. 
Sixth revised edition. Octavo of 977 pages, illus- 
trated. St. Louis, C. V. Mosby Company, 1942. 
Cloth, $11.50. 

The sixth edition of this well-accepted single 
volume, pertaining to the sick infant and child, has 
the same clarity of purpose as prerious editions. 
New advances, drawn from many sources, have 
been incorporated. 

Particularly excellent is the chapter of 162 
pages on “Methods.” It is well illustrated and will 
be found useful to those using the hollow needle and 
tube. 

This book compares favorably with other weU- 
knou'n single volumes on pediatrics. 

/ Thurman B. Givak 

Urological Diseases of Pregnancy. By E. Gm”' 
ville Crabtree, M.D. Octavo of 472 pages, illus- 
trated. Boston, Little, Brown and Company, 1912- 
Cloth, $6.50. 

This volume is a scientific, thorough, com- 
prehensive work from the able pen of an outstanoing 
urologist. . 

Dr. Crabtree has had twenty yeare of active e- ■ 
perience in the field and has contributed numero 
papers to the literature during that period, 
made a definite effort to establish urologic dise^ 
in pregnancy as an entity. Although „ 

parently is not at hand for another subdivision 
specialty, further need for closer collaboration 
tween urologists, obstetricians, and ^ 

is definitely indicated. Even though i: . 

numerous local and constitutional factors P® , j 
to urology in pregnancy, it must be 
that urology is still an entity whether in 
children, or pregnant women. „„r.-„Anipnt 

The subjects are well illustrated, wtb co . j. 
references at the end of each chapter. ^ 
on toxemia of pregnancy by Dr. George 0. r 
included. . . , „,-ii, the 

The reader cannot fail to be impresse t 
enormous amount of time and .g social 

author to complete the book He d^seiTes speem 

commendation for his valued „”oIorisfs, 

may be considered as a reference text fo ° 
obstetricians, and gynecologists, as wen 
general profession. 


Augustus Haiwis 
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[Continued on pace 472] 


'3 



Say you aaw il In Ujo NZW TOBK STATE JOURNAL OF MEDICINE 








SPENCER 
Breast Supports 

For Pre-Natal and Nursing 



Spencer Maternity Support Spencer Nursing Support 

Each Spencer Breast Support for pre-natal wear, 
like a// Spencer Supports, is individually designed for the 
one patient who is to wear it, to lift and hold breasts in 
natural, healthful position, without compression. 

It improves circulation — -protects delicate inner 
tissues — helps prevent outer skin from stretching and 
breaking — aids breathing — improves appearance — en- 
courages erect posture. Easily adjustable to increasing 
development. 

Painful, engorged breasts are often relieved by a 
Spencer, as it allows veins to empty easily. (A further 
advantage is gained later in increased milk supply from 
equalization of circulation during pregnancy.) 

Guards Against Caking and Abscessinc 

The Spencer Breast Support for nursing mothers, 
provides protection against caking and abscessing. Pad- 
ded slide-fastener in front for nursing convenience. 

For service look in telephone hook under “Spencer 
Corsetiere” or write direct to us. 


INDIVIDUALLY 
DESIGNED 


SPENCER 

Abdominal, Bach and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn 
In Canada: RocR Island, Quebec. 

In England: Spencer (Banbury) Ltd , Banbury 
Oxon. 

Please send me booklet, "How Spencer Sup- 
ports Afd the Doctor's Treatment/' 


Majr tpe 
Send You 
Booklet'^ 


[Continued from pogo 470] 

page.s, illustrated. New York, Schuman’s 1942 
Cloth, S8.50. 

In 1941 Nazi bombs destroyed a good part of tte 
collection of surgical instruments gathered in the 
course of many years in the building of the Royal 
College of Surgeons of London. It is, therefore, 
especially significant to have published at the 
present time this volume by Dr. C. J, S. Thompson, 
who is curator of the Royal College of Surgeons and 
well known as a medical historian, for his bool is 
almost a complete record of the Royal College col- 
lections, Dr. Thompson’s book is a detailed, com- 
prehensive survey of the development of surgical 
instruments. Mr. Henry Schuman, the publisher, 
has presented^ the work in a beautiful format and 
deserves credit for his contribution to this sig- 
nificant achievement. 

Geobge Rosen 


Psychological Effects of War on Citizen and 
Soldier. By R. D, Gillespie, M.D. Octavo of 250 
pages. New York, W. W. Norton & Company, 
1942. Cloth, S2.75, 

The author of this book has an international 
reputation as a leader in psychiatry. Here he 
presents first-hand observations of psychologic 
effects of modern warfare on the civilian population 
as well as on the members of the armed forces 
He gives an excellent rdsumd of his experiences m 
this particular field and makes many valuable sug- 
ge.ctions for the prevention of mental disorders 
The book is divided into seven chapters devoted to 
the following topics: changing concepts in psy- 
choneuroses, constitutional factors in psychoneuro- 
ses, social factors in psyeboneuroses, psychoneuroses 
among civilians in war, psychoneuroses in the fight- 
ing forces, morale — individual, national, and human 
relationships in the postwar world. There is a 
bibliography pertaining to _ articles written by 
different authorities on special points treated by 
the author. , 

This book is a lucid explanation of the modem 
concepts of the psychoneuroses and naturally >s a 
very timely one. . , 

It is highly recommended to all intelligent 
people. . „ 

Ieving J. Sands 

Central Autonomic Regulations in Health and 
Disease. With Special Reference to the 
thalamus. By Heymen R. hliller, M-D- Octav 
of 430 pages, illustrated. New York, Grune 
Stratton, 1942. Cloth, S5.50. 

There has Jong been a need for a book on te 
central autonomic nervous system written iro 
the standpoint of the clinician. The author is 
sentially a clinician who has combined 
experience with a sound neuroanatomic and nM 
phj’siologio Knowdedge of the hyTiothalamus and 
connections. The value of the book lies in the 
relation of the central autonomic nervous s)^ 
in relation to clinical medicine. The author hM 
eluded terse presentation of cases 
material. The general practitioner w'lll tod a g , 
deal of value in the discussion of the 
tion of respiration, sleep, circulation, water me 
lism, the genitourinary system, and the ahme 
tract. Chaptem on the use of drugs Z 

autonomic nervous system greatly enna 
^ I value of the book. 


Address. 
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President Physician »rt Charge 

New York City OCSce, 67 West 44th St,, Tel. VAnderbilt 6-3732 


EXECUTIVES ARE ESSENTIAL, TOO! 

With manpower the first vital ar need, the public 
and even those that govern activities have narrowed 
their view of this most important essential to 
laborers and skilled mechanics — forgetting that 
executives are equally necessar 3 '. 

At the Congress on Industrial Health, in January', 
the program came to a close with a discussion bj' 
Dr. Waltei Alvarez on “The Care and Feeding of 
Executives.” 

Most important was the advice given executives 
to “slow down,” and to take adequate rest and learn 
to let subordinates shoulder some of the responsibil- 
ity. Executives, today, are even more essential to 
their companies and to their country than normally, 
and we must remember that the mortality of execu- 
tives and other overburdened brain-workers and the 
incidence of serious degenerative diseases in this 
group appear much higher than among manual 
laborers. 

Dr. Alvarez suggested these health rules for execu- 
tives: 

1. Slow down. 

2. Take a month’s vacation, or at lea<.t a short 
rest now and then. 

3. Delegate authority to others. 

4. If you cannot sleep, a soporific wdl be helpful. 

5. Do not smoke too much. 

6. If you do play, do not play too intensely 

7. Don’t get angrj'. 

8. If you are gaimng weight, avoid fats and sugar. 

9. If your heart muscles are not so good, walk and 
live at a slower pace. 

Punctuating this commonsense advice. Dr. 
Alvarez remarked, “The phenomenon of nervous 
breakdouTis among e.xecutives is quite common, 
probably because such men not only work too long 


hours in the office, but also take up most of their 
time outside u-ith talking shop and making contacts 
which will apparently' be helpful.” 

Dr. Alvarez characterized an executive as a man 
who lives intensely and hastily' and does strenuously' 
whatever he sets out to do. 

He pointed out that the common symptoms of 
nervous breakdown include a sense of impaired 
health and energy; getting up tired in the morning; 
“playing out” by noon; feeling a need for forcing 
the brain; or feeling a sense of tension. To these 
can be added, insomnia, increasing irritability', im- 
patience, ill humor, and “a desire to snap heads off.” 

Another interesting feature of the talk by' Dr. 
Alvarez was his analysis of the overv'helming com- 
plexities of modem affairs — science, industry, gov- 
ernment — as compared with the comparatively 
short time given the human organism to adjust 
itself to them. It is less than a half-dozen genera- 
tions since life was rather primitive and its demands 
on the mind very' much less severe. In some trop- 
ical islands, the inabitants stiU live according to 
their primeval customs. Even in this country', 
many' of our bright youngsters of foreign extraction 
bad grandparents who lived in a routine of simplicity 
and easy' habits .... 

The brain, therefore, can’t take it. “Only a small 
percentage of men in the nation have the type of 
keen brain that can grasp the big problems of modem 
business and science. What is worse, is the fact 
that even these keen brains are unable to stand for 
any' long time the strain of constant and heavy use.” 

Nevertheless, concluded Dr. Alvarez, the execu- 
tive is an important national asset and he must look 
to his health for the nation’s sake. 
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a compreiiensive description of the anatomy of llie 
hypothalamus and its fiber connections. Contro- 
versial matter has been wisely eliminated. 

The material is well organized and interesting!; 
presented. One, therefore, has no hesitancy in 
recommending this book to the general practitioner 
as well as to the specialist. Both will feel repaid 
by securing it for daily reference as well as for the 
library. 

Joseph L. Abiuiisox 

Medical Manual of Chemical 'Warfare. Revised 
Edition. Octavo of 106 pages, illustrated. Brooh- 
IjTi, Chemical Publishing Company, 1942. Cloth, 
S2.50. 

This manual begins with a brief summary of chemi- 
cal warfare agents that may be encountered in a 
modem gas attack. This is followed by a discussion 
of the toxic effects produced on the different organ 
systems by vesicants, pulmonary irritants, and sys- 
temic poisons. The nature and effects of the 
harassing agents are also described. 

Methods for decontamination and treatment of 
casualties resuming from each type of compound 
are given, as well as the procedures for protecting 
the body against their toxic action. . 

An atlas of ten plates showing the various types oi 
lesions that may be encountered is added as an .ap- 
pendix. Much important material has Men gat i- 
ered together to make this book a useful compeu' 
dium for the medical gas officer. 

Alfred GoEtufEB 

■^Serology in Syphilis Control: 

Sensitivi^ and Specificity. With an Appendix! 
Health Officers and Industrial Physicians. } 
Reuben L. Kahn, M.S. Octavo of 206 pages, mu 
more, Williams & Wilkins Company, 1942. ti i 
S3.00. 

This is not a book of technic. It deals mth ^ 
principles of serology and represents an t^P , 
tion of sLx lectures w'hich were delivered a 
U.S. Naval and U.S. Army Medical SchooM" 
Washington, D.C. It is of value to serolpgists an 
pathologists who are interested in serologic 
of syphilis. A small book of 191 pages, it ^ 
cellent references and statistical diagr^s M 
valuable addition to any hospital hDrnry. 
does not have to agree that the Kahn test W 
ills is the most sensitive and most specific in 
enjoy this book. j j^[jj 

Traumatic Surgery of the Jaws. „ AfT- 

Aid Treatment. By. Kurt H Thonua 
Quarto of 315 pages, illustrated. St. > 
Mosby Company, 1942. Cloth, $6.00. 

This well-arranged and *Y-rays, 

is profusely illustrated wdth the 

and drawings to facilitate the underst, g 
' text. The text is in clear, easily 
There are ten chapters, the first of the 

devoted to first aid treatment, jy con- 

patient, and treatment planning. P QUjjptcr V 
siders facial and oral war pounds and Ohap 
denis only w-ith traumatic m„ndible, mni- 

Practures and deformities of the discussed, 

ilia, condyle, and main body o.l 

with their detaUed treatment, m . ^.ych not 

the book. The book closes with a chapterjm^ 

only elucidates, but also * „_*£] for'retov- 

bandaging, and nursing care, so - . 

ery in these tvpes of injuries. 
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EXECUTIVES ARE ESSENTIAL, TOO! 

With manpower the first vital war need, the public 
and even tho=e that govern activities have narrowed 
their view of this most important essential to 
laborers and skilled mechanics — forgetting that 
executives are equally necessary. 

At the Congress on Industrial Health, in Januarj’, 
the program came to a close with a discussion by 
Dr. Waltei Alvarez on “The Care and Feeding of 
Executives.” 

Most important was the advice given e.xecutives 
to “slow down,” and to take adequate re=t and learn 
to let subordinates shoulder some of the responsibil- 
ity Executives, today, are even more essential to 
their companies and to their countrj" than normally, 
and we must remember that the mortality of execu- 
tives and other overburdened brain-workers and the 
incidence of serious degenerative diseases in this 
Boup appear much higher than among manual 
laborers. 

Dr. Alvarez suggested these health rules for e.xecu- 
tives; 

1. Slow down. 

2. Take a month’s vacation, or at least a short 
rest now and then. 

3. Delegate authority to others. 

4. If you cannot sleep, a soporific will be helpful. 

0 . Do not smoke too much. 

6. If you do play, do not play too intensely. 

7. Don’t get angrj'. 

8. If you are gaining weight, avoid fats and sugar. 

9. If your heart muscles are not so good, walk and 
live at a slower pace. 

Punctuating this commonsense advice. Dr. 
Mvarez remarked, “The phenomenon of nenuus 
breakdowns among executives is quite common, 
probably becau.se such men not only work too long 


hours in the office, but also take up most of their 
time outside with talking shop and making contacts 
which will appaientlj' be helpful.” 

Dr. Alvarez characterized an executive as a man 
who lives intemsely and hastilj^ and does strenuously 
whatever he sets out to do. 

He pointed out that the common symptoms of 
nervous breakdown include a sense of impaired 
health and energj” getting up tired in the morning; 
“plajdng out” by noon; feeling a need for forcing 
the brain; or feeling a sense of tension. To these 
can be added, insomnia, increasing irritability, im- 
patience, ill humor, and “a desire to snap heads off.” 

Another interesting feature of the talk by Dr. 
Alvarez was his analysis of the overu'helming com- 
plexities of modem affairs — science, industiy, gov- 
ernment — as compared with the comparatively 
short time given the human organism to adjust 
itself to them. It is less than a half-dozen genera- 
tions since life was rather primitive and its demands 
on the mind verj’ much less severe. In some trop- 
ical islands, the inabitants still live according to 
their primeval customs. Even in this countr}', 
many of our bright 3 ’oungsters of foreign extraction 
had grandparents who lived in a routine of simplicitj' 
and easj' habits .... 

The brain, therefore, can’t take it. “Only a small 
percentage of men in the nation have the type of 
keen brain that can grasp the big problems of modem 
business and science. liTiat is worse, is the fact 
that even these keen brains are unable to stand for 
anj' long time the strain of constant and heavy use.” 

Nevertheless, concluded Dr. Alvarez, the execu- 
tive is an important national asset and he must look 
to his health for the nation’s sake. 
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a comprehensive description of the anatomj ct to 
hyjjotlialamus and its fiber connections Contrer 
versial matter has been wisely eliminated. 

The material is well organized and interestiagl) 
presented. One, therefore, has no hesitancy iri 
recommending this book to the general practitioner 
as well as to the specialist. Both will feel repaid 
by securing it for daily reference as well as lor to 
library'. 

Joseph L. Abhuisox 

Medical Manual of Chemical Warfare, Bciisri 
Edition. Octavo of 106 pages, illustrated. Brook- 
lyn, Chemical Publishing Company, 1942. Uotn, 
.?2.50. 

This manual begins with a brief summary ol chemi- 
cal warfare agents that may be encountered m s 
modem gas attack. This is follow ed by a disciroion 
of the toxic effects produced on 
systems by vesicants, pulmonary' irritants, and 
temic poisons. The nature and effects o 
harassing agents are also described. , 

Methods for decontamination and tfatmen ot 
casualties resulting from each ty'pe of 
are given, as weU as the procedures for protecUo? 
the body' against their toxic actioii. . , 

An atlas of ten plates showing the va™us tj^o 
lesions that may' be encountered I® 
pendix. Much important material has teen ga 
ered together to make this book a iisc 
drum for the medical gas officer^^^^^^ 
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Serology in Syphilis 

Sensitivity and Specificity. By 

Health Officers and Industrial Physicid" 
Reuben L. Kahn, M.S Octavo of 206 pages, 
more, -Williams & Wilkins Company, 19W- ^ 

This is not a book of technic. J! 
principles of serology and j i!„gjed at tbf 

tion of SLX lectures Ji-hich ,j Schools in 

H,S._ Naval and U.S. Army Med ^ , jjtsa. 


Washington, D.C. It is of ^gwirstudife 

pathologists who are it hase-x- 

of syphilis. A small book of 191 pag^^ ^ ^ 
cellent references and statistical diag 
valuable addition to fny test for sypi' 

does not have to agree that ^he Ka jg order to 
ifis is the most sensitive and most specih 
enjoy this book. jyj J. PEte 

Traumatic Surge^ of tee Jaws. p.M.D- 

Aid Treatment. By Kurt H. Ttoma- (,.1. 
Quarto of 315 Pag®®- 'llnstrated. bL 
Mosby Company, 1942. Cloth, ^ ,j„o); 

This well-arranged and '.“Jf Jraphs, k-ray-'. 

is profusely understanding of tte 

and drawings to readable, large typ?- 

terrt. The text is m dear, family rea^ ^.j^jeh are 

There are ten chanters, *1^ ^ examination of the 

devoted to first aid tr®atment, exam^ eoa- 
patient, and treatment p!®"“'”®dg and Chapter 1 
siders facial and oral jeg ^ the teeth. 

deals only with traumatic mjunes te ,^_ n,^. 

Fractures and !;ut are discupeB; 

ilia, condyle, and mandibular jornt^ j^ody o 
w'ith their detaUed treatment, mt ^^^^jeh not 

the book. The book closes w teacn^Ppj^^ drob 

only elucidates, but also g essential for reto 

banking, and nursing care, so esse 

ery in these ty'pes of injuri . 

Continued on pnB® ' 
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LOUDEN-KNICKERBOCKER HALL^ 

81 LOUDEN AVENUE Tel. AmityriUe 53 AIVIITIVTLLE, N. Y. 

A priTate sanitarium catablishcd 1886 specializing in NERVOUS and MENTAL 

diseases. 

Full information furnished upon request 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

President Physician in Charge 

Ne\» York City OiBce, 67 West 44th St., Tel. VAnderbilt 6-3732 


EXECUTIVES ARE ESSENTIAL, TOO! 

With manpower the first mtal ■« ar need, the public 
and even those that govern activiti&« have narrowed 
their view of thi' most important essential to 
laborers and skilled mechanics — forgetting that 
executives are equallj’ necessary. 

At the Congress on Industrial Health, in Januarj', 
the program came to a close with a discussion bj- 
Dr. Walter Alvarez on "The Care and Feeding of 
Executives.” 

Most important nas the advice gix'en executives 
to “slow down,” and to take adequate re=t and learn 
to let subordinates shoulder some of the responsibil- 
it5\ Executives, today, are even more essential to 
their companies and to their coimtrj’ than normally, 
and we must remember that the mortality of execu- 
tives and other overburdened brain-workers and the 
incidence of serious degenerative diseases in thi= 
group appear much higher than among manual 
laborers. 

Dr. Alvarez suggested these health rules for execu- 
tives; 

1 . Slow down. 

2 . Take a month’s vacation, or at least a short 
rest now and then. 

3 . Delegate authority to others. 

4 . If you cannot sleep, a soporific will be helpful, 

5 . Do not smoke too much. 

6 . If you do play, do not play too intensely. 

/. Don’t get angry. 

8 . If you are gaining v eight, avoid fats and sugar. 

9 . If your heart muscles are not so good, walk and 
live at a slower pace. 

Punctuating this commonsense advice, Dr. 
Mvarez remarked, “The phenomenon of nen-ous 
”’^“UOwns among executives is qmte common, 
probabl5' because such men not onli* work too long 


hours in the office, but also take up most of their 
time outside with talking shop and making contacts 
which will appal ently be helpful.” 

Dr. -Alvarez characterized an executive as a man 
who lives intenselj' and hastily and does strenuously 
whatever he sets out to do. 

He pointed out that the common s3'mptoms of 
nervous breakdown include a sense of impaired 
health and energ5'; gettmg up tired in the morning; 
“plajnng out” b}' noon; feeling a need for forcing 
the brain; or feeling a sense of tension. To these 
can be added, insomnia, increasing irritabilitj’, im- 
patience, ill humor, and “a desire to snap heads off.” 

Another interesting feature of the talk b3’ Dr. 
Alvarez was his anal3'sis of the overwhelming com- 
plexities of modem affairs — science, industrx-, gov- 
ernment — as compared with the comparativel3' 
short time given the human organism to adjust 
itself to them. It is less than a half-dozen genera- 
tions smce life was rather primitive and its demands 
on the mind ver3' much less severe. In some trop- 
ical islands, the inabitants still Uve according to 
their primeval customs. Even in this country-, 
man3' of our bright youngsters of foreign extraction 
had grandparents who lived in a routine of simplicit3- 
and eas3' habits .... 

The brain, therefore, can’t take it. “Only a small 
percentage of men in the nation have the t3'pe of 
keen brain that can grasp the big problems of modem 
business and science. What is worse, is the fact 
that even these keen brains are unable to stand for 
an3- long time the strain of constant and heavy- use.” 

Nevertheless, concluded Dr. Alvarez, the execu- 
tiv-e is an important national asset and he must look 
to his health for the nation’s sake. 


P I T A L 
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MRS. M. E. MANNING, Supt. - TEL; Rockrille Centre 3660 
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It is the reviewer’s honest opinion that this bool- 
should be read by evers' maxillofacial surgeon as 
well as every oral surgeon. The book demonstrates 
the nece.ssity for cooperation between these specml- 
ists if a good result is to be expected. The one can- 
not expect proper end results without the aid of the 
other. 

The book is a fine one, thoroughly covering a 
I limited field. 

Thomas B. Wood 

Animals Are My Hobby. By Gertrude Davie.* 
Lintz. Octavo of 301 pages, illustrated. Meir 
York, Robert M. McBride & Companv. 1912. 
Cloth. • 

Here is a book about animals written by a woman 
who combines two rare qualities seldom possessed 
by one individual — namely, greatness of heart and 
the ability to express one’s thoughts and emotions 
in a style that makes reading of these pages a joy 
long to be remembered. 

After perusing the book from cover to cover it is 
difficult to decide whether the author is a thorough 
scientist, a literary genius, or both. Judging her 
by the merit of this book, she rightfully belongs to 
both categories. 

To review Mrs. Lintz’s book is a labor of love. 
Here one will find a rather detailed and scientific 
discussion on modern nutrition. Animal behavior 
so ably analyzed by the author may profitably be 
applied to child behavior. In fact, various phases 
of child c.ire may be borrowed and applied in no 
small measure from Mrs. Lintz’s detailed analyses 
and from her numerous experiments here cited. 

The animals discussed embrace St. Bernards, 
guinea pigs, reptiles, but monkeys and apes occupy 
most of Mrs. Lintz’s experiments and invesliga- 

tions. t u I I 

Readers who have enjoyed the work of the late 
Terhune will find Mrs. Lintz’s a postgraduate 
study. While the former was largely emotion greati.i 
colored, the latter combines with her emotioM a 
goodly quantity of soul and humaneness as weU k 
an enormous quantity of cold scientific information 
that should prove most valuable as reference ma- 
terial for further study. All through these pag s 
the reader will be conscious of a depth of confer 
and compassion for God’s creatures, big and liUi . 
animal and human. To read this book is to co 
to the realization of the oneness of man ana 
other living beings, the realization that botn 

(^d’s children. „ , 

Harry ApfeI' 


Surgical Physiology. 1^ Joseph 
Quarto of 496 pages. Springfield, Charle. 
Thomas, 1942. Cloth, S6.00. 

Surgical Physiology is essentially a study o , ' 
physiology of the various systems J'’® 
■including the modern physiologic concepts re 
from scientific research. jiwNed 

The title of the book is, we of 

toward interesting the surgeon *^®,® -ubiect. 
surgery in a more detailed study of t , . 
The subject-matter of this book, however, 
just as important and interesting on 

as it is to the surgeon, although the chafer « 
"Surgical Shock’’ and the section on Body Diuios 
are most important to the surgeon. ii-uitamins 

The part of Chapter VIII dealing with 
in Surgery,’’ although .¥®f' t^ 

is Chapter XIII, in which the EWSioiow 
Thyroid and Parathyroid’’ are discussed. 

STATE TDUHNAI. OF MEDICINE 



477 


The Eections dealing with the “Physiology of the 
Cerebrospinal Nervous System” and the "Auto- 
nomic Nervous System” are discussed in detail, 
giving excellent classifications of various disorders 
and the physiologic background for degeneration 
and regeneration as a result of disturbances in these 
systems. 

The physiology' discussed in this text is, for the 
most part, included in various volumes dealing ndth 
surgery of the systems of the body, and for this 
reason the inclusion in one volume of aU the impor- 
tant physiology' of the body to date makes this 
text an excellent reference book on this all-impor- 
tant subject. 

HEBBEHT T. WlKl.B 

Human Pathology. By Howard T. Karsner, 
M.D. Sixth edition. Quarto of 817 pages, illus- 
trated. Philadelphia, J. B. Lippincott Company, 
1942. Cloth, SIO. 

This standard textbook, now published in its 
sixth edition, needs no introduction to the pro- 
fession. The author has revised the previous text 
and has added sections referring to current knowl- 
edge in order to bring the book up to date. Cer- 
tain additions to this volume deserve mention; for 
example, a section on vitamin deficiencies has been 
included and the question of shock has been studied 
from the viewpoint of the pathologist. The excellent 
material on tumors has been enlarged and, as the 
author states in his preface, has been rewritten to 
"incorporate the resmts of recent research.” One 
noticeable feature that distinguishes this from 
previous editions is the use of more actual photo- 
graphs of gross and microscopic material, which 
contrast favorably with many of the old drawings 
that always appeared to be somewhat artificial. 
Each chapter of the text is replete with many refer- 
ences bearing on the subject-matter. It is note- 
worthy that these references cover in many' in- 
stances the most recent periodical literature. The 
departure in this edition of the arrangement of the 
text with shortened lines, provided by the printing 
of two columns to the page, is a delight to tlie 
reader and a credit to the art of the publisher. 

Theo. J. CtmPHEY 

Communicable Diseases. By Nina D. Gage, 
fl.N., and Jolm F. Landon, M.D. Third edition 
Octavo of 458 pages, illustrated. Philadelphia, 
F. A. Davis Company, 1942. Cloth, S3.50. 

This book on the communicable diseases is an 
excellent text and gmde for the nursing profession. 
In tha the third edition, it has been brought further 
up to date by' the addition of six chapters and twelve 
illustrations. New chapters have been added on 
.vellow fever, plague, and tetanus, while those on 
diphtheria, scarlet fever, poliomy'elitis, and psitta- 
cosis have been revised or rewritten. The book 
is essentially a practical one with brief, simple clini- 
cal descriptions of the respective diseases and with 
detailed discussion of their nursing care. The 
authors have been particularly interested in adopts 
ing the text to the rapidly changing conditions of 
professional fife. Nurses will find this volume in- 
structive and useful in handling cases of com- 
municable diseases. 

Joseph C. Regak 


M^ual of Standard Practice of Plastic and Maxil- 
lofacial Surgery. Prepared and Edited by the 
Subcommittee on Plastic and Maxillofacial Surgery' 
of the Committee on Surgery' of the Division of 
-Medical Sciences of the National Research Council, 
and Representatives of the Medical Department, 

[Continued on page 478) 
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I (Continued from page 474J 

It is the reviewer’s honest opinion that this book- 
should be read by everj' maxillofacial surgeon as 
well as every oral surgeon. The book demonstrates 
the necessity for cooperation between these special- 
ists if a good result is to be expected. The one can- 
not expect proper end results without the aid of the 
other. 

The book is a fine one, thoroughl}’ covering a 
limited field. 

Thomas B. IVood 

Animals Are My Hobby. By Gertrude Davies 
Lintz. Octavo of 301 pages, illustrated. New 
York, Robert M. McBride & Companv, 1942. 
Cloth. ■ 

Here is a book about animals written by a woman 
who combines two rare qualities seldom possessed 
by one individual — namely, greatness of heart and 
the ability to express one’s thoughts and emotions 
in a style that makes reading of these pages a joy 
long to be remembered. 

After perusing the book from cover to cover it is 
difficult to decide whether the author is a thorough 
scientist, a literary' genius, or both. Judging her 
by the merit of this book, she rightfully belongs to 
both categories. 

To review Mrs. Lintz’s book is a labor of love. 
Here one will find a rather detailed and scientific 
discussion on modern nutrition. Animal behavior 
so ably analyzed by' the author may profitably be 
applied to child behavior. In fact, various phases 
or child care may be borrowed and applied in no 
small measure from Mrs. Lintz’s detailed analyses 
rnd from her numerous experiments here cited. 

The animals discussed embrace St. Bernards, 
piinea pigs, reptiles, but monkeys and apes occupy 
nost of Mrs. Lintz’s experiments and investiga- 
iions. 

Readers who have enjoyed the work of the late 
Terhune will find Mrs. Lintz’s a postgraduate 
tudy. While the former was largely emotion greatly 
iolored, the latter combines with her emotions a 
;oodly' quantity of soul and humaneness ns well ns 
m enormous quantity of cold scientific information 
bat should prove most valuable as reference ma- 
erial for further study. All through these pages 
he reader will be conscious of a depth of 
nd compassion for God’s creatures, big and little, 
nimal and human. To read this book is to come 
3 the realization of the oneness of man and all 
ther living beings, the realization that both are 
rod’s children. 

Harrt Apkel 

Surgical Physiology. Joseph htash, M.D. 
uarto of 496 pages. Springfield, Charles U 
homas, 1942. Cloth, 56.00. 

Surgical Physiology is essentially a study of tta 
aysiology of the various systems of the uoay, 
eluding the modern physiologic concepts resulting 
om scientific research. ,. . 

The title of the book is, we presume, 
ward interesting the surgeon and the student o 
rgery in a more detailed study of the subj • 
te subject-matter of this book, however, should ne 
st as important and interesting to the intern 
it is to the surgeon, although the ®J*spte 
“Surgical Shock’’ and the section on “Body Fluids 
are most important to the surgeon. 

The part of Chapter VIII dealing with Vitamins 
in Surgery,” although brief, is most 
is Chapter XIII, in which the “Physiology of the 
Thyroid and Parathyroid” are discussed. 
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our profession. In these trying times it is a 
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among professional people. 

The Physicians’ Home has won the con- 
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U.S. Army, Robert H. Ivy, Chairman. Octavo of 
432 pages, illustrated. Philadelphia, W. B. Saun- 
ders Company, 1942. Cloth, S5.00. 

The first chapter of this manual deals with genera! 
considerations. It stresses the restoration of func- 
tion as well as the cosmetic result, and it demon- 
strates the essentials which must be worked out 
together with the undesirable procedures which 
must be avoided in order to attain a successful cud. 

Chapter Two consists of condensed discussions 
on the subjects of “Free 
Mucous Membrane;” ■ 

Face Including Bone L( , ' ■ , 

“Infections of the Mouth and Neck” — all of which 
are deeply instructive and a refreshing departure 
from the usual form used b 3 '^manj' authors. 

Cheiloplasty, the reconstructive surgerj’ of the 
lips and mouth; meloplasty, the plastic surgery of 
the cheek; blepharoplasty, that of the e}'es and 
lids; otoplastj', that of the ears; rhinoplasty, that 
of the nose; cervicoplasty, that of the scalp and 
cranium; and loss of the hard palate — each is dig- 
nified by a complete chapter. Nothing essentia! 
has been omitted. 

Fractures of the jaw alone take up 54 pages and 
show the beautiful results that can be accomplished 
when the dentist and the surgeon cooperate. 

The last two chapters of the book are given to 
the important consideration of general and locfi 
anesthesia, so vital to the success of inmcillofacial 
and plastic surgical procedures. 

The outstanding facts that impress the reviewer 
arc the strict avoidance of debatable points and 
useless verbiage, as well as inclusion of p-ast rois- 
takes of some other authors on this subject, w- 
though the book is officially approved for we D.y 
the medical departments of the Army and Navy 
the doctor in civil practice will also find it of 0 ^ 
cided value because ft represents the present moo- 
ern approved and accepted methods in Tntisul<r 
facial procedure. It is both te.vtbook and referenc 
work combined in one — a fine work. 

Thomas B. Wood 


Problems of Ageing. Biological and Medical As' 
peers, eecond edition. Edited by B. Y- 
Octavo of 936 pages, illustrated. Baltimore, u i " 
liams & Wilkins Company, 1942. Cloth, SIO. 

This is more than just a book covering the 
diseases of old people, for it is a discussion by man} 
authors of the different aspects of the ageing proees • 
Chapters deal with the ageing of plantSi Pfotozo^^ 
insects, and vertebrates, as well as with aisoro 

of the various systems of the human body. , 

It is emphasized in the foreword that the pr 
lem of ageing is not a purely biological question, 
has large cultural, social, and Psych^logYiu 
plications.” Indeed two of the most interest f 
and unusual chapters discuss the psychologic asp 
of ageing (Miles) and psychologic . 

older persons (Lawton). The latter author b ■ 
that for older people as well as younger ones, p 3 
chologic guidance rests on the conviction t . - 

possible to convert faulty adjustments in 0 
Sficient ones. The chapter deals with means 
recognition and om'i'eotioii along these lin<^|s. ^ 

Other chapters of special interest .are ^ V ® 
point of view of the clinician, by L. T.^Bi , 
one called “Down through the Ages, . . • : 

McKay, which is composed of quotations jp 

the literature of the past and dealing itl P 

W. E. MnCorxov 
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FRIED & KOHLER, Inc. 

|r “True to Life” j[ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pieasins cosmetic appearance and motion suaran- 
teed. Eyes also Fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 




665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


“Forty-three years delated to pleasing particular people” 
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IT’S EASY to understand why cigarettes Send Camels, the service man’s favorite, to the 
are the preferred gift in the armed services. But friends or relatives who are fighting our battl 

did you know that among them the best-hked —fighting them efficiently and unselfishly. % 

brand* of cigarette is Camel.? Camel is the pop- thoughtfulness will be appreciated, 
ular choice of millions and millions of smokers Tobacco stores feature Camels by the carte 
for its finer flavor and superior mildness. See or telephone your dealer today. 


Remember, >on cen Jitll send Camels to Army personnel in the U.S , and to men 
in the Naiy, Mannes, or Coast Guard xrhmvtr they an The Pott Office rule 
aeainst mailing packages applies only to those sent to the oserseas Army. 


With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, thefavorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 


Camel 


costlier tobaccos i 


m 
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POLLEN ANTIGENS 

X^edecLe 

F or countless centuries the sign of Aries (the ram) has 
ushered in the season of growing plants — \varning of the 
inevitable pollen season in the months to follow. 

No satisfactory cure for Hay Fever has yet been discov- 
^ ered, but it can often be prevented or alleviated by Pollen 

Antigen immunization in advance of the season. 

• • * . “Pollen Antigens Lederle" are glycerinated extracts pos- 

» v, sessing adequate stability, prepared and standardized with 

* _ ■ ■ . great care in our laboratories. Their use during recent years, 

/ ’ in sections of the United States has given satisfactory 

»■ relief in many thousands of cases. 

• •• ■■ •'! Lederle literature on the various pollen antigens of the 



S.V «w il in U.O NEW YORK STATE JOURNAL OF MEDICINE 



IT’S EASY to understand why cigarettes 
are the preferred gift in the armed services. But 
did you know that among them the best-liked 
brand* of cigarette is Camel Camel is the pop- 
ular choice of millions and millions of smokers 
for its finer flavor and superior mildness. 


Send Camels, the service man’s favorite, to the 
friends or relatives who are fighting our batt 
—fighting them efficiently and unselfishly. Y: 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carte 
See or telephone your dealer today. 


Remember, >ou can still send Camels tpArmy personoeJ in the U.S., and to men 
in the No>’y, Mannes, pr Coast Guard wherever they are. The Post Office rule 
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Effectiveness plus Palatabiliiy in 

GASTRIC UlCER MEDICATION 

A luminoid supplies the time-tested therapeutic value of aluminum 
- hydroxide and eliminates any possible objection to the taste 
of gels on the part of the patient. Aluminoid affords relief by 
hydrogen ion adsorption ratlier than by 
chemical neutralization. After-acid tides are 
avoided. 

Aluminoid is available, in easy to sivalloiv 
gelatin capsules, through the better prescrip 
tion pharmacies. Literature and samples lU 
be sent to doctors on request. 

AIAJFfQ^OlD 

COLLOIDAL ALUMINA 

TRADI AtA"K 


rAtUAUNOjf 
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The doctor oughta 

know about this.. 
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W iTH an empty Karo bottle, ' 
baby has a right to complain. A 
perhaps, Doctor, so have you. We adi 
that occasionally grocers do not h: 
Karo syrup. 

The situation is this: The great 
mand for Karo by the armed forces £ 
a huge increase in domestic needs so 
our capacity that we are not always a 
to keep all grocers supplied. 

We cannot step up quantity any i 
ther without letting down on qualitj' j 
this we will neier do. 

If any patient complains that shi 
unable to obtain Karo for her bab 
please tell her to write us direct, giv 
us the name and address of her grc 
and ne will promptly take steps to j 
vide this grocer with Karo. 

COnX PRODUCTS REPIXIXG COAfPi* 
17 Batteo RUce, Xew York, X. Y. 


r ciDENTAm', Doctor, Rcci Label Karo and Blue Label Karo are 
interchangeable in standard feeding formulas. Their chemical 
composition is practicallr identical . their caloric r alucs are equivalent. 

So if your patients cannot get the flai or you prescribe, please suggest 
that either Blue or Red I.abcl may be used. 
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In Nasal Congestion 


CHECK OUR FINDINGS 

V 1. More potent vasoconstriction. 

V 2. Immediate action. 

V 3. Decongestion for 2 to 6 hours. 

V 4. Correct pH value. 

V 5. No retardation of ciliary activity. 

V 6. No damage to nasal mucosa. 

V 7. No compensatory swelling or local irritation. 

Years of extensive laboratory and clinical research have established 
PRIVINE" Hydrochloride’s efficacy as the most modern and powerful 
synthetic vasoconstrictor now avaiiabie to medical practice. 
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I N nasal congestion due to Colds, 
Hay Fever, Rhinitis, Ethmoiditis 
and Rhino-sinusitis PRIVINE Hydro- 
chloride quickly clears the nasal path- 
ways. Its markedly prolonged dura- 
tion of effect is outstanding , , , in most 
cases the vasoconstriction lasts from 
two to six hours. 

Great care has been exercised in pre- 
paring PRIVINE Hydrochloride solutions 
to meet all requirements for modern 
nasal medication.' The isotonic and 


buffered solution restores the normal 
pH of the nasal mucosa and maintains 
ciliary activity. 

PRIVINE Hydrochloride (Brand of 
Naphazoline) applied either by drops 
or nasal spray is preferred by physician 
and patient due to its lack of local or 
systemic side effects. Available in 0.1% 
solution in 1 oz. bottles and also 0.05% 
in 1 oz. bottles for children. Literature 
and samples on request. 

• Fabricant, M.D.: '‘Nasal Medication/* WilHams and 
Wilkins Company. October, 1942. 
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EFFECTIVE PARENTERAL HEMOSTATIC 

KIoAGAMIN promotes control in capillary and 
venous bleeding. Administered parenterally, it provides a 
safe, inexpensive, and almost instantly effective hemostatic. 


koa®min 

* SYNTH-eriC 

COAGUl-ANT 

ttAOt f 

CHATHAM PHARMACEUTICALS, INC., Newark, N. J 


Supplied in 10 cc. 
Diaphragm-Stoppered 
Vials, 



TRADE MARK REO. U. S. PAT. OFP.» C. P-. 



• The name is never abbreviated; and the product is not like any 
other infant food — notwithstanding a confusing similarity of names. 


The fat of Similac has a physical and chemical composi- 
tion that permits a fat retention comparable to that of 
breast milk fat (Holt, Tidwell & Kirk, Acta Pedialrica, 
Vol. X^^, 1933) ... In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in 
human milk . . . Similac, like breast milk , has a con- 
sistently ZERO curd tension . . . The salt balance of 
Similae is strikingly like that of human milk (C. W. 
Martin, M. D., New York State Journal of Medicine, 
Sept. 1, 1932). No other substitute resembles breast milk 
in all of these respects. 



A powdered, modified 
milk produet especially 
prepared for infant feed’- 
ing, made from tuber- 
culin tested cow’s milk 
(nasein modified) from 
Mhich part of the butter 
fat is removed and lo 
whichhas been added lac- 
tose, oli\e oil, cocoanut 
oil, corn oil, and cod liier 
oilco ncen tra te. 



SIMILAR TO 
BREAST MILK 


&R DIETETIC LABORATORIES, INC. 
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DERATOL 

(BREWER) 

The Red Capsule With Orange Dot When 
High Potency Vitamin D Is Indicated 

Each 3 minim capsule contains 50,000 U.S.P. units of Vitamin D obtained from 
activated Ergosterol (Hebo process) in a pure vegetable oil. 

SJG: One or two capsules a day for four days. Then increase dosage by one 
capsule a day every four days until maximum tolerance of patient is reached. 

available in bottles of 50, 100, and 1000 capsules. $4.50 per 100 capsules on 
prescription. 

Literature on Request 
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A Sign of Strength . . . 

to endure through changing times 

Consider the situation: Millions of wo- It assures doctors that every prescription 

menengagedintheheavierworkofindus- for a Camp support will be filled exactly 

trial jobs. Domestic help growing scarce as ordered ... by an expert, specially 

so that even housewives work harder, trained by the Camp organization. 

longer. More maternity patients than 

in any time during the last two decades. means that patients will find the 

T, , ,, , , • - prescribed garment available for im- 

Result: More and more physicians are .. . , 

^ ^ , r. medtate use, and at moderate prices. 

recommending Camp Scientihc Supports ^ 

according to the needs of the particular Today, this responsible Camp service is 

condition. ^ a bulwark for physicians. For in an in- 

Easy to see why the symbol of Camp creasingly unstable field, it is filling a 

service is today more important than ever. growing need unfailingly. 


S. H. CAMP & CO., JACKSON, MtCH. 

World*! largett menufocfurert of turglco! supperls. 
Office! In New York, Qilcoge, Windtor, Onl., London, Eng. 



ORTHOPEDIC MATERNITY 

HERNIAL POSTOPERATIVE 

PENDULOUS ABDOMEN VISCEROPTOSIS 
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Reduces hyperemia 
Promotes formation 
of normal skin 


LENIGALLOL Council Accepted 

(irtaceiylpyrogallol) . 

For the usual case of eczema, prescribe 
Lenigallol 6% in an ointment base, with 
or without zinc oxide. Stronger apph" 
cations may be required for more re- 
sistant eczema and athletes foot. . - 


BILHUBER-KNOLL corp. 


ORANGE, NEW JERSEY 
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NATURAL-SOURCE VITAMINS A AND D OF 

COD LIVER OIL 


. . derived only from cod liver oil itself 
— presented in the proportions fornid in U. S. P. 
cod liver oil— -mthout addition of provitamins or 
synthetics. Council- Accepted— ethicallypromoted. 


Prophylactic antirachitic dosage for in- 
fants costs LESS THAN A PENNY A DAY. 




rvnEwioij 
I mewcaT 
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COD LIVER OIL CONCENTRATE 

LIQUID TABLETS CAPSULES 





Estrogenic Substance—* 

An oil solution of all the naturally 
occurring- estrogens, principally 
estrone and estradiol, for intra- 
muscular injection. Supplied in 
ampuls and rubber-capped vials of 
2000, 5000, and 10000 I. U. percc. 


Not seven, but four, are the ages of woman which 
call for aid against a lack of secreted estrogen : (1) in 
childhood if there is gonorrheal vaginitis; (2) in old 
age if there is vaginitis or vulval pruritus; (3) fol- 
lowing parturition to suppress lactation; and (4) 
numerically most important, in symptoms of the 
menopause. 

Individualized dosage with emphasis on small 
amounts has minimized toxicity and multiplied pa- 
tients who may be benefitted by 

Oiethylstilbesfrol-Breon 

Early recognition of the need in menopausal disturb- 
ances of small dosage led Breon to provide tablets of 
0.2 mg. When greater dosage is needed and rs 
practicable, as during the puerperium, larger dosage 
is available. Forms and strengths of Diefhylstilbestrol- 
Breon are; 

For oral use: 

tablets of 0.2 mg., 0.5 mg., and 1 mg. 

For intramuscular injection: 

1 cc ampuls of 0.5 mg. and 1 mg. 

For vaginal application: 

suppositories of 0. 5 mg. 

George A. Breon s. Company 

^[^tarmaceuitadf (P^rrui^ 


KANSAS CITY, MO 


New York Atlanta 



1,05 Anceic* Seattle 
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5 TO 6 HOUR REUSF 
IN hypertension 
WITH 

MAXlTATfe^^ 

^ For prolonged relief m 
hypertension, Maxitate is a 
stable, safe preparation . . • 
with the longest lasting ac- 
, tion (5-6 bows) 

dilators in the nitrite group. 

Distinguishable by color for 
convenience of physician: 

Maxitate, in y4 and Vz 
tablets (white) 

Maxitate, Vagr., with Pbeno- 

barbital, ’4 gr. (blue) 
Maxitate, Vz gr., with Pheno- 
barbital, Vz gr- (pi^tb) 
Maxitate, V^ gr., tviib Nitro- 
glycerin, i / 1 00 gr. (violet) 

Write for Folder No. 8 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put then* faith in us — ^we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPIiY AND FITTINO OFFICES 

BUFFALO, N. Y. ROCHESTER, N. Y. PITTSBURGH, PA. 
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Adrenal Cortex Extract (Upjohn) 
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Biolac (Borden) . 
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Aluminoid (Chatham) 
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Karo (Corn) 

487 

Ammophyllin (Dubin) 

506 

Knox Gelatine (Knox) 

569 

Belladenal (Sandoz) 

.... 498 

Pablum (Mead Johnson) 

4th Cover 

Cod Liver Oil (White) 

.... 495 

S.M.A. (SM.A. Corp). ... 

3rd Cover 

Cooper Creme (Whittaker) 
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Sundae (M & R Dietetic) 

491 

Deratol (Brewer) 

.... 492 

Tomato Juice (Sun-Rayed) . . 

505 

Diethylstilbestrol (Breon) 

496 
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Elixir B-Plex (Wyeth) 

Elixir Bromaurate (Gold) 
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Medical and Surgical Equipment 
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481 
. 493 
49S 
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494 
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. 502 
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Maxitate (Strasenburgh) 

.... 497 
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483 

569 

499 
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Neo-Synephrme Hydrochloride (Steams) 

501 
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565 
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Sedative Antispasmodic 

BELLADENAL 

Supplied: Tablets— tubes of 20, bottles of 100 and 500 
SAMOOZ CHEMOAl WOBKS, INC. NEW YORK-^AH FRANCISCO 


Say you aavr 


it in tta NEW YORK STATE JOUBNAL OF MEDICINE 




499 





li one out of every' three physicians is 
called to the colors the men remaining 
in civilian practice face the profession’s 
most heroic task. 

Now, as never before, physicians are 
entitled to every available aid. Nature cre- 
ated such an adjuvant in the carbonated 
mineral waters of Saratoga Spa. Around 
them, underNewYorkState guardianship, 
facilities were organized for ) our use. 

Many physicians have long recognized 
the established therapeutic values of the 
waters in treating conditions where ex- 


ternal or internal use of them is indicated. 
Many physicians realizing that break- 
downs m general health follow the heavy 
strains and pressures of these times, pre- 
scribe a stay at the Spa. 

Relaxation found in the restful environ- 
ment of Saratoga brings that rehef from 
tensions which prepares your patients for 
the full benefit of your continuing medical 
direction. The Spa Medical Staff does not 
practice; it only oversees treatments pre- 
scribed by you or the local specialist you 
choose for your patient’s stay here. 




For professional publications of The Spa, ph>sician’s sample carton of the 
bottled vaters vith tbeir anal)ses, please address W. S McClellan M D 
Medical Director, Saratoga Spa, 155 Saratoga Springs, N Y ’ 
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New York County Medical Societies 


TOTAL MEMBERSHIP— FEBRUARY 15, 1943-18,517 


Courtly President 

Albany M. 0. Barrett Albany 

Allegany H. K. Hardy Rushford 

Bronx M. Cohen Bronx 

Broome E.R. Dickson Binghamton 

Cattaraugus . . H. C. Allen Gowanda 

Cayuga B. L. Cullen Auburn 

Chautauqua . . C. O. Lindbeck .... Jamestown 

Chemung. . . .P. S. Hassett Elmira 

Chenango W. P. Elliott New Berlin 

Clinton S. Mitchell Plattsburg 

Coliunbia . . . . C. L. Schultz Philmont 

Cortland H. Frail hlarathon 

Delaware. . . .F. Brooks Delhi 

Dutchess E. A. Stoller Poughkeepsie 

Erie H. F. R. Brown Buffalo 

Essex S. A. Volpert Lake Placid 

Franklin F. B. Trudeau . . . Saranac Lake 

Fulton A. R. Wilsey Gloversville 

Genesee W. B, Manchester Batavia 

Greene N. S. Cooper Athens 

Herkimer. . . .B. G. Shults Herkimer 

Jefferson S. E. Simpson Watertown 

Kings J. J. Gainey Brooklyn 

Lewis D. J. O’Connor Croghan 

Livingston. . . . W. B. Turney Avon 
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Monroe G. K. Collier Rochester 

Montgomery. . N. T. Lombardi . . . Amsterdam 

Nassau E. N. Whitcomb 

Port Washington 

. J. S. Kenney. . . New York City 

, F. W. Barry Lockport 

.B. F. Golly Rome 

. H. C. Yeckel Syracuse 

. A. S. Taylor Clifton Springs 

. E. R. Van Amburg . . Pine Bush 

. J. S. Roach Medina 

, W. F. Fivaz Fulton 

. M. C. Halleck Worcester 

.W.P. Kelly Carmel 

, J. Weme Jamaica 

’.A. J. Hull Troy 

. H. L. Halbert. . . Tompkinsville 
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Putnam 
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Saratoga 


Schenectady. .W. F. Nealon Schenectady 
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SeoeL R.E. Wallace Seneca Falls 
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^mpkms • -.J, ■ ■ Kingston 
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Secretary 

H. L. Nelms Albany 

E. B. Perry Belfast 

H. Friedland Bronx 

V. W. Bergstrom . Binghamton 
L. E. Reimann . . . Franklinville 

L. W. Sincerbeaux Auburn 

E. Bieber Dunkirk 

J. H. Burke, Jr. Elmira 
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T. A. Rogers Plattsburg 
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W. A. Wall Cortland 

E. Danforth Sidney 

A. A. Rosenberg . Poughkeepsie 

L. W. Beamis Buffalo 

J. E. Glavin Port Henry 

D. H. Van Dyke Malone 
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P. J. Di Natale Batavia 

W. M. Rapp Catskill 

F. C. Sabin Little Falls 

C. A. Prudhon Watertown 

B. M. Bernstein Brooklyn 

H. E. Chapin Lowville 

G. E. Murphy Mt. Morris 

F. Ottaviano Oneida 

C. S. Lakeman Rochester 

P. J. Lucas Amsterdam 

E. K. Horton . Rockville Centre 

B. W. Hamilton . . New Y’k City 

C. M. Brent Niagara Falls 

J.J.Witt Utica 

F. N. Marty Syracuse 

D. A. Eiseline Shortsville 

E. C. Waterbury. . . Newburgh 

J. Dugan Albion 

H. F. McGovern Pulton 

M. F. Murray Cooperstown 

G. W. Vink Carmel 

E. A. Wolff Forest Hills 

R. B. Mussey Troy 

H. Friedel Stapleton 

A. N. Selraan Spring Valley 

R. J. Reynolds Potsdam 

M. J. Magovern 

Saratoga Springs 
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R. J. Shafer Corning 
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D. S. Payne Liberty 

I. N. Peterson Owego 

W. Wilson Ithaca 

C. L. Gannon Kingston 

M. Maslon Glens Falls 

D. M. Vickers Cambridge 

T. C. Hobbie Sodus 

H. B. McGarvey. . .Bron-xville 

G. W. Naim Warsaw 

R. P. Lewis Penn Yan 


Treasurer 

P. E. Vosburgli Albany 

D. Grey Belfast 

J. A. Landy Bronx 

B. L. Matthews. . .Binghamton 
L. E. Reimann . . .Franklinville 

L. H. Rothschild Auburn 
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E. C. Waterbury . . .NewburgH 

J. Dugan ^ 

H. F. McGovern Fu'w" 
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F. C. Genovese 

J.J.Sheehy 

F.J. Fagan 

D.Miltimore 

L.T. McNulty Potsdam 

W.J.Maby 
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O. A. Allen 

F. W. Lester Seneca FaUs 

KJ.Shafer « 

G. A.SiUiman 
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Provide quick 

sustained relief from nasal congestion, without 
appreciable nervous excitation, by prescribing 



( laevo— alpha — hydroxy— btta—meihyl— amino— 3 hydroxy ethylbenzene hydrochloride) 




Available ina}4%orl% solution 
in 1-oz. bottles for dropper or 
spray; and as a jelly in 
collapsible tube with applicator. 


Frederick 



& Osompany 



Since 1S55. . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW VORR KANSAS CITY DETROIT, MICHIGAN SAN TRANCISCO 

SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
Soy you »aw il in the NEW YOHK STATE JOURNAL OF MEDICINE 
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BiolAC is a complete liquid in- 
fant formula wliicli saves you valu- 
able time Because there are no extra 
ingredients to calculate. 

Biolac provides completely for all 
nutritional needs of young mfants 
except ^^tamin C. 

Prescribing Biolac reduces the 
possibility of errors or contamina- 
tion in formula preparation since it 
requires simply dilution wth boiled 
water as you direct. 



NO lACfC IH BIOLAC 

Borden’s complete Infant formula 


raXttd, homogenized, and sterilized. For professional 
information, write Borden’s Prescription Products 
Division, 350 Madison Avenue, JYetp York City, 


• Biolac is prepared from whole milk, skim milk, 
lactose. Vitamin Bi, concentrate o/ Vitamins A and 
D from cod liver oil, and ferric citrate. It is evapo- 
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TO BURN UP FAT 

Prescnbe Lipolysm m obesity to stimulate 
oxidabon process that "burn up" fatty tissue 
A dependable endocrine product, free horn 
dinitrophenol Tablets — bots 100, Capsules 
— bots 50, 120, Ampuls — boxes 12 Send 
for literature, Dept, N, Cavendish Pharmaceu 
tical Corp , 25 West Broadway, New York 

LIPOLYSIN 

MALE FEMAtE 


AUTOMOBILE DISPLAY PLATES 

Display this standard identilicaUoo 
insignia of your profession on your 
car Secures driving courtesies and 
privileges Distinctive and digmiiea 
Made of new ’ feather weight plas 
he, sealed in colors, stained glass « 
feet Will not shake out of upngm 
position 

GREEN caduceus on WHITE baclcsround 
PRICE: $1 00 each, S2 00 per set 
All emhlemi are , 

PERPETVAlir GVASAETEEP 
(Note! NURSE automobUe emblems also avails le Same pnee.) 
Sznri lOOAf to 

THE CLERGY CROSS EMBLEM CO. 

631 West 114th St. Dept JM-1 ■ New YorK, n >• 



Actuahii* of Emblem 
IS AH" 


B R I O S C HI 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no 
iniuiious drugs. Consists of alka . salts, 
acids, and sugar, and makes a pleasan 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO- 

121 VARICK STREET — 
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Flavorful, rich-red, nutritious Kemp’s Sun-Rayed, 
with all the other fine American foods, is an allied 
'‘^veapon"’ of increasing importance in this ■»» ar. So 
highly is tomato jince valued by our government 
that the industry is instructed to pack uithout 
limit of quantity. Ve shall, of course, continue to 
produce Kemp’s Sun-Rayed Ly om patented proc- 
ess (No. 1746657) -vshich utilizes all the red-ripe 
solids, insures high retention of ^nt amins A, Bl and 
C and prevents the juice from being thin or m atery. 


Packed by 

THE SUN-RAYED CO. 
Fronkfort, Indiana 

• * • 

New York Agent 
SEGGERMAN NIXON CORP. 
Ill 8(h Ave. 



ALWAYS 
LIKE THIS 



N‘p;N;:-^|^rRATING _ 




AHh r ■Kr AwgmcAWk 
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W hen you specify a Walker 
Vitamin Product, your 
patient receives a strictly ethical 
preparation of the finest quality 
— rigidly standardized for 
vitamin activity by careful 
laboratory control . . . and at a 
consistently economical price. 
Write for descriptive booklet. 


WALKER VITAMIN PRODUCTS, inc 

MOUNT VERNON* • •NEW YORK 


// too early .... 

. ... to make your reservations for the 1943 Annual Meeting: May 3-6, 
Buffalo. Headquarters will be at the Hotel Statler. The program is one 
that you will not want to miss. 


CROSS REFERENCE . . • It may be necessary at times to check the information provided 
in an advertisement on some particular product to be prescribed. To facilitate this a cross index of 
advertisers and advertised products is published in every issue of the JOURNAL. We hope you 
will find it a convenient and useful instrument. In this issue see pages 497 and 498. 
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I wMopdnq, 
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Elixir Bromaurate 




GIVES EXCEttENT BESniTS aluable fa 

Cuts short the period of the illness and relieves the toeing “bottles, 

other Persistent Coushs and In Bronchitis and Branchial Asthma. In four.oance 
A teaspoonful every 3 to 4 hrs. YORK CITY 

GOLD PHABMACAL CO. -- 
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ScM.-^<!Uied CcUce 

f ^ BRAND W 


Flavorful, rich-red, nutritious Kemp’s Sun-Rayed, 
^rith all the other fine American foods, is an allied 
'"n’eapon"’ of increasing importance in this war. So 
highlj' is tomato juice valued hy our government 
that the industry is instructed to pack without 
limit of quantity- We shall, of course, continue to 
produce Kemp’s Sdn-Rayed hy our patented proc- 
ess (No. 1746657) iNhich utilizes all the red-ripe 
solids, insures high retention of vitamins A, Bl and 
C and prevents the juice from being thin or atery. 



Pacted by 

THE SUN-RAYED CO. 
Frankferl, Indiana 


New York Age/if 
SEGGERMAH NIXON CORP. 
Ill 81h Ave. 
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Illhen you specify a Walker 
fl Vitamin Product, your 
patient receives a strictly ethical 
preparation of the finest quality 
— rigidly standardized for 
vitamin activity by careful 
laboratory control . . . and at a 
consistently economical price. 
Write for descriptive booklet. 

WALKER VITAMIN PRODUCTS, inc 

MOUNT VERNON ■ • • NEW YORK 



It isn’t too early .... 

.... to make your reservations for the 1943 Annual Meeting: May 3-6, 
Buffalo. Headquarters will be at the Hotel Statler. The program is one 
that you will nol want to miss. 


CROSS REFERENCE . . • It may be necessary at times to check the information provided 
in an advertisement on some particular product to be prescribed. To facilitate this a cross index of 
advertisers and advertised products is published in every issue of the JOURNAL. We hope you 
will find it a convenient and useful instrument. In this issue see pages 497 and 498. 
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Elixir Bromaurate I 

GIVES EXCEttENT BESULTS juible In I 

Cuts short the period of the Illness and relieves the distressing spasmodic nHrilul bottJa, I 

other Pcrsistenl Coughs and in BronchUis and Bronchial Asthma. la four-oun e i 


A teaspoonful every 3 to 4 brs. 
GOLD PHARMACAL CO. 


NEW YORK CITY I 
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"THE RORDMEX SET COMPLETE” 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely uiite, "Koromex Set 
Complete, Diaphragm Size 

Sac/i . . . 

KOROMEX DIAPHRAGM-Theouistand- KOROMEX TRIP RELEASE INTRODUCER 

ing, most durable diaphragm in use today. — Specially designed swivel tip facilitates 
With specially designed sanitary pouch. usage. Gauged to take all size diaphragms. 


KOROMEX JELLY snd H-R EMULSION CREAM — Both preparations have equally high 

spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine ^vhich preparation better meets her requirements and personal preferences. 

^ Price of Korctnex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 


H o 1 1 a rul- Ra n tos 




fnc. 


551 FIFTH AVENUE. NEW YORK, N. Y, 
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To Assure Quick, Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 


^ft^ophytiinA-SthiflBnexUamin^ 



American Made from American Materials 


H. E. DUBIN LABORATORIES 

New York, N. Y. 


To Physicians joining the 

ARMED FORCES 

We render a compleie service on your ac- 
counts receivable, notifying patients of your 
entry in U. S. armed forces and tactfully col- 
lecting whatever amounts are due. 

Write /or details. 

CDANE DISCOUNT CORPOSATION 

230 W. 41st St. New York 



There are 
60 ADVERTISERS 
represented in this 
issue of the 
JOURNAL 


THE PHYSICIANS’ HOME 

Our part in this most critical period of our Nation’s his- 
tory is not on the battle front, but here on the home front. 

Our job, in this insecure world, is to meet the needs of aged 
and worthy colleagues of our profession. In these trying 
times it is a responsibility which symbolizes a way of life 
among professional people. 

The Physicians’ Home has won the confidence of the Physi- 
cians of the State of New York. It must continue to serve. 

Join with us in bringing comfort, security and happiness in 1943- 
Make checks to PHYSICIANS’ HOME, 52 E. 66th St., New York City 
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Editorial 

1942 Health Data 


Many items of inteiest to ph 3 ’-sicians are 
discussed in the Jauuarj' issue of the StahsU- 
cal Bulletin of the Metropohtan Life Insur- 
ance Company.* 

Concernmg diseases among mdustrial 
policyholders of the Company in 1942, the 
Bulletin says: 

Among the diseases « hich e might expect to be 
adiersely affected bj’ the i\ar are the principal 
commumeable diseases of childhood In the last 
'Vorld War, the concentration of large numbers of 
individuals ho had not acquired immumty to these 
diseases in childhood resulted in extensive epi- 
demics among them It appears that this has not 
occurred in the present war At anj rate, among 
the Metropolitan industrial policyholders scarlet 
fe\er, i\ hooping cough, and diphtheria have re- 
corded minimum rates, nhde the rate for measles is 
verj little above its previous low Likewise, there 
has been no serious outbreak of meningitis, such as 
occurred in the camps m the first World War 

Influenza and pneumoma, which claimed mam 
more victims in the armed personnel than did battle 
casualties m the first World War, m 1942 actually 
plajed a mmor role in mortality. The influenza 
rate of 4 2 per 100,000 is 44 per cent below the pre- 
nous minimum recorded m 1938 Pneumoma in 
that j ear had a death rate of 50 6 per 100,000, and 
m the first five years of the decade it had averaged 
66 5, last j ear the rate was only 29 4 The decline 
m the number of pneumonia deaths has been one of 
the outstanding features of the mortalitj' record each 
jear since the introduction of the newer forms of 
chemical and serum treatment Although the 
declme in the rate continued in 1942, it was less 
marked than in the earlier j ears This slackemng 
in the declme is not surpnsmg, since there is a pomt 
below which further improvement can be achieved 
only with exceptional effort ■ 

It is perhaps too much to expect that the 
1942 rate for mfluenza and pneumoma even 
Pith c.xccptional effort can he maintained 


or improved, but the full possibilities of the 
sulfa drugs and the electron microscope have 
not yet been explored or exploited, to name 
but two factors which may influence our 
expectations in this respect. 

The death rate from tuberculosis, which is an ex- 
cellent mdex to the health of the nation, contmued 
its declme in 1942. Although the improvement w as 
somewhat less than that between 1940 and 1941, it 
was twice that from 1939 to 1940 Other belliger- 
ents have not been so fortunate, and marked m- 
creases in the mortahty from tuberculosis are re- 
ported from various European countries, even in- 
cluding Great Britam. 

The i-enereal diseases constitute another health 
problem closely associated with the w ar. It is too 
early to judge how successful have been the steps 
hitherto taken toward the control of these diseases, 
for the current mortahty reflects their prevalence in 
earher years. It is interestmg to note, however, 
that the rate for syphihs in 1942 among industrial 
policyholders was the lowest on record 

The venereal disease rate for 1942 was 
10.5 per 100,000 contrasted with 11.5 for 

1941 and 12.0 for 1940, including deaths 
from aneurj'sm of the aorta in this weekly 
premium-paying class of industrial policy- 
holders. The implication of these figures 
seems to be that orgamzed efforts to control 
the disease are prolong effective. The 
weight remains to be seen, how’ever, of the 
mcrease in the venereal morbidity rate noted 
m the age groups of 15 to 24 during the year 

1942 and which will undoubtedlj^ be reflected 
m the mortality statistics of subsequent 
j'ears. 

How have the ratiomng and the shortages 
of fuel affected the health of the countrj-? 

In the Umted States as a whole, males are the 
victims of exposure to excc=«nc cold about four 











Demand for medicinal supplies at 
the fighting front doesn’t begin at eiglit 
o’clock and stop at five. In M'ar there is 
no forty-hour week and casualties must 
be treated at all times — day and night. 

Lilly employees feel deeply their 
obligation to produce a full share of 
essential therapeutic agents. Upper- 
most is the thought that machines 
must turn eight — sixteen — tn’entj -four 
hours a daj to fill the needs of the allie-^l 
armed forees. 
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Editorial 

1942 Health Data 


Many items of interest to physicians are 
discussed in the Januar3’- issue of the Statisti- 
cal Bnllelin of the Metropolitan Life Insur- 
ance Company.' 

Concerning diseases among industrial 
policyholders of the Company in 1942, the 
Bnllelin says; 

Among the diseases which we might expect to be 
adversely affected by the war are the principal 
communicable diseases of childhood. In the last 
World War, the concentration of large numbers of 
individuals who had not acquired immunity to these 
diseases in cliildhood resulted in extensive epi- 
demics among them. It appears that this has not 
occurred in the present war. At any rate, among 
the Metropolitan industrial policyholders scarlet 
fever, whooping cough, and diphtheria have re- 
corded minimum rates, while the rate for measles is 
very little above its previous low. Likewise, there 
has been no serious outbreak of meningitis, such as 
occurred in the camps in the first World War. 

Influenza and pneumonia, which claimed many 
more victims in the armed personnel than did battle 
casualties in the first World War, in 1942 actually 
played a minor role in mortality. The influenza 
rate of 4.2 per 100,000 is 44 per cent below the pre- 
vious minimum recorded in 1938. Pneumonia in 
that j-ear had a death rate of 50.6 per 100,000, and 
in the first five years of the decade it had averaged 
60.5; last year the rate was only 29.4. The decline 
in the number of pneumonia deaths has been one of 
the outstanding features of the mortality record each 
year since the introduction of the newer forms of 
chemical and serum treatment. Although the 
decline in the rate continued in 1942, it was less 
marked than in the earlier years. This slackening 
in the decline is not surprising, since there is a point 
below which further improvement can be achieved 
only with exceptional effort." 

It is perhaps too much to expect that the 
1942 rate for influenza and pneumonia even 
with excc[)tional effort can ho maintained 


or improved, but the full possibilities of the 
sulfa drugs and the electron microscope have 
not yet been explored or exploited, to name 
but two factors which may influence our 
expectations in this respect. 

The death rate from tuberculosis, which is an ex- 
cellent index to the health of the nation, continued 
its decline in 1942. Although the improvement was 
somewhat less than that between 1940 and 1941, it 
was twice that from 1939 to 1940. Other belliger- 
ents have not been so fortunate, and marked in- 
creases in the mortality from tuberculosis are re- 
ported from various European countries, even in- 
cluding Great Britain. 

The venereal diseases constitute another health 
problem closely associated with the war. It is too 
early to judge how successful have been the steps 
hitherto taken toward the control of these diseases, 
for the current mortality reflects their prevalence in 
earlier years. It is interesting to note, however, 
that the rate for syphilis in 1942 among industrial 
policyholders was the lowest on record. 

The venereal disease rate for 1942 ivas 
10.5 per 100,000 contrasted with 11.6 for 

1941 and 12.0 for 1940, including deaths 
from aneurysm of the aorta in this weekly 
premium-paying class of industrial policy- 
holders. The implication of these figures 
seems to be that organized efforts to control 
the disease are proving effective. The 
weight remains to be seen, however, of the 
increase in the venereal morbidity rate noted 
in the age groups of 15 to 24 during the year 

1942 and which will undoubtedly be reflected 
in the mortality statistics of subsequent 
years. 

How have the rationing and the shortages 
of fuel affected the health of the country? 

In the United States as a whole, males are the 
victims of exposure to excessive cold about four 
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Editorial 

1942 Health Data 


Alany items of interest to physicians are 
discussed in the January issue of the Statisti- 
cal Bulletin of the Aletropolitan Life Insur- 
ance Company.' 

Concerning diseases among industrial 
policyholders of the Company in 1942, the 
Bulletin says: 

Among the diseases which we might expect to be 
adversely affected by the war are the principal 
communicable diseases of childhood. In the last 
World War, the concentration of large numbere of 
individuals who had not acquired immunity to these 
diseases in clrildhood resulted in extensive epi- 
demics among them. It appears that this has not 
occurred in the present war. At any rate, among 
the Metropolitan industrial policyholders scarlet 
fever, whooping cough, and diphtheria have re- 
corded minimum rates, while the rate for measles is 
verj' little above its previous low. Likewise, there 
has been no serious outbreak of meningitis, such as 
occurred in the camps in the first World War. 

Influenza and pneumonia, which claimed many 
more victims in the armed personnel than did battle 
casualties in the first World War, in 1942 actually 
played a minor role in mortality. The influenza 
rate of 4.2 per 100,000 is 44 per cent below the pre- 
vious minimum recorded in 1938. Pneumonia in 
that year had a death rate of 50.6 per 100,000, and 
in the first five years of the decade it had averaged 
66.5; last year the rate was only 29.4. The decline 
in the number of pneumonia deaths has been one of 
the outstanding features of the mortality record each 
year since the introduction of the newer forms of 
chemical and serum treatment. Although the 
decline in the rate continued in 1942, it was less 
marked than in the earlier years. This slackening 
in the decline is not surprising, since there is a point 
below which further improvement can be achieved 
only with e.xceptional effort.’ 

It is perhaps too much to expect that the 
1942 rate for influenza and pneumonia even 
with exceptional effort ran he maintained 


or improved, but the full possibilities of the 
sulfa drugs and the electron microscope have 
not yet been explored or exploited, to name 
but two factors which may influence our 
expectations in this respect. 

The death rate from tuberculosis, which is an ex- 
cellent index to the health of the nation, continued 
its decline in 1942. Although the improvement was 
somewhat less than that between 1940 and 1941, it 
was twice that from 1939 to 1940. Other belliger- 
ents have not been so fortunate, and marked in- 
creases in the mortality from tuberculosis are re- 
ported from various European countries, even in- 
cluding Great Britain. 

The venereal diseases constitute another health 
problem closely associated with the war. It is too 
early to judge how successful have been the steps 
hitherto taken toward the control of these diseases, 
for the current mortality reflects their prevalence in 
earlier years. It is interesting to note, however, 
that the rate for syphilis in 1942 among indxistrial 
policyholders was the lowest on record. 

Tbe venereal disease rate for 1942 was 
10.5 per 100,000 contrasted with. 11.5 for 

1941 and 12.0 for 1940, including deaths 
from aneurysm of the aorta in this weekly 
premium-paying class of industrial policy- 
holders. The implication of these figures 
seems to be that organized efforts to control 
the disease are proving effective. The 
weight remains to be seen, however, of the 
increase in the venereal morbidity rate noted 
in the age groups of 15 to 24 during the year 

1942 and which will undoubtedly be reflected 
in the raortahty statistics of subsequent 
years. 

How have the rationing and the shortages 
of fuel affected the health of the country? 

In the United States as a whole, males are the 
victims of exposure to excessive cold about four 
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times as frequently as females. Two-thirds of the 
male deaths occur among men 50 years of age and 
older. Many of these older persons were probably 
suffering from arterial disease and were therefore 
more susceptible to the effect of exposure to cold. 

It is particularly interesting at this time also to 
observe that some of the eastern states most criti- 
cally affected this winter by fuel shortages registered 
death rates from cold below the general average of 
2.8 per 1,000,000 observed in the United States as 
a whole during 1933-1940. The rates were 1.6 in 
both New York and New Jersey, 1.9 in Massachu- 
setts, and 2.7 in Connecticut. Higher rates than 
the average occurred in Vermont (3.6), while the 
highest rates among those states affected by the 
wartime heating problem were recorded in Maryland 
(4.3), Rhode Island (4.5), and Maine (6.6). 

The highest rates in the country prevailed in the 
mountain states of Nevada (24.0), Montana 
(14.9), and Wyoming (14.4). North Dakota (10.1) 
is the only other with a rate e.xceeding 10 per 

I, 000,000. The District of Columbia was lowest, 
with 0.6, and California was next, with 0.7. 

This discussion has been limited to deaths due 
directly to extreme cold, actual freezing, frostbite, 
etc. In this connection the fuel shortage is a neg- 
ligible factor. Its effect on the death rate from 
respiratory diseases, from homes set on fire, and from 
gas poisoning is another matter. 

On the whole the picture for 1942, except 
for deaths and for those missing in mOitaiy 
services, is encouraging. 

These, in 1942, were nearly 40,000, including 

II, 000 members of the Philippine Scouts. While the 


vast majority of the Army missing are prisoners, an 
appreciable number were killed in action or died of 
wounds. The exact situation in tliis regard is not 
known because the Japanese do not observe inter- 
national conventions regarding the identification of 
prisoners. Even higher must be the proportion of 
deaths among naval personnel reported as missing. 

Allowing for this situation, oar military losses in 
1942 probably were at least 11,000 and they may 
have reached 15,000. Since our military opera- 
tions were predominantly naval, we lost more sailors 
than soldiers, the probable figures ranging from 
6,500 to 8,000 for the Navy and Marines as com- 
pared with 4,500 to 7,000 for the Army. Our 1912 
losses alone e.xceed all of those suffered by us in the 
first fifteen or sixteen months of the first World War. 
But it should be remembered that by the end of 
1 942 we had three times as many men serving over- 
seas as on the corresponding date of the first World 
War and, moreover, this time we plunged more 
quickly into active and world-wide operations, both 
military and naval. 

Concerning deaths in industry, appar- 
ently reliable figures for 1942 are still lack- 
ing, but deaths from motor vehicle acci- 
dents, according to the Bulletin, declined 
about 20 per cent among industrial policy- 
holders and appro.ximated 28,000 in the gen- 
eral population. 


' Statistical Bulletin, Met. Life Ins. Co. 24: No. 1 (Jaod 

« ,.0 

* Statistical Bulletin, Met. Life Ins. Co. 24: No. L- 
(1943). 


Plasma Therapy and Whole Blood Transfusion 


A group of special lecturers is now avail- 
able to bring to the medical profession the 
very latest information concerning plasma 
therapy and whole blood transfusion. The 
Council Committee on Public Health and 
Education of the Medical Society of the 
State of New York, the Oflace of Civilian 
Defense, and the Health Preparedness 
Commission of the State War Council and 
the State Department of Health, are spon- 
soring this program for the benefit of physi- 
cians in New York State. 

These lectures may be arranged for as 
special single sessions or in connection with 


formal courses or for special or regular meet- 
ings of county medical societies. 

There should be a considerable demand for 
this program, and we urge all groups desir- 
ing this kind of instruction, so pertinent to 
the present war conditions, to apply 
for speakers, in order that the commdtee 
may arrange its schedule at as early ^ ^ 

as possible. It is our understanding t a 
some requests for this course have alrea J 
been received from county societies, and ne 
hope that those who have not already one 
so will avail themselves of this instruction. 

For further details see page 557. 


The Surgery of Patent Ductus Arteriosus 


Nothing is more satisfying in the practice of 
■dicine than the conversion of a previously 
peless disease into a complete cure. It matters 
tie whether the miracle is accomplished by 


purely medical means-viz., 

Lis. and hormones-or f io„ 

vention of a new surgical technic, r 
of this type occurred recently m the congen 
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cardiac lesioa called patent ductus arteriosus, 
which had been regarded not only as incurable 
but as beyond any measure of relief. 

Early in 1939 the first cure was reported by 
UgatioE of the patent ductus through a carefully 
devised transpleural technic. ‘ At this time, it 
was pointed out by these pioneers that two 
dangers are inherent in the persistence of this 
fetal structure. One was cardiac decompensation 
resulting from what is virtually a large arterio- 
venous fistula. Criteria for recognizing this form 
of cardiac decompensation have been elabo- 
rated.* Cardiac decompensation was regarded 
by the early workers in this field as the prime 
indication for surgical intervention. 

The second complication is streptococcus viri- 
dans endarteritis, which is easily engrafted on a 
patent ductus arteriosus. The inventor of the 
successful surgical technic and his coworkers 
once considered this complication a contraindica- 
tion to operation.’ Nevertheless, other clinicians 
soon attempted ligation of the ductus so infected, 
but they met with failure.* Two years later this 
fatal complication no longer proved the bar to 
successful ligation.* Similar successes are ac- 
cumulating in the literature. Thus both the 


mechanical and the infectious features of this 
congenital malformation have been cured by a 
surgical method. 

Unstinted praise should be lavished upon R. E. 
Gross, the pioneer technician, who brought about 
this remarkable transformation. Naturally, 
fellow-surgeons quickly followed the trail already 
blazed. A full measure of credit, however, is also 
due the clinician who extended the field of this 
surgical technic to include endarteritis of the 
ductus.* Undeterred by previous interdictions 
and failures, be had the imagination and the per- 
sistence to visualize a complete cure by ligation 
of the infected ductus.* The previously deadly 
streptococcus viridans infection, superimposed 
on the patent ductus arteriosus, has thus been 
conquered by the combined thought and opera- 
tion of physician and surgeon. 


1. Groaa, R. E., and Hubbard, J, P.; J.A.M.A. 112; 
729 (Feb.) 1939. 

2. Hubbard, J, P.: J. Pediat. 22; 50 (Jan.) 1943< 

3. Gross, R. E,: Ann. Surg. 110; 321 (Sept.) 1939. 

4. Graybiel, Ashton, Strieder, J. and Boyer, N. H.; 
Am. Heart J. 15: 621 (ilay) 1938. 

5. Touroff, Axthxur, S. W., and Veael), Harry: J.A.M.A. 
115: 1270 (Oct.) 1940; J. Thoracic Surg. 10: 59 (Oct.) 
1940. 


Congenital Deficiency Malformations 


The role of diet in the maintenance of health 
IS too obvious to require elaboration. In the 
caseof the pregnant woman diet is doubly impor- 
tant, for she must meet dual physiologic demands. 
Even at the cost of maternal decomposition, the 
fetus will inexorably seize aU necessary available 
nutriments. In a recent study, Canadian ob- 
servers* have demonstrated that a deficient ma- 
ternal diet is responsible for an increased incidence 
of miscarriages, stillbirths, premature births, 
longer labor, and more frequent uterine inertia, 
together with other minor complications. 
Dietary regimen fulfilling the needs of pregnancy 
fias been devised by the Canadian investigators 
and bids fair to better protect the interests of 
mother and baby. 

Another risk of deficient maternal diets has re- 
cently been experimentally demonstrated in 
rats.* Congenital malformations have been 
produced in the offspring of female rats reared and 
bred on a deficient diet (Steenbock and Black 
Diet 1965). In spite of supplementary viosterol, 
the maternal nutritional deficiency induced by 
this diet produces in the offspring abnormalities 
characteristic of a disturbed developmental proc- 
ess. The abnormal newborn rats show shortness 
of mandible, shortness of radius, ulna, tibia, and 
fibula, fusion of ribs and of sternal centers of 
ossification, and syndactylism. 


This diet is low in iodine content, an element 
important in thyroid physiology.* Since a de- 
fective thyroid gland might adversely affect em- 
bryonic development, iodine was added to the 
basic diet — with no effect. Manganese deficiency 
has produced e.xperimental chondrodystrophy in 
the chick embryo.* For this reason, manganese 
was added to the basic ration, but it did not 
prevent the congenital bone lesions. Dietary sup- 
plements that proved to be effective were 2 per 
cent dried pig liver and the crystalline factors of 
the vitamin B complex. Two per cent alfalfa, 
rich in vitamins A, E, K, riboflavin, pantothenic 
acid, and pyridoxine, was not a preventive. Ap- 
parently some factor, present in liver and vita- 
min B complex, and absent in alfalfa, was the 
prophylactic agent. An important contribution 
made by these investigators was the evidence 
that therapy is futile if begun in the last third of 
pregnancy. A diet deficient in the first six 
months of pregnancy has thus been proved to 
produce irremediable defects in the newborn. 

TiTiile the results of animal e.xperimentation 
cannot always be translated into human terms, 
nevertheless an important lesson is implied. 
The obstetrician is not only the accoucheur 
but also the guardian of the fetus. As such, he 
must not only take pelvic measurements, blood 
pressures, examine urines, etc., but also must 


512 


EDITORIAL 


[N. Y. State J M. 


studiousily analyze and legulate the maternal 
diet. Th is will serve to lighten labor, to reduce 

1 Dbbs, J H , Scott, W. V , Tisdall, F F , Moyle, W J , 
and Bell, M Canad M A J 46: 1 (Jan ) 1942 

2 Warkanj, J , Nelson, R C , and Schraffcnbercer, E, 

Am J. Dis Child 64; 860 (Nov ) 1942. r 


the number of complications, and to increase the 
number of live births, producing healthier babies 

3. Kiauss, W. E., and Monroe, C. F.: J. Biol Chem 
89: 581 (Dec ) 1930. 

4, Lyons, M , and Insko, W. M. Kentucky Agr Eiper 
Station, 1937. 
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February 9, 1943 

?'o the Editor- 

At this time the question has been brought up m 
vaiious quarters as to what meats, eggs, milk, and 
butter diabetics should be privileged to receive 
The problems are answered in the accompanying 
recommendations of the Committee on Food 
Rationing of the New York Diabetes Association, 
which have been cairied out at the request of the 
New York City Department of Health It appears 
that, for the time being, the diabetics are well cared 
foi except as far as the obtaming of fresh or canned 
vegetables and fruits is concerned. 

However, if the latiomng lestnctions are tight- 
ened, inevitable problems will arise, and it is for 
this reason that the Committee on Food Rationing 
of the New York Diabetes Association has recom- 
mended that diabetics be requested to turn m their 
sugar ration cards and receive in their place such 
special privileges, in the future, as their disease calls 
for. 

It may be noted that in England the sugar ration 
cards of diabetics have been e.xchanged for extra 
proteins — that is, especially, meats. Smee there are 
about 7,500,000 diabetics m the United States, I am 
sure that you will readily appreciate the importance 
of tins problem to the diabetic and to the com- 
munity as a whole, and we hope that you will com- 
ment and give notice to the Association’s recom- 
mendations m your columns. 

Charles F. Bolduan, M.D., Presxdenl 
New York Diabetes Association, Inc. 

FOOD RATIONING PLAN FOR DIABETICS 
As Recommended by the Committee on Food 
Rationmg of the New York Diabetes Assn., Inc. 

1. The food requirements for diabetics vary 
among different patients as follows: 

Carbohydrates: 150 to 350 grams 

Protein: 60 to 90 grams 

Pat: 60 to 100 grams 

This should include at least a pint of whole milk 

'^°Suoh a diet prescription should be made for each 


patient by his physician and then the amount of 
meat, cream, butter, milk, frmts, and vegetables, ana 
possibly other materials required, should be desig- 
nated for the particular patient and ration cards 
issued accordingly. 

2. Diabetics should suriender their sugar ration 
cards and Tor these receive extra ration cards, when 
necessary, for protem foods — especially meat-j 
milk, butter, and fresh or canneif vegetables ana 
frmts. 

3. The voluntary surrendering of sugar ration 
cards should be the first step toward registration 
of diabetics. 

4. With regard to the diabetic's extra require- 
ment for cream, this is not advisable, if, ® 
posedly will be the case, sufficient milk is , 

It IS doubtful whether there exists in the diaoet 
a need for cream above that of the cross scew® 
the population. If sufficient whole milk is 1 

it will meet the rmmmal butter fat needs bpe<^ 
provision for cream should not be made 

5. Oleomargarme and other fats may raP*. 
butter for fud needs to the extent advocated 


normal individuals. . ,. , ,|,p 

6. The mam problem at present is that 
diabetic obtain enough fresh and earned 
vegetables. Something should be done abou 
cost and the availabffity of these items i 
needy. This is especially true of the 

cent and 10 per cent vegetables — that is, the g 

vegetables. , to 

7. The greatest necessity at “oment is 

provide for enough bulk m fresh and 03““ , 

tables to compe^ate for the concentrated tooos 
usually predominatmg in the diabetes diet 

These are aU the suggestions we S for 

lihe moment, but additional rationing nng 
further changes. 

COMMITTEE ON FOOD 
Herman O. Mosenthal, M.D., C/iatrm 
George B. Anderson, M.d. 

Frederick W. Williams, M. . 



Symposium — Surgery of the Prostate 


RHABDOMYOSARCOMA IN THE LOWER URINARY TRACT 


RoBEaT W. Hunt, M.D., F.A.C.S., New 

R HABDOMYOSARCOIVIAS of the lower uri- 
nary tract are rare. A careful search of the 
literature^"® reveals reports of only 26 cases — 8 of 
the bladder and 18 of the prostate gland. Two 
additional cases are reported here. With one 
possible exception,^ all of the cases have termi- 
nated fatally. This most unfavorable statistical 
prognosis, plus the fact that over 50 per cent 
(16) of these cases were diagnosed and reported 
in the last fifteen years, would seem to warrant 
a discussion of the subject at this time. Dis- 
cussion is further stimulated by the fact that 
the lesion is found in young patients, over 75 
per cent of the growths having occurred in 
persons under 40 years of age. It is obvious that 
the ability to diagnose this lesion has improved, 
but it is equally obvious that treatment has not 
kept pace with the improvement in diagnosis. 

Definition and Description 
Rhabdomyosarcoma is the malignant variant 
of the rhabdomyoma. These tumors have 
their origin in striated muscle fiber,'" giving them 
an embryonal origin of mesoderm. The definite 
pathologic diagnosis is made by demonstrating 
evidence' of myofibrillae with phosphotungstic 
acid stain and differentiates rhabdomyosarcoma 
from other sarcomas or myomas (Figs. 1 and 2). 

Grossly, the tumor has been described as 
having the appearance of multiple polyps, or as 
resembling the structure of a hydatidiform mole. 
There is a smooth, nonulcerating, shiny, com- 
pletely epithelialized surface. It would appear 
likely that once such a growth has been seen by 
the surgeon or cystoscopist, the diagnosis can 
be made clinically, so uniform are the gross 
descriptions of the tumors in the reported 
cases (Fig. 3). 

The normal striated muscle from which these 
tumors arise has been demonstrated in the 
anterior part of the prostate.* Striated muscle 
fibers may be found in the region of the internal 
sphincter and adjacent area of the trigone. One 
can never prove the origin of these tumors, but 
it seems reasonable to believe that the neoplasms 
arise from the normally present striated muscle 
elements in the region. 

Read at Uje Annual Xleeting of the Medical Society of the 
htatc of Xcw York. New York City. April 30, 1942. Part of 
a sympoiincQ on “Surgery of the Prostate." 

From the Department of Urology, New York Medical 
School; Flower and Fifth Avenue HospitaL 


City 

CRnical Diagnosis 

The initial manifestations were quite similar 
in all the reported cases, the patients presenting 
sjrmptoms of dysuria, difficulty in voiding, and 
retention of urine. Hematuria is not an early 
symptom, for these tumors do not tend to ul- 
cerate. On study, the clinician finds evidence 
of obstruction of the vesical neck by tumor, as 
demonstrated by urethrograms, cystograms, 
rectal examination, and cystoscopy. 

These neoplasms usually grow very rapidly, 
necessitating early surgical interference. Ex- 
amination of a biopsy specimen, obtained at the 
emergency cystostomy to rebeve obstruction, 
will confirm the diagnosis. 

Case Reports 

The following two cases illustrate the typical 
clinical course of this tumor in the lower uri- 
nary tract: 

Case 1 (Flower and Fifth Avenue Hospital). 
— R, D., a white male infant, born October 11, 
1939, was a second child, both of the mother’s 
pregnancies and deliveries having been normal. 
Nothing unusual was noted about the child imtii 
72 hours after birth, at which time he showed 
evidence of cyanosis of the legs with some distention 
of the abdomen. Careful examination at this time 
revealed no evidence of intracranial injury or other 
injury or disease. These symptoms increased so 
that when the child was 5 days old there was a 
painful and distended mass in the suprapubic 
area, which was partially reduced by catheteriza- 
tion. No difficulty was e-xperienced in catheterizing 
the child. 

A cystogram was made 8 days after birth (Fig, 
4). E-Xfunination of this showed a patent urachus, 
a large bladder with a filling defect, and deformity 
in the region of the trigone. From then on it was 
necessary to catheterize the baby because of acute 
retention. On the nineteenth day after birth, an 
indurated, tender area developed around the 
umbilicus, which ruptured spontaneously 3. days 
later and drained urine. This urimity fistula 
from the urachus provided satisfactory drainage 
of the bladder, and catheterization of the urethra 
was discontinued. 

On December 19 (65 days after birth), a cystost- 
omy was performed and suprapubic drainage was 
established. .4t this time, a nodular Qf 

very firm consistency was found covering the floor 
of the bladder, with the greater concentration 
around the bladder neck. A biopsy was taken of 
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Fig. 1. Miorophotograph showing the myofibrillae 
stained with phosphotungstic acid. 


-..V '-.v 


Fig. 2. Biopsy of surgical specimen. A 
photograph showing the myofibrillae stained 
phosphotungstic acid. 


Mici 


this mass and the case was diagnosed as rhabdo- 

u treated symptomatically 

until February 13, 1940, at which time he was 
discharged from the hospital with a draining 
suprapubic sinus. 

Fourteen days later (139 days after birth), the 
patient was readmitted with symptoms of diarrhea, 
vomiting, and fever. He was still draining through 
the suprapubic sinus. A consultation of the 
su^ical, pediatric, and urological staflfs was held, 
and it was decided that if a second biopsy confirmed 
the diagnosis, a total cystectomy, with removal 
of the prostate and transplantation of the ureters, 
would offer this infant the best chance, since at 
this time there was marked infection of the urinary 
tra'C-t with bilateral dilatation of the ureters (Fig. 5). 
It was also decided that the transplantation into 
the bowel would be more likely to prove successful 
if the loop of the lower bowel were prepared by 
separating it from the fecal stream by means of a 
colostomy. A second biopsy was done, the diagnosis 
being rhabdomyosarcoma. 

Five and one-half months (172 days) after birth, 
total cystectomy and prostatectomy were done, 
and both ureters were transplanted to the skin at 
the same operation. 

The child did unusually well after this procedure 
so that, IV 2 months later, a transverse colostomy 
was performed and the lower bowel was irrigated 
with sulfanilamide solution and saline. Two 
and one-half months after the cystectomy (8 
months after birth), a right ureterosigmoid anasto- 
mosis was done. The child continued to progress 


favorably, and one month later a left ureterosigmoid 
anastomosis was carried out. Following this 
operation, the child ran a low-grade fever and 
showed evidence of continued urinary infection. 
Sulfathiazole therapy and transfusions had little 
effect. The baby ran a downhill course and 
e.vpired 11 Va months after birth. 

An autopsy was performed. It was concluded 
that death was caused by chronic bilateral pye- 
lonephritis with terminal pneumonia. The only 
evidence of remaining rhabdomyosarcoma was 
found in the region of the stump of the distal 
urethra which was left foUow'ing cystectomy and 
prostatectomy. This finding was microscopic. * 

Case 8 (New York Hospitalf). — L. S., a 2Vi' 
year-old white boy, was admitted to the Brady 
Urological Foundation and the Pediatric Service 
of the New York Hospital on August 31, 1937. 

The following history was given by the familyi 
About six months before the patient’s admission to 
the hospital (when he was 2 years old), he began to 
have pain on urination and retention of urine. 
There was no hematuria. The urine was examined 
by several' doctors and reported to be normal. 
At that time the child entered a hospital for cathe- 
terization and cystoscopy. The cystoscopic ex- 
amination revealed a bladder tumor. 


' Autopsy performed by Dr. William Youland a 
{Dr. W. -Youland, Dr. F. Speer, and Dr. E.Khoury arepublian 
ing a pathologic study of the operative and autopsy p 


rxieua ) 

t From the Department of Urology . ®^5/intcd 

Brady Foundation) of the New York Hospital, and pres 
by the courtesy of Dr. O. S. Lowsley, director. 
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Fig. 3. Photograph of the surgical specimen, 
showing the bladder everted with the polypoid 
tumor mass on its floor. 

Five months prior to his admission to the New 
York Hospital, a suprapubic 'oystostomy, with 
fulguration of the tumor, was done. This procedure 
was repeated twice thereafter, the last time being 
in July, 1937, one month before admission. A 
biopsy of the tumor removed was diagnosed as 
myoma. After the third operation the child was 
sent home with a suprapubic drainage tube in place. 
He was given three weeks of intensive x-ray treat- 
ment, which resulted in blistering his abdomen 
and caused him to be generally sick. 

The tumor recurred rapidly after each operation 
and at the time of the child’s admission to the 
New York Hospital it appeared to fill the entire 
bladder. At this time, he had pain on defecation 
and on attempting to void. Physical examination 
showed a weE-developed but poorly nourished 
pale boy of E'A years, fairly cooperative and 
alert but generally fretful. The general examina- 
tion w'as essentially negative. Examination of the 
abdomen showed it to be soft and roimd, with no 
definite mass palpable. There was a suprapubic 
incision which drained urine and throu^ which 
protruded a fleshy, red, irritated mass having the 
general appearance of polypoid tissue. 

Complete laboratory studies were done, including 
platelet count, complete blood count, urinalysis, 
blood sugar, serum albumin and globulin, serum 
protein, urea nitrogen, and sodium chloride es- 
timations. The only abnormal finding was a 
secondary anemia, with many white blood cells 
in the urine. This was treated by repeated small 
blood transfusions. Excretory urograms, done 
on the second hospital day, showed a functionless 
right kidney and beginning hydronephrosis of the 
left kidney. 



Fig. 4. Cystogram of the bladder showing tumor 
on the floor and outlining the urachus. 


t 

On the eleventh hospital day, a right nephros- 
tomy for drainage was done. The child withstood 
this procedure satisfactorily. He was given further 
transfusions, and on the twenty-first hospital day 
3 total cystectomy and prostatectomy, with trans- 
plantation of the left ureter to the skhi of the ab- 
domen, was done. Gross examination of the bladder 
showed it to be entirely invaded by tumor, but 
there was no evidence of tumor in the prevesical 
spaces. Following this operation the child was 
given supportive treatment, including several 
more blood transfusions, sulfanilamide medication, 
and irrigation of his nephrostomy and ureteral 
tubes. 

On the nineteenth postoperative day, the incision 
was reopened and a large amount of purulent 
material was found in the suprapubic region. This 
area was drained and irrigated with Dakin’s solu- 
tion. Thirty-eight days after the cystectomy, 
a small, firm tumor mass, about V* cm. in diameter, 
was noted in the incision. This grew rapidly and 
was removed six days later. Pathologic examina- 
tion of the primary tumor and of this mass showed 
rhabdomyosarcoma in both instances. 

About a month later, a second mass was re- 
moved, but another tumor mass appeared withiu 
five days. Appro.ximately three months after 
the original operation, multiple tumor masses 
were noted under the skin, and the tumor mass 
from the incision had extended out of the anasto- 
mosis of the ureter in the skin. This mass grew 
rather rapidly and eventuaiiy closed off the ureter. 

The child failed rapidly and expired about 
four months after bis admission to the New York 
Hospital. No autopsy was granted. 
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Fig. 5. Excretory urogram showing the dilated 
kidney pelves and ureters. 


Discussion of Treatment 

Although other sarcomas have benefited by 
roentgen therapy, rhabdomyosarcomas originat- 
ing in this area have not been affected appreciably 
by such treatment. Indeed, in one of the re- 
ported cases, as well as in the second case pre- 
sented here, roentgen therapy seems to have 
stimulated the giowth of the tumor. Since the 
evidence is so strongly against these tumors being 
radiosensitive, one must conclude that roentgen 
therapy is definitely contraindicated. Such 
therapy has only increased the patient's symp- 
toms. 

At present, the only chance for a successful 
outcome appears to be early radical surgery. 
However, thus far one sees total failure in 
surgical procedures in rhabdomyosarcomas of 
the lower urinary tract. The question arises: 
“Why have these surgical attempts been fail- 
ures?” 

Generally speaking, discouraging results in 
surgery of malignant tumors have been due to 
one of three causes: (1) the tumors arise in 
locations where radical removal is technically 
impossible; (2) the growths metastasize early 
and before diagnosis; (3) early diagnosis is 
difficult and not often made. However, none 
of these seems to apply to the particular tumor 
under discussion. 


Fortunately, the lesions arise in a location 
and extend in a direction most favorable for 
radical removal. Whether they originate in 
the prostate or bladder, the growths have been 
pedunculated into the bladder. The tumor, 
therefore, remains confined to the prostate and 
bladder for some time after symptoms are 
present — a fact well illustrated by both of the 
cases reported here. Metastasis to other parts 
of the body is exceptional. Metastasis by dnect 
extension outside the bladder and prostate is 
slow to occur. Death usually results from 
obstruction to the urinary tract, with super- 
imposed infection. The diagnosis, as a rule, 
is made early because the growth is invariably 
located near the bladder neck, and symptoms of 
vesical neck obstruction occur early in the course 
of the disease. 

After careful analysis, one is forced to the 
conclusion that apparently radical surgery has 
failed because the surgeon has allowed too great 
a period to elapse between the time of diagnosis 
and the time of operation. This is borne out 
by the two cases reported here. In Case 1 
the patient was operated upon five months after 
the diagnosis was made, and in Case 2, sue 
months elapsed between the time of diagnosis 
and the time of radical surgical intervention. 
In the other cases reported, where radical surgery 
was attempted, a similar lapse of time occurred 


Comment 

It is obvious that surgeons have hesitated to 
perform the radical operation of total cystectomy 
and prostatectomy because they have feared 
both the operation and its consequences. With 
increased experience with such operations, and 
greater success with ureteral transplants, mh 
come increased assurance, and the hesitancy to- 
ward eaily operation will disappear. 

It has been shown that rhabdomyosarcoma 
of the lower urinary tract is being diagnose 
more frequently and at an early stage but t a 
treatment has been 100 per cent unsuccessf 
Success will be obtained by early radical 
tion. Furthermore, if the operation is don 
before dilatation and infection of the 
urinary tract have occurred, transplanta w 
of the ureters will be successful, and the co 
plications observed in the two cases repor 
here will be avoided. 


mmary 

Elhabdomyosarcoma of the lower 
,ct is defined, and its incidence of occur 
1 symptoms are briefly considere . 
le reports are given. Tieatmen an 
sons for the failure of treatment m 
discussed. It is concluded t a 


March 15, 1943] 


SYMPOSIUM— SURGERY OF THE PROSTATE 


517 


radical operation will achieve the first successful 
treatment of this lesion. 
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TRANSURETHRAL PROSTATECTOMY 

William A. Milnek, M.D., Albany, New York 


F aults with any operative technic are usu- 
ally the basis for devising new methods for 
handling the same condition. Transurethral re- 
section was devised largely, I believe, to relieve 
the mortality, morbidity, and economic distress 
associated with methods employed up to that 
time in the treatment of prostatism. Like all new 
tlungs, it has enjoyed a wave of overenthusiasm 
followed by the inevitable reaction of criticism. 
It has only within the last few years reached a 
stabilized position in urology where it is defi- 
nitely considered by all to be of value in selected 
cases. 

Unlike many other surgical procedures, its 
scope of usefulness is almost entirely dependent 
upon the ability and “knack” of the operator. 
This ‘Tmack” or ability is largely due to the 
operator’s knowledge of the appearance of the 
various types of tissue encountered at the time 
of operation. With this experience, sections can 
be cut rapidly and clearly with a minimum 
amount of trauma and its attendant bleeding. 
Good results can be assured because one is able 
not only to remove the obstructing tissue but 
also, in most cases, to resect down to the surreal 
capsule. 

There are three characteristic types of tissue 
encountered: ( 1 ) the fibrous structure of the 
vesical neck, ( 2 ) the homogeneous granular pro- 
static tissue, and (3) the appearance of the pro- 
static capsule. 

The presence of residual urine from three to six 
weeks postoperatively almost invariably means 
that some obstructing tissue has not been re- 
moved. Ninety per cent of the cases will com- 
pletely empty the bladder one week after opera- 
tion. 

Postoperative discomfort with symptoms of 
cystitis is almost invariably directly proportional 
to the amount of necrotic prostatic tissue present. 
The majority of patients will void in amounts 


Read at tho Annual Meeting of the Medical Society of the 
State of Xew York, New York City, April 30, 1942. Part 
of a •ymposiuxn on “Surgery of the Prostate." 


varying from 150 to 450 cc. per voiding. This 
does not indicate marked urgency or frequency. 
One ease, in which 114 Gm. were removed in one 
sitting of an hour and six minutes, voided dirty 
urine for about six months. At the end of that 
time, he passed a piece of necrotic prostate 
weighing 5 Gm., and the urine cleared within 
forty-eight hours. 

The type of instrument employed depends 
entirely upon the personal whi^ of the oper- 
ator. 

In our practice, practically all types of pros- 
tates are handled by this method. An occasional 
case of carcinoma is referred for total perineal 
prostatectomy to those who we feel are extremely 
capable with this procedure. Of the last 600 pros- 
tates operated upon, only three two-stage supra- 
pubic operations have been done, and one of these 
required a preliminary cystotomy for the removal 
of a large stone. 

Preoperative care is handled as carefully as it 
would be for any other type of prostatic surgery. 
Blood chemistry and phthalein excretion must 
be within normal limits, if possible. Catheter 
drainage for two or more days is required in all 
cases having more than 4 ounces of residual mine 
on admission. All infected cases are treated with 
indwelling catheters and frequent irrigations. 

The IMurphy drip method of decompression is 
used in all overdistended bladders. We have 
used this routinely for the past ten years and have 
felt that a few cases were definitely benefited by 
it. 

Four cases that had high nonprotein nitrogen 
and creatinines and low phthalein outputs have 
been resected. Three of the patients are alive and 
well from three to five years postoperatively, and 
the fourth case died of pneumonia four 3 'ears 
postoperatively. 

Each patient is given a light breakfast before 
going to the operating room. Preoperative 
sedation is rarely employed, for it serves but to 
depress the blood pressure, and the patient who 
is in the proper frame of mind concerning his 
operation is better off without it. 
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The anesthesia is now routinely spinal — of 
pontocaine, 12 to 15 nag. in equal amounts of 10 
per cent glucose. The first 39 eases were done 
under caudal and trans-sacral block. An occa- 
sional case is done under sodium pentathal. 
Blood pressure usually remains fairly constant. 
Drops in pressure are usually adequately handled 
by simple oxygen inhalation, although ephedrine 
is used if necessary. 

Operation 

Vasectomy is done routinely. In carcinoma 
with metastases, intravaginal orchidectomy is 
done after the resection has been completed. 
The results from this operation have been most 
gratifying. Those who have had pain from meta- 
static lesions are completely relieved. In one in- 
stance, .there was a marked regression of the 
original gro^vth when the patient was examined 
four months later. 

The operation is never prolonged more than one 
hour, and the average 25 or 30 Gm. prostate can 
be resected in thirty minutes. Many larger 
glands weighing from 60 to 90 Gm. are removed 
in one hour’s total operating time. 

Postoperative Care . — All patients are given a 
high backrest upon return to their rooms. Dur- 
ing the first four hours after operation, 1,000 cc. 
of subcutaneous saline is given. The catheter 
is connected to a closed irrigating apparatus and 
irrigated only as necessary. Most patients are 
given soft diet the day after the operation and are 
allowed out of bed on the second postoperative 
day. The distension in the Foley bag is usually 
dropped to just a sufficient amount to make it a 
self-retaining catheter on the night of the day of 
the operation. In a few cases, this is not done 
until the following day. 

The Foley catheter is removed on the fifth 
postoperative day, and patients living reasonably 
close to the hospital are sent home on their 
seventh postoperative day. Those who live some 
distance or who have complications are kept for a 
longer period. 

Biweekly bladder irrigations are done for a 
period of from four to eight weeks until the 
urine becomes clear. Sulfathiazole in doses of 
1 Gm. three times a day for four days is of great 
value in clearing up the last bit of infection. It 
does not work well, however, until about the 
fifth or sixth week, or until such time as epitheli- 
zation has taken place in the resected area. 


cent. No case in the last 977 consecutive cases 
has required any other type of surgery to relieve 
the obstruction. 

Residual Urine. — ^Fifty-five per cent of the 
cases have had complete urinary retention. The 
rest have had varying amounts of from a few 
ounces to 30 or 40 ounces with overflow. 

Age . — Tie oidest case resected was 9i. The 
youngest case was 26. In the latter, only a 
congenital contracture of the vesical neck was 
resected, leaving the prostate intact. This boy 
gave a history of having always had a “bashful 
bladder,” with three attacks of complete reten- 
tion. ’There have been 6 cases over 90, 89 over 
80 and 438 over 70 years of age, with an average 
age of 67 for the entire group. The youngest 
true prostatic was only 47, but had 11 ounces of 
residual urine, and 32 Gm. of prostate were re- 
moved at operation. 

Tissue Removed . — ^The average tissue removed 
from each of the last 500 cases has been 27.5 Gm. 
The largest amount removed at a smgle sittmg 
was 114 Gm. 

Pathology . — Carcinoma has been found m 151 
cases, or 14.8 per cent. Benign hypertrophies 
have appeared in 869 cases, or 85.2 per cent. 

Not a few carcinomas of the bladder have been 
discovered associated with the prostatic pathol- 
ogy. One female who had a contracture of the 
vesical neck with twenty ounces of residual urine 
was completely relieved by resection. 

Complications. — Emboli have occuired seven 
times, with 3 deaths. , 

Septicemia caused one death. Ruptured 
bladder with sepsis caused 2 deaths in the first 
50 cases. Ruptured bladder as a result of an at- 
tempt to evacuate blood clots has occurred 
twice. Both patients were operated on immedi- 
ately and one lived. The other was not a good 
risk for extensive surgery and died of shock 
twelve hours later. , 

Cerebral hemorrhage occurred in one case and 
bronchopneumonia in 2. Heart failme was the 
most common complication causing dea 
Hemorrhage has caused some deaths in earlier 
cases. j 

Incontinence which could not be 
curred in 2 cases. One was an 86-year-old man 
with benign h 3 q)ertrophy, and the other a 
year-old patient with carcinoma. Neither 
complete incontinence but both must wear pa s- 
Practically all cases of incontinence are 
insufficient tissue being removed, so that seco 


Report of Cases 

A total of 1,093 resections have been done on 
1 020 patients. Two or more resections have been 
required in 73 cases, or 7.1 per cent, and three re- 
sections have been required in 7 cases, or 0.6 per 


resection will cure them. 
forbidity.— The average total ^jospital st-y 
?ont trvo weeks. This includes those pa 
have long preoperative stays to P 
d, as well as those who comphcat^^ 
tLse who are virtually homeless and must 
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Table 1. — Analysis of Results of 465 Cases Refobted 
OUT OF 550 Questionnaibes 



Cases 

Result 

Excellent 

Result 

Fair 

Result 

Poor 

No 

Report 

of 

Result 

Alive 

294 

273 

10 

11 


Dead* 

Lost 

131 

40 

70 



61 

40 

Total 

465 

343 

10 

11 

101 


* Only excellent results confirmed by letter used. 


be able to take care of themselves when they 
leave. 

Mortality . — There have been 28 deaths, or 
2.74 per cent, for the entire group. For the last 
898 cases, there have been 15 deaths, or 2.1 per 
cent. 

End Results . — Over a period of ten years, 550 
cases were taken at random out of the group 
operated upon. Questionnaires were sent to each 
of these patients. The questions asked included 
the patient’s general condition, the degree of dis- 
comfort in the bladder, the number of day void- 
ings and night voidings, character of the urinary 
stream, and the character of the control of urine. 
Of the 550 questionnaires sent out, 465 were 
returned (see Table 1), 

From the questionnaires sent to the 102 carci- 
noma patients, the results are given in Table 2. 

Recurrence, exclusive of a few carcinoma 
cases, is the exception. Some early eases have 
required a second resection because insufficient 


TABLE 2. — Analysis of 102 Cabcinoaia Cases 
( 15 were lost; 87 were reported upon) 


Years 

Dead 

Alive 

1 

19 


2 

14 

14 

3 

13 

4 

4 

4 

4 

5 

3 

3 

6 


1 

7 


1 


53 

27 


Dead unknown date — 7 


tissue was removed at the first sitting. Fifteen 
cases that had suprapubic prostatectomy have 
been resected with marked improvement. 

Conclusions 

1. In our hands, resection is the operation of 
choice on practically all prostates. 

2. The present lack of fear of prostatic sur- 
gery on the part of the patient is due largely to re- 
section. 

3. Good results depend upon the ability to 
recognize tissue when it is encountered and to 
resect down to the surgical capsule. 

4. Postoperative cystitis symptoms are al- 
most invariably due to leaving tissue to which 
the blood supply has been destroyed. 

All cases of postoperative incontinence should 
be cystoscoped and any tissue impinging within 
the external sphincter should be removed. 

No patient capable of living through his pre- 
operative preparation is too poor a risk to resect. 


A SUMMARY OF ENDOCRINE EFFECTS IN ADVANCED PROSTATIC 
CANCER* 

Charles Huggins, M.D., Chicago 


TN summarizing our work on endocrine 
effects in advanced prostatic cancer, I wish to 
develop two points: first, that cancer of the 
prostate is often e.xtremely sensitive to androgens 
(so that advantage may be taken of this fact in 
the practical therapeutic management of the 
disease); second, that the study of any disease, 
and especially cancer, is greatlj' e.xpedited by 
developing objective laboratory methods of 
following its course. 


Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York, New Y'ork City, April 30, 
1942. Part of a eympoaium on "Surgery of the Prostate.” 

From the Department of Surgcr>’, University of Chicago. 

*The investigation on which thia paper U based was sup- 
ported by a grant from the Committee for Research in Prob- 
lems of Sex, the National Research Council. 


It is necessary to discuss briefly certain en- 
zymes capable of hydrolyzing phosphoric esters, 
the phosphatases. There are two of these en- 
zymes, widely scattered through human tissue 
in small amounts, called acid and alkaline phos- 
phatase because of certain chemical character- 
istics. These enzymes, however, are present in 
rich concentration in certain tissues: alkaline 
phosphatase in bone; acid phosphatase in the 
prostate gland of adult men and monkeys. This 
rich concentration of acid phosphatase in the 
adult prostate gland, then, is a secondary sex 
characteristic of a chemical nature. It was dis- 
covered in 1935 by Kutscher and Wolbergs. 
Elevations of alkaline phosphatase in serum 
occur in certain bone diseases when there is ab- 
normal osteoplastic activity, such as Paget’s 
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disease rickets, and osteogenic sarcoma. In- to x-ray examination. Other objective evidence 

crease of acid phosphatase occurs in only one of improvement that occurred in this series in- 

coi^tion cancer of the prostate with metastases dudes the disappearance in two cases of paraly- 

to bone, as was shown by A. B. and E, B. Gut- sis due to compression from metastasis in the 

man and by Barringer and Woodard. When central nervous system and in two other cases 

prostatic cancer is located in the bone marrow, the disappearance of enlarged lymph nodes oa 

the secretions of these cells find their way into the site of metastases. 

the blood and are not readily disposed of, so that Certain undesirable symptoms also occur, not- 
the acid phosphatase value increases above nor- ably abolition of the adult sexual capacity and 
_ the onset of hot flashes similar to menopiiusal 

A step forward in this problem was the de- changes in women, and which likewise can be 
velopment by my colleague, George Gomori, of mitigated by estrogen administration (stilbestrol, 
methods of staining the site of the phosphatases 1 mg. daily by mouth for two weeks), 
in tissue. While the prostate of the newborn child All in all, the improvement which occurs fol- 
contains small amounts of acid phosphatase, the lowing orchiectomy in cancer of the prostate far 
adult prostate contains large amounts of this outweighs the undesirable effects. It should be 
enzyme. Carcinoma of the prostate likewise emphasized, however, that the results are not 
exhibits rich concentrations of the enzyme in the uniformly successful. 

epithelial cells. It was thus recognized that In the entire series of 45 patients subjected to 
prostatic cancer is a cancer of adult epithelial orchiectomy, there have been 8 deaths, all in 
cells and not a reversion to a more primitive men with extensive metastases to bone. In 4 
state. of these men, carcinomatosis was the principle 

In a series of 47 men with advanced prostatic cause of death, while in the others it was of 
cancer, it was found that 24 had elevation of secondary importance. From a clinical stand- 
acid and alkaline phosphatases, while in the other point, 31 men have had a sustained improvement 
23 men the enzymes were in the normal ranges, lasting as long as thirty months; 9 men have had 
By frequent observation of the serum phos- a temporary improvement followed by reour- 
phatases of men who had far advanced prostatic rence of symptoms; and in 5 men there was no 
cancer with elevation of the serum phosphatases, improvement following castration. _ 
it was found that decreasing the amount or the In 11 men of the group of 21 patients operated 
activity of the androgens by castration or by ad- upon twelve to thirty months ago, there has been 
ministration of estrogen (stilbestrol, 1 mg. daily) significant improvement. These patients are free 
caused a decrease of serum acid phosphatase from symptoms, acid and alkaline phosphatase 
values, whereas administration of androgen values of serum are in or near the normal range, 
(testosterone propionate, 25 mg. daily) caused there has been complete or partial resolution o 
exacerbation of the serum phosphatase values x-ray evidence of osseous metastases, and a grea 
and of the disease. decrease is found in the size and in the stony con- 

The beneficial results of decreasing the andro- sistency of the primary neoplasm on rectal ax- 
gens were not limited to the serum phosphatases, amination. In 4 patients axtensive ossmus 
Forty-five men xvith advanced and metastatic metastases have completely disappeared to raoio- 


cancer have been treated by castration since 
October, 1939. When the cancer has been dis- 
covered early, total perineal prostatectomy has 
been done. 

Certain benefits usually follow orchiectomy. 
Among the earliest changes are an increased ap- 
petite and relief of pain. These effects are often 
seen within several days following castration. 
They result in a gain in weight and an improve- 
ment in the anemia. Frequently there is a de- 
crease of the primary tumor so that the hard, 
nodular, craggy prostate becomes smooth and 
soft and decreases markedly in size. Changes 
often occur in the bony metastases on roentgeno- 
graphic examination, wdth the metastatic lesions 
usually undergoing increased calcification within 
several months after orchiectomy. Thisincreased 
density is often followed by a stabilization in 
growth or by disappearance of the metastases 


graphic examination. . 

The question of inactivation of androgens y 
estrogens in prostatic cancer as opposed to ca^ 
tration naturally arises. This type of endoenn 
castration as opposed to surgical castration is a 
first glance attractive, since it can be earned ou 
without surgery and is financially econoimca. 

However, it is unsound, since the inhibition o 
androgens by estrogens is not complete an ^ 
plete inhibition or elimination of androge 
the basis for the modern treatment of a Y**, .t- 
prostatic cancer. Moreover, this partia ^ . 
tion is temporary, and estrogen ® ® • 

istered for long periods of time. Furt 
many species the administration of es r a 
males for an extended length of time is 
1 carcinogenic. Wliile it was first s lo 
laboratory that beneficial results occ 
static cancer from both surgical cas 
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estrogea administration, we feel that bilateral 
orchiectomy is the method of choice as a basic 
treatment in advanced or metastatic prostatic 


cancer. 
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LATE RESULTS FOLLOWING TRANSURETHRAL PROSTATIC 
RESECTION 

Louis M. Orr, M.D., Palmer R. Ki^ert, M.D.. and 
Frank: J. Pyle, M.D., Orlando, Florida 


T he question as to whether or not the rpults 
obtained from the transurethral resection of 
the prostate are permanent is one most commonly 
asked by the medical profession and the laity 
alike. A voluminous literature has accumulated 
during the past ten years on the subject of this 
method of relieving prostatic obstruction, but the 
majority of the writings have been given to the 
description of technic and more particularly to 
reports of large numbers of patients with ex- 
tremely low rates of mortality. The majority of 
the end results reported up to this time concern 
the status of the patient only a few months after 
his operation. Almost nothing has been written 
on the subject of the condition of the patient in 
regard to his urinary symptoms many years after 
bis surgery. How long was he free of frequency 
and distress? How long was he able to empty 
his bladder completely? Did he have to have 
other prostatic surgery before complete rehef of 
symptoms was obtained? Did he consider the 
condition for which he had originally consulted 
his physician to be cured? These and other 
questions of this type have not, up to this time, 
been answered. 

It must be stated at the outset that this study 
is not in any way to be construed as a compara- 
tive analysis of different methods of removing 
prostatic obstruction but is presented solely as a 
recounting of experiences in the use of the trans- 
urethral operation. 

In an effort to answer some of these questions 
and to obtain as nearly as possible tbe true end 
results in a group of private patients subjected to 
prostatic resection, a study has been made 
covering a period of time between 1932, when the 
procedure first came into vogue, and the latter 
part of 1941. 

Read by iavitalion at the Anoual Meetiog of the Medical 
Society of the State of Yorh. York City, April 30, 
19A2. Part of a syapoaiura oa “Surgery of the Prostate,** 


The information which is to follow (Table 1) 
was collected through the medium of question- 
naires sent to 483 private patients. Of these 483, 
407 were traced. One hundred and fifteen were 
found to have died from within a few months to 
nine years or more after leaving the hospital. 
Data obtained on 76 were insufficient for tabula- 
tion on the results of their surgery. According 
to the patients’ own statements, 160 of the total 
252 who were contacted stated that they were 
satisfied with the results of their surgery. Nine- 
teen stated that they were definitely dissatisfied 
because they had not been entirely relieved of 
their symptoms. Although they complained of 
having to arise more often at night than they 
thought necessary, 18 stated that they were 
partially satisfied. InteUigible replies were re- 
ceived from 252, and of this number 209 presented 
themselves for axamination. Considering the 
transient type of population in the community in 
which this study was made, it is felt that this per- 
centage of contacts was fairly high. Only those 
patients who were e-vamined or who sent in in- 
telligible answers are to be considered. 

It is noteworthy that during this period be- 
tween 1932 and late 1941, only 2 patients with 
prostatism of a sufficient consequence to demand 
surgery were refused operation because of associ- 
ated complications. Based upon the criteria of 
acceptability for surgery, it is felt that a very 
large number of these patients would have been 
denied any type of prostatic surgery other than 
transurethral resection because of such complica- 


T.4BLE 1 


Kuuvbtr of potietila undergolos teaection 

4S3 

Xumber of patients traced 

407 

Xumber of patients not traced 

76 

Xumber of patients known to be 

252 

Xumber dead since leaving bcspital 

115 

Xumber satisned with aurgery 

leo 

Xumber diasatisned 

19 

Xumber partially satisded 

13 
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TABLE 2. — Causes of Death After Discharge prom 
Hospital 


Cardiac failure 
Multiple carbuncles 
Cerebral hemorrhage 
Cancer — prostate 
Cancer — lung 
General debility 
Pyelonephritis 
Pneumonia 


35 

1 

6 

27 

1 
4 
8 

2 


Diabetes 


3 

XjRknown 


28 

Total 


115 

TABLE 3. — Patientb Grouped According to Age 

Age 


Still Living 

40 to 49 

8 

7 

50 to 50 

44 

23 

60 to 69 

179 

97 

70 to 79 

203 

108 

80 and over 

49 

17 

Total 

483 

Total 252 


tions as advanced cardiac disease, hemiplegia, 
diabetes, etc. The fact that many of these pa- 
tients came to the community in extreme old age 
and in ill health also added to the hazards attend- 
ing their surgery. The surgical mortality rate of 
this group was 8.3 per cent, which is higher than 
that quoted by other writers for most series of 
this type. 

The causes of death after discharge from the 
hospital, of which 115 are known to have oc- 
curred, are given in Table 2. 

Transurethral resections (Table 3) were per- 
formed on 8 patients between the ages of 40 and 
49; 44 patients between 50 and 59; 179 patients 
between 60 and 69; 203 patients between 70 and 
79; and 49 resections were performed on patients 
of 80 years and over, the oldest being 91 . In this 
group of patients of advanced age 17 are still 
living. 

A yearly record of the total number of trans- 
urethral resections, together with the mortality 
rates, appears in Table 4. 

Of the 483 patients treated (Table 5), a total of 
576 prostatic resections were found necessary for 
one cause or another before relief was obtained. 

Multiple operations were planned on 31, but 
more were required, increasing the number to 39, 
because of the unusual size of the gland. The re- 
maining number, representing 452 patients, had 
only one resection for what was believed at the 
time to afford satisfactory relief of the obstruc- 
tion. Secondary operation, because of the in- 
sufficient removal or the regrowth of tissue, was 
found necessary on 44 patients who returned to 
the hospital after their ongmal operation. Of 
these 44, there was one patient who returned six 
dSerent times for removal of rapid regroudh of 
tiSue over a period of six years. There were 2 
patients who were readmitted four times for re- 


current growth over a period of seven or eight 
years; and 4 patients who were readmitted three 
times over a period of five to eight years for addi- 
tional removal of tissue. The remaining pa- 


tients who returned for the removal of additional 
tissue are as follows: 

1 patient 

returned 

8 years later 

2 patients 

returned 

7 years later 

1 patient 

returned 

5 years later 

6 patients 

returned 

4 years later 

5 patients 

returned 

3 years later 

7 patients 

returned 

2 years later 

8 patients 

returned 

1 year later 

7 patients 

returned 

6 months to 1 year later 


It is interesting to note that 46 of the 483 
patients had had previous prostatic surgery else- 
where, in time intervals from twenty years to a 
few months. Six patients had undergone supra- 
pubic removal, and 6 had undergone perineal 
prostatectomies. Thirty-one had previously had 
transurethral resections performed. 

The smallest amount of tissue removed to 
afford relief from obstruction was 1 Gm., and the 
largest amount removed from any one patient 
totaled 117 Gm. This rather large amount was 
removed in three resections from a patient 6i 
years of age. It is interesting to note that, after 
five years, cystoscopic examination reveals no 
tendency whatsoever toward regrowth of pw- 
static tissue. The average weight of prostatic 
tissue removed from the first 250 patients was 
12.4 Gm., and from the last 233 patients t e 
average was 15.6 Gm. Twenty-seven ^ 
underwent the removal of vesical calculi by utno- 
lapaxy or cystotomy, either at the time of o 
resection or during their initial hospital s ay 
The average number of years of survival ait 
surgery was 3.34 years. This does not me u 
deaths in the hospital. 

The causes of death associated with surgery 
following surgery are shown in Table 6. 

Complications of a widely *v®r®® r® 
marked the postoperative course of 172 o 
total number operated upon. Of this number 
might be said to have had major surgical compu 
cations, from which all recovered, an 
minor complications. The 66 major su g 

complications are listed in Table 7. tpm- 

Those patients showing an elevation of 
perature above 102 F., generally associated « 
chills, were 71 in number. Postoperativ 
strictures were found to be present m P 
On axamination of one or two sections of “ 

malignant prostates were diagnose ^ 

(Table 8), and 6 mom diagno ed ^ 

nancies upon examination of addi io 
total of 51 malignant prostates dia^nos 
time of operation. 
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TABLE i . — Chbosoiooio Snarar op Pbostatic Resections 






Age Operated 






No. of 

Rate of 






Total 

Total 

Not 

Year 

Resections 

Mortality 

40-49 

50-59 

60-69 

70-79 

804- ' 

Living 

Dead 

Traced 

1932 

14 

r. 1 % 


2 

4 

3 


9 

3 

2 

1933 

28 

7.1% 


2 

. . 

5 


7 

10 

11 

1934 

35 

8.5% 

, . 

. . 

7 

5 


12 

9 

14 

1935 

37 

8.0% 


6 

6 

5 


17 

9 

11 

1936 

42 

11.8% 


1 

5 

6 

*i 

13 

22 

7 

1937 

47 

6.0% 

'i 

3 

13 

9 

1 

27 

12 

8 

1938 

58 

15.5% 


2 

8 

17 

3 

30 

20 

8 

1939 

66 

7.5% 


2 

11 

16 

3 

32 

26 

8 

1940 

73 

5.4% 

*3 

2 

23 

19 

o 

49 

20 

4 

1941 

83 

6.0% 

3 

5 

20 

23 

7 

58 

23 

2 

Average 

8.3% 










Of the nuiaber diagnosed as having benign 
prostates, 31 returned later with unmistakable 
evidence of malignant changes which were over- 
looked at the time of the first examination. Of 
these, 9 had additional tissue removed. 

Of the number of patients with known car- 
cinoma of the prostate at the time of operation, 
16 are now living and 24 are dead. 

Summary and Conclusions 
The above information represents only pure 
factual reporting and is in no sense of the word 
intended as a comparative study. It is only the 
representation of e.xperiences gained by as accu- 
rate a study as possible of patients undergoing 
transurethral prostatic resection from the writer’s 
first experience with the operation in 1932, up to 
and including 1941. 

The very low mortality rate associated with 
this method of prostatic surgery, so many times 
reported by others, is not here substantiated. 
The most careful attention to the most advanced 
operative technic and preparation of the patient 
has been studiously followed. Not one patient in 
the entire number was subjected to inhalation 
anesthesia. There was not one complication or 
fatality that could be attributed to the anes- 
thetic. All patients in this group were private 
patients receiving every advantage offered by 
good hospital and nursing care. 

Several years later, cystoscopic examination 
showed us evidence of regrowth in patients who 
stated that they were completely relieved of their 
symptoms and upon whom complete resection 
had been performed. By complete resection is 
meant the removal of all obstructing tissue down 
to the fibers of the prostatic capsule in all direc- 
tions and in all quadrants of the vesical outlet. 
The patients who returned with obstructive 
symptoms years after the original operation were 
invariably' found to have developed hypertrophy 
in that part of the prostate which was not inter- 
fered with at the original operation. The pa- 
tients who returned a few months or a year later 
because they were never completely relieved 


TABLE 5 


Total number of patients 483 

Total number of resections o76 

Number requiring 1 resection ) 395 

Number requiring 2 resections — planned >m hospital 39 
Number requiring 3 resections \ 5 

Number readmitted because of recurrence or insuf- 
ficient removal of tissue (benign) 44 

Number having previous surgery elsewhere 46 

Suprapubic prostatectomy 6 

Perineal prostatectomy 6 

Transurethral resection 34 

Number admitted in complete retention 83 

Number requiring litholapaxy for vesical calculi 27 

Average weight of prostatic tissue removed: 

First 250 cases: 12.4 Gm. 

Next 233 cases: 15.6 Gm. 


TABLE 6. — MoaTALiTT Rate (Hospital Deaths Okly) — 
8.3% 


Causes 

Cardiac failure 11 

Hemorrhage (prostatic) 2 

Emboli 6 

Uremia 9 

Pneumonia 2 

Cerebral hemorrhage 3 

Shock 

Peritonitis 1 

Total 40 


w'ere usually those from whom not enough 
prostatic tissue had been removed. 

The morbidity associated with prostatic re- 
section has been one of the most disappointing 
aftereffects. Persistent pyuria, resulting in fre- 
quency, burning, and nocturia, has been a dis- 
couraging complaint in a large majority of all 
cases. The pathologic as well as bacteriologic 
study of the tissue removed has led to the belief 
that the pyuria is due far more often to the leav- 
ing behind of infected bits of prostatic tissue than 
to the introduction of infection during the opera- 
tion or immediately following. 

It has been found that the pathologist is at a 
distinct disadvantage in making a correct diag- 
nosis of the tissue removed by resection unless 
practically every section is examined. Many in- 
cipient carcinomata are undoubtedly overlooked 
as evidenced by the unmistakable signs of mafig- 
nant processes in later years, ilany of these 
patients would have had a much better chance for 
cure had they' undergone total prostatectomy. 
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TABI/J3 7. Total Sobgicaii Complications (with Rh- 
coveey) — 172 


Major surgical complications gf 

Hemorrhage (prostatic) Vs 

Shock oj 

Ruptured bladder 2 

Atonic bladder (spinal anesthesia) 2 

Abscess — periurethral o 

Fistulae— penoscrotal o 

Pneumonia o 

Pyelonephritis « 

Uremia _ 5 

Extravasation urine 3 

Encephalitis 2 

Minor surgical complications 

Chills, temperature over 102 F., bladder spasms, etc. 71 
Postoperative urethral strictures 35 


It is our feeling that it is a imstake to consider 
that the average urethra will easily accommodate 
the size 28 P resectoscope. Many of these 
sheaths more nearly approach size 29 F. Prac- 
tically all of the strictures which follow the opera- 
tion are the result of too large an instrument 
being used. An operating instrument having a 
sheath of no larger size than 26 or 27 F would 
eliminate most of these strictures. The 24 F 
resectoscope carries too flexible a loop to permit 
of a very satisfactory resection, except in very 
small glands or median bars. 


TABLE 8 

MALIGNANT AT TIME 

Ui? oUlv'-iEIvi SI 

NUMBER WITH MALIGNANCIES, STILL LIVING 16 


Year 

No. oi 


Diagoosed 

Patients 

Living 

1932 

1 

10 

1937 

1 

5 

1938 

1 

4 

1939 

2 

3 

1940 

4 

2 

1941 

7 

1 yean 

Total 

16 



Probably the most important conclusion to be 
gained from this study is that a great many more 
patients with severe organic diseases were given 
the opportunity for relief of their urinary ob- 
struction by the use of resection, wherein other 
methods of removal may have been considered 
too hazardous. It is in this narrow field of bor- 
derline patients that we feel that prostatic resec- 
tion offers an advantage over other methods of 
prostatectomy. 

307 South Orange Avenue 
Orlando, Florida 


Discussion 


Dr. Albert M. Crance, Geneva, New York — I wish 
to acknowledge my sincere appreciation of your in- 
vitation to t^e part in the discussion of this ex- 
cellent S 3 Tnposium which has been presented to us 
this morning. All of the speakers are to be con- 
gratulated. 

The paper on “Rhabdomyosarcoma” by Dr. 
Robert W. Hunt brings to light the fact that we 
must always be on the alert for the unusual. I will 
leave the discussion of the two excellent papers on 
“Transurethral Prostatectomy” by Dr. Milner and 
the other by Drs. Orr and Kundert to the other dis- 
cussers who are possibly more enthusiastic about re- 
sections than I am. They should both be con- 
gratulated upon their results. Personally, however, 

I have happened to see quite a number of patients 
at the office who have been resected by able urolo- 
gists and who are far from satisfied or they would 
never have appeared. Those patients who consult 
another urologist after resection do so for just one 
reason. Most of them are still bleeding with each 
voiding or their stream is no better than it was or 
they are constantly having to get up at night and 
voiding frequently during the day. Dr. Orr in his 
very excellent paper on the results of resection un- 
hesitatingly admits that quite an appreciable per- 
centage were definitely dissatisfied with their results. 

In passing over this subject briefly, it would not 
seem entirely out of order to mention that we still 
have today three methods of attack in so far as 
prostatic surgery is concerned— namely, suprapubic 
prostatectomy, perineal prostatectomy, and 
tion. If one individual happens to favor one method 


over the other, that is certainly his privilege. I be- 
lieve 1 am not alone in the opinion that there is a 
tendency on the part of some to attempt resection in 
the large obstructive adenomas of the prostate, 
which were probably much better candidates for 
prostatectomy than they were for resection. D 
carcinoma of the prostate with obstruction, resection 
is ideal. This brings us up to the paper by Dr. 
Huggins, which I should like to discuss more fully. 

Since returning from our branch meeting in 
ton, Canada, last September [1941], at which timel 
became thoroughly convinced that Dr. Huggins 
really had something, I have had the opportunity of 
following 3 cases, the first of which I shall use to 
close my discussion. In one of the cases there has 
been sufficient time to see the blood acid phosphatMe 
drop from 21 to 2.7, with a decided decrease in the 
size and hardness of the prostatic carcinoma and a 
marked increase in weight and appetite, although 
this patient’s general condition is not as yet anythwg 
to boast of. The third case, done only last month, 

is showing definite improvement in several ways, DU , 

of course, this ease is too recent to be of any value. 

It occurred to me some time ago that no one, a 
least to my knowledge, has tried to prove throng 
research in the literature that Dr. Huggms migh 
wrong. I therefore made an attempt, 
find any articles which might possibly show 
cancer of the prostate actually does , 

eunuch. In our History of Urology, . 

edited by the late Bransford Lewis, we tod tnac 
there is no authentic description of prosta ‘ . 

noma before the year 1861. Therefore, ecclesiastic 
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Relative to spinal aaesaesia. I feel that muscular 
relaxation is too great and a false sense of a complete 
r^ection is gamed, whereas under pentothal sodium 
this muscular relaxation is not obtained, and a true 
picture of the ultimate result can be noted on the 
operatmg table. 

Recently I have omitted postoperative irrigations 
and have resorted to the forcing of fluids by mouth 
or intravenously This, I feel, decreases the muscu- 

of IhfSS- MeedS" ““ 

I should at this time emphasize the debt we owe to 
J->r. Huggins for his contribution in the treatment of 
carcinoma of the prostate gland. The fact that can- 
cer of the prostate can be relieved when his sugces- 
tiona are carried out, particularly in those patients 
with evidences of metastasis, is a most valuable 
asset. 

Since last June [1941] Dr. S. E. Kramer and I have 
tolJowed 10 cases of this pathologic condition, hereto- 
lore apparently hopeless when complicated with 
metastasis. Our patients have presented symptoms 
varying from complete retention to those with no 
retention of mine but with symptoms produced by 
the metastatic lesions. 

In most of our cases the acid phosphatase was 
elevated. The more marked the metastatic lesions, 
the higher the blood content of acid phosphatase. 

Interestmgly enough, within two or three days 
after orchiectomy these patients were relieved of 
many of their symptoms. Those with acute reten- 
tion were able to void before the fourth postopera- 
tive day. 'Within two weeks, pain in those with 
metastases had subsided. 

These results are more encouraging than those of 
Dr. Huggins; however, I assure you that this is not 
because of the individual but because of the fact that 
Dr. Huggins has accepted cases that were in the ex- 
treme stages of the disease. I have been informed 
that patients have been referred to him just short of 
the moribund stage. This no doubt is a big factor 
in his results. 

At this time I wish to report two cases of prime 
importance: 

Case 1. — ^The patient reported with the usual 
symptoms of prostatism, with a diagnosis of bem'gn 
prostatic hypertrophy being made. No blood 
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patient, on whom, for 
P^^P^ses a, perineal prostatectomy was 
pathologic examination an early 
I-fi a® in the prostate was found. We 

iow £ aKeU « 

I mention this case because I believe the time has 
ccme when, together with blood chemistry and other 
aboratory processes employed in the preoperative 
care of the^ prostatic, blood phosphatase, both alka- 
Ime and acid, should be done. 

Case This is a patient in whom a diagnosis of 
cancer of the prostate with bony metastases had been 
made and in whom the alkaline and acid phosphatase 
were higher than normal, making it somewhat diffi- 
cult to exclude carcinoma of the prostate as a diag- 
nosis. A total prostatectomy was done and e.r- 
aimned histologically. No evidences of oarcmoma 
m the prostate were demonstrable. It is interesting 
to note that approximately one year after the pros- 
tatectomy, the e.xtensive lesions noted in the skull 
had diminished. The patient is in excellent condi- 
tion. No castration was performed. 

This case has led me to the belief that perineal sec- 
tion should be done for biopsy purposes to confirm 
pathologically the presence of malignancy before 
orchiectomy. The diagnosis in this last case was 
that of Paget's disease. 

Will the removal of the prostate have a beneficial 
effect on this disease? It is my opinion that more 
study should be carried out in the treatment of 
Paget’s disease from an endocrine point of view. I 
wonder whether or not Dr. Huggins has done any 
work along this line. Dr. H. H. Ritter and I have 
begun a study on the effect of the prostate in 
Paget’s disease. 

In the paper by Drs. Orr and Kundert the question 
of carcinoma once more occupies the center of the 
stage. The specimens obtained by transurethral 
resection should not be difficult to study patho- 
logically if the technic suggested by Dr. S. E. 
Kramer and myself is employed. Postoperative 
stricture does occur and I believe it advisable that 
one employ the No. 24 French instrument. If t^s 
is unsuitable for introduction, then the Nesbitt 
technic of external urethrotomy, I believe, would 
decrease the occurrence of postreseotion stricture. 


BIGGS MEMORIAL LECTURER CHOSEN 
Lt. Col. Paul F. Russell, Medical Department of 
the U.S. Army, will deliver the annual Hermann 
M. Biggs Memorial Lecture, which will he heard 
this year at 8:30 p.m., April 1. His subject will be 
“Malaria and Its Influence on World Health." 
Open to the general public, the lecture will be given 


in Hosack Hall of the New York Academy of Medi- 
cine under the sponsorship of the Committee on 
Public Health Relations. , 

Lt. Col. Russell is Chief of the Tropic^ Disease 
and Malaria Control Section, Division of Preventive 
Medicine, Office of the Surgeon General. 


MEETING OF ORAL DIAGNOSIS SOCIETY 
Members of the New York Society for Oral Diag- 
nosis will hold their next meeting at 8:30 p.m., 
Mmch 17 Squibb Hali, Squibb Building, 745 


Fifth Avenue. The April meeting will be on April 
14 at 9:00 p.m. The meetings are open to memoera 
of both the medicEJ and dentaJ professions. 



Panel Discussion — School Health Services 


What’s Wrong with Our School Health Service? 

Haxoix) H. Mitchell, M.D., Long Island City, New York 


I T REQUIRES no inspiration to predict that 
there wiU be a shortage of doctors and nurses 
as the war advances. Already there are increased 
taxes and demands for cutting the cost of public 
health services. You know the result of such a 
situation. Every layman expects the doctor to 
work harder and in some way arrange to examine 
a larger number of patients with the same 
attention he would give if he had more time and 
fewer patients. It is rare indeed that the layman 
is willing to accept the idea that the physician 
should take precautions against attempting too 
much, or that he. should limit the number of 
examinations in order to safeguard their quality. 

The physician’s job in the schools of New 
York State is generally one continuous round of 
examinations, and yet our children need some- 
thing more t^n examinations if we are to avoid 
the medical neglect that occurs all too often. 
Medical advice and guidance in the use of 
medical facilities are really essential to civilian 
morale. If we are to do a better job than the 
Nazis and the Japs in usmg all our resources, 
then the doctor on the home front must have 
something to say about the health program in 
the schools. 

It is distinctly the job of the medical pro- 
fession to protect the public from medical service 
that attempts too much, that promises more 
than it can deliver, or that does not meet the 
needs of the children, We have been accused 
of standing in the way of progress when we 
have opposed crackpot schemes that assumed 
that the whole problem of medical care would 
be solved by the magic words — ^health insurance. 
We have often failed to make clear that what 
we are really opposed to is the mistake of promis- 
ing more th^ can be delivered. We have 
opposed European health insurance schemes 
that interfere with the quality of service. Too 
often we have failed to make clear how generally 
and wholeheartedly we are Jor sound medical 
guidance and consultation service in the schools. 

The “Platform” of the A.M A., definitely favors 
such a service in the schools. This stand, while it 
doM not specify what I call a medical guidance 
and consultation service in the schools, does 
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make very clear those principles that call for 
expansion and extension of this kind of public 
health service. In fact the kind of school service 
that I propose to discuss does not conflict with 
any one of the A.M.A. principles in the slightest 
degree, and if we make our point of view clear, 
I believe that you vriU agree that medical advice 
and guidance for school staS, and parents is a 
contribution to public health that is essential to 
our American educational s^tem. Indeed, we 
need it to help beat the Axis and to maintain our 
democratic way of living. 

It is my contention that our usual responsi- 
bility to promote the principles of the A.M.A. 
and to speak out against unsound public health’ 
service in the schools is now a more serious duty 
than ever before because the health of the whole 
population is ine.xtricably tied up with winning 
the war. We must make clear the fact that the 
medical profession must decide the important 
matter of the quality of medical service. The 
whole future of medical practice is dependent 
upon whether the medical profession shall de- 
termine the character of medical service or 
whether physicians must work under lay direction 
without regard for conditions that may interfere 
with the quality of medical judgment. If we 
speak out on this school health problem at this 
time, we have an opportunity to let the public 
know that organized medicine is earnestly con- 
cerned with the public welfare. We have an 
opportunity to make clear that the A.MA. 
principles were established to protect the public 
health. In fact, we face the need for a campaign 
to bring about medical leadership where formerly 
there has been unwise lay control that interferes 
with quality of medical service. 

In order to maintain high standards of medical 
advice in the schools, the mecfical profession 
must decide: how many children a doctor can 
examine in a given time; how much time is 
needed to get all the significant facts in a medical 
history; how much time the doctor needs to 
explain the child’s condition to the parent; how 
much time he must have to interpret a ease to 
the school authorities; and how much clerical 
and normedical help the physician should have 
for efficient service. If the medical profession 
is to decide these important questions effectively, 
the decision must be made locally according to 
the staff available, and according to the needs of 
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the children. The dicta of a state or any other 
distant office cannot answer these questions. 

Our State Medical Society has gone on record 
as favoring Health Department administration 
for the health service in the schools, but there 
has been no real campaign to bring this change 
about by legislation. We know that the State 
Education Department is not ready to give up 
this power. Such a change is likely to come 
and should come only after long and careful 
consideration, if at all. We should, therefore, 
speak out very clearly upon the principles that 
are involved and not assume that this legislative 
change is the crux of the whole matter. Health 
Department administration in this State might 
make it easier to have local determination of 
needs and medical leadership to decide the 
character of medical service, but, in any case, 
there must be strong local medical support of 
policies. My proposal would be a medical 
society committee for every school system, 
recogmzed as an integral part of the schools, 
to determine medical policies. 

We have reason to be very proud of the 
medical leadership in this State in most fields 
of public health. The medical profession, in 
fact, has been outstanding in giving guidance, 
support, and real promotion of all fields of public 
health, except in the schools. Even there, W'e 
have had many splendid contributions from 
individual physicians, but there has been alto- 
gether too much neglect from organized medicine. 
It is unfortunate that our school physicians have 
been organized as a separate group and not as 
part of their state and county medical societies. 
Certainly the state law requiring annual medical 
examinations and the State Education Depart- 
ment have interfered with the local determina- 
tion and quality of medical service. 

We cannot do much about determining the 
quality of medical advice rendered in a local 
school when the State Education Department 
sends out inspectors to the local community 
and exerts a powerful influence for more exami- 
nations than a doctor can do effectively in the 
time allotted. As you know, the slightest sug- 
gestion may become a strong influence when the 
state controls the subsidy to local communities. 
When the medical man in the schools is paid by 
local school authorities who operate under a 
system that is continually being directed from 
Albany, it takes a very determined and independ- 
ent physician with a great deal of local support 
and influence with the local school authorities 
to withstand the demands from Albany. I do 
not mean to imply that all advice and influmce 
from Albany is bad, but when the Albany office 
influences the local school to provide mutme 
examinations that crowd out history-takmg and 
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guidance to parents, then it is evident that we 
need better application of the principles of the 
American Medical Association and that we 
should emphasize “local determination of needs 
and local control of administration.” 

When local school authorities feel that it is 
not worth while to try to have children examined 
by the private physician and the state authorities 
do not do anything to encourage private physi- 
cians’ examinations, it is time to have a little 
more local medical leadership. It is certainly 
unsound to let the public believe that the exami- 
nation made in the school is an adequate sub- 
stitute for the service that can be rendered by 
the private physician, who sees the child periodi- 
cally in sickness and in health. I have beard 
state education officials stress the health educa- 
tional value of the health examination, but I 
have never discovered that they appreciate what 
bad education it is for parents and children to 
get a false sense of security from inadequate 
examinations in school. This is a fundamental 
problem of maintaining the quality of medical 
service and the utilization of qualified medical 
and hospital facilities already established. 

We may muddle along in peacetime with pubhc 
health services in the schools that violate our 
medical principles, but today we have an oppor- 
tunity to do something about this situation. 
Because of the war, the medical profession as- 
sumes a very different place in the community 
from the place it holds at other times. Medical 
advice in governmental matters is sought, and 
preventive medical services are recognized as 
essential and as the function of the medical 
profession. If the medical profession will spe^ 
out on these fundamental principles, clearly 
emphasizing sound health protection and care 
of school children at this time, I believe the 
opposition that we have experienced in the p^t 
wdll no longer be able to withstand the prestige 
of organized medicine today. 

We have also an opportunity to use the state- 
ments from the educational administrators 
themselves to support the principles that we 
stand for. Thanks to Dr. Bauer, of the A.M-A., 
and some other public health leaders on a com- 
mittee of the American Association of 
Administrators, we have a report, “Health m 
the Schools,” which can be quoted from e ec 
tively. For example, the report says: . 

". . . . the present trend is to de-emphasize 
the annual periodic school health exanuna 
tion. . . .” The writers point out that the 
repetition of the examinations consumes so , 
of the time of the medical, 
teaching staff, that no effort could be , 
sort out even those cases aeetog immedia e 
medical care. They point out the imp 
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of the medical history and say; “It is better 
to limit the examination and keep the history 
up to date.” They emphasize the importance 
of the conference Tvith the parent to explain the 
importance of medical care, or to convince the 
parent that it is worth wHle to seek medical 
treatment or a medical work-up. And above all, 
it should he remembered that the American 
Association of School Administrators makes clear 
that “the best school e.xamination cannot take 
the place of the series of e-xaminations done by 
the family doctor.” 

I have not discussed how a doctor can do his 
job in the schools and at the same time maintain 
the quality of medical ad%'ice and guidance. 


You win note a reference in the program to Tiew 
procedures that will meet the needs of children 
in school without conflicting with the funda^ 
mental principles of organized medicine, I 
shall leave that for Dr. Wheatley to discuss and 
to show that a sound service is possible even with 
a limited staff. The procedures are new for 
New York City and for most other places in the 
country, but I believe that they are practical 
and sound. 

Finally, both Dr. Wheatley and I believe 
that the place of the physician in the school 
and the only practical job he can do is to act 
as an adviser, as a consultant, and as an 
educator, not as a mere e.xaminer. 


WAYS TO MORE EFFECTIVE SCHOOL HEALTH SERVICE 

George M. Wheatley, M.D., New York City 


N ew York City has had the opportunity to 
develop its own school health policies based 
on "local determination of needs and local control 
of administration.” This freedom of local action 
has made possiple from time to time experimental 
study of school health practices in New York 
City. The latest research, the Astoria School 
Health Study, was completed in 1941, and the 
report was published by the press of the Com- 
monwealth Fund,* To develop some of the leads 
which Dr. Mitchell has given me with respect to 
procedures to meet the health needs of school 
children which harmonize with the basic princi- 
ples of organized medicine, I shall draw upon my 
experience with the Astoria Study and the New 
York City Health Department from 1937-1941. 

Today, when there are more pressing problems 
of military and industrial health which demand 
our thinking and our action, you may well ask 
why discuss school health service? My e,xcuse, 
paradoxically, is the war. So long as the war 
lasts there will be an ever increasing encroach- 
ment — ^necessary, for the most part— on peace- 
time public health activities. Therefore, the 
efforts of those interested and engaged in school 
health work must be directed not toward ob- 
structing this trend but toward adjusting to cur- 
tailment in public funds and personnel. The 
basic principle which governed the Astoria Study 
was to discover, if possible, the most efficient 
methods of conducting the school medical service 
and still k eep within the bounds of good pediatric 
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practice. We are facing, by necessity, in all 
phases of civiflan life the challenge of effective, 
yet economical, operation. I should like to dis- 
cuss three ways in which the school health service 
may meet this challenge: first, by increased 
efiSciency in record-keeping; second, by conserva- 
tion of the school physician’s time; third, by 
better utilization of community medical re- 
sources. All three have been intensively ex- 
plored by the Astoria Study. All three are in- 
corporated in the policies of the New York City 
School Health Program. The first, dealing with 
school medical records, will have most appeal for 
school medical directors, but the second and 
third points have interest for every pediatrician. 

Don't lose the child’s medical record! This is so 
obvious that you may think it ridiculous to men- 
tion it. Nevertheless, one of the first studies 
made in Astoria showed that, in spite of the fact 
that all children were e.xamined at the time they 
entered school and the information recorded on a 
card, by the time the child reached the fifth grade 
it was more than an even bet that he did not have 
a medical record. The main reason for losing 
the card was the frequent yearly moving from 
school to school. About 30 per cent of New 
York City school children move to another 
school each year. A year ago these comments 
would have had little application outside of this 
city. Today almost every community is e.x- 
periencing a tremendous shift in population be- 
cause of workers' families momng to new indus- 
trial locations. 

The idea worked out to insure the transfer of 
the record was quite simple although the ad- 
ministration in such a large organization as the 
New York City school system was sometimes 
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rather complicated. Whenever a child now 
transfers from one school to another the parent is 
given the medical record along with the academic 
card to take to the new school. Now it is the 
exception for a record to be lost, for the^ child 
cannot be admitted to the new school without 
these records. Preserving the child’s medical 
record through his school Ufe is the first step in 
economical administration of school health 
service. 

We found that the school nurse spends about 
one-fifth of all her time on records. We must 
make every effort to reduce this time. In the 
Astoria Study we experimented with the use of 
nonprofessional workers to do clerical chores, 
which released the nurse for professional activi- 
ties in the school. This experience is being used 
to good advantage today to train volunteer aids. 

Another time-saving measure was to print the 
medical records in two colors to distinguish the 
sexes. This considerably shortens the time taken 
to find a record. Metal tabs of assorted colors 
were introduced to assist the nurse to organize 
her follow-up work. The appropriate color 
placed at the top of the individual record desig- 
nates immediately to the nurse what action she is 
to perform. And finally, considerable emphasis 
was placed upon teaching the staff of both doctors 
and nurses in the school system to put pertment 
information on the record. If there is ^ 
problem, answers to three questions must be on 
the medical record. What is the condition 
Where is it to be taken care of? And vAen mil it 
be taken care of? These are all rather simple 
administrative suggestions but if ^uHy rm 
stood and incorporated into the school medma 
fecord system wiU not only save time but will 
also improve the quality of service rendered. 

Ways to Save the Time of the School Phy- 
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ready for examination when they were presented 
to the physician. The physician was freed from 
having to write the record by having the nurse 
make the notes which he dictated as he pei- 
formed the examination. 

The reason why it is important to conserve the 
school physician’s time by eliminating nonpro- 
fessional functions is to avoid speeding up the 
medical examination. When the load of ex- 
aminations remains the same but staff is curtailed 
the tendency is to step up the tempo of the medi- 
cal examination. To hurry the examination only 
tears down what has been slowly bmldmg up 
during the last few years— namely, the improve- 
ment in the character of the examination given 
in the schools. Preserve the exammation but 
relieve the physician of doing what can be done 
iust as effectively by others in the school. 

The best economy in the use of the schoo 

physician, we believe, is to devise screening or 
Le-findmg procedures so that o^dren mo^ m 
need of the physician’s judgment 
from the hundreds of well children m the school. 

This seems rather radical to 1 g’ 
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administration and, in a sense, forms Jihe bas^ 
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In addition to this rather X 
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school or at the tme whe P^^nt prob- 
the school, any children j^ging 

lems. This is the system ® found 

used in New York City. , ^ ^ l^y tyg class- 
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problem requiring further medical attention. 
These do not, as a rule, represent cases of medical 
neglect, either. They are children whom the 
teacher may have noted as frequently absent, or 
doing poorly in school, or exhibiting unusual be- 
havior in the classroom, or she may think a child 
looks pale, thin, or overweight, or she may know 
that he has been absent because of sore throat, 
discharging ear, swollen glands, and so on. 

Will Screening Detect Heart Conditions? 

Sometimes the question is raised: How do 
you discover children with heart disease by this 
system? The best answer I can give is to refer 
to an analysis of the medical findings of the 
school physicians in a group of 241 children who 
had been selected by the Teacher-Nmse Confer- 
ence method. Seventeen out of the 241, or 7 per 
cent, were diagnosed by the physician as having 
heart disease or possible heart disease. Among 
an unseiected group of 426 children, these same 
physicians found that 1.8 per cent had organic or 
possible hearth disease. This latter figiue is 
comparable to the frequency of heart disease 
among New York City school children. 

A corollary to this question of overlooked cases 
is the comment that school physicians are alarm- 
ists and often needlessly refer cases. We are all 
familiar with the justifiable complaint of the 
family or clinic physician who has had to pacify a 
distraught mother who says the school doctor told 
her that “Mary has a bad heart” or “Johimie’s 
tonsils must come out” when you know that 
Johnnie never had a sore throat, swollen glands, 
or any other conditions referable to the tonsils, 
and Mary has a nonorganic murmur which you've 
observed for years. 

The New York City Health Department has 
done three things during the past four years: (1) 
it has had a staff education program to teach 
pediatrics to pubfic health physicians and nurses; 

(2) mothers have been encouraged to attend the 
school medical examination so that today Dr. 
Leona Baumgartner, Director of the Bureau of 
Child Hygiene of the Health Department, reports 
that 89 per cent of the examinations done in the 
period from September, 1941, to January 31, 
1942, were made with parents in attendance: 

(3) a personal history is obtained either from the 
mother or on a form sent to the child's home. 
This information, plus the observations of the 
teacher, aids the physician in his diagnosis. 

Table 1 shows the frequency with which the 
school physician’s judgment was confirmed. We 
think that these data are an indication of more 
careful selection of children by school nurse and 
physician. While a more thorough examination 
takes more time, nevertheless it pays because it 
usually results in a valid referral for treatment. 


TaSIHS 1. — -FbEQUENCY of AOSEEMEin? BY XBBATIiEST 
Agency ttith Schooi. Physician 


Health District 

Astoria Brownsville 


Decision 

Children 

Children 

of 


Per- 


Per- 

Treatment 

Number 

centage 

Number 

centage 

Agency 

256 

100% 

232 

100% 

Agreement 

209 

82% 

183 

78% 

Disagreement 

31 

12% 

34 

15% 

Hadecided 

16 

S% 

16 

7% 


Greater Participation of the Private Phy- 
sician 

Perhaps the most important contribution of tbe 
Astoria Study was the development of private 
physician participation in the School Health Pro- 
gram. Many school health services have ex- 
cluded the private physician, some on the grounds 
that if he is encouraged to participate, the school 
physician will not have a job; others on the basis 
that his examination is not so carefully done as 
the school physician’s. We started out on the 
assumption that most children had some medical 
attention prior to entering school. Therefore, 
why not encourage the family to use the physician 
to whom the child was already accustomed and 
who, moreover, knew far more about the child’s 
health than we were likely to learn from the brief 
contact that we had with him in school? Fur- 
thermore, if treatment were needed, the child 
was already in the right hands and it would save 
us a lot of follow-up time. We believed, too, that 
if the private physician carried a substantial 
part of the examination load, the school physician 
would be released for advisory service to princi- 
pals and teachers in the schools. 

.The Health Department has always favored 
the axamination of children by their family physi- 
cians wherever possible, but in 1938, based on 
our experience in Astoria, a vigorous campaign 
was begun. In 1937 it had been demonstrated 
that a friendly, simply worded letter signed by 
the school principal and sent to the parents of 
each new entrant suggesting an examination by 
the family phj'sician but not mentioning that the 
school physician would do it if the family didn’t 
attend to it in ten days resulted in a 100 per cent 
increase in private physician examinations. 

In addition to an improved statement on the 
value of the examination by the personal physi- 
cian, it is now the policy throughout the city, 
when parents are registering their children for 
school, to station physician, nurses, and trained 
clerks in all the schools to intendew parents and 
encourage the examination. Since the school 
year 1937-1938 when the percentage of entering 
children examined by private physicians was 8 
per cent, the figure has increased to a magnitude 
of 42 per cent for the school year 1942. In 1938- 
1939, 15,600 of the examinations were made by 
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Personal 

256 

100% 

232 

100% 

Physician 

20i 

80% 

145 

63% 

Clinic 

45 

17% 

78 

33% 

Undetermined 

7 

3% 

9 

i% 


private physicians, for 1941-1942 the number had 
increased to 20,800. 

Aside from examination of new entrants, to 
what degree does the private physician partici- 
pate in the treatment of children referred for 
medical attention by the school? This varies, 
of course, with the economic status of sections in 
so large a place as New York City. We tried to 
get some information on this question for two 
districts; one was Astoria, which is considered 
fairly t3q3ical, if any area is, of the New York 
City school population, and the other was 
Brownsville, in Brookl 3 m, judged to be somewhat 
lower in economic status than Astoria. Table 2 
indicates the results of this analysis of the source 
of treatment. For the city as a whole, in the 
period from September, 1941, to January 31, 
1942, of 41,920 children who had medical atten- 
tion, 20,147 (48 per cent) went to private physi- 
cians. 

Thus the private physician is playing an ever 
increasing role in the school health program in 
New York City, and under present conditions he 
is likely to assume greater importance. Tliis 
raises the question of his responsibility and inter- 
est in school health work. If the school earnestly 
educates children and their parents to seek the 
best medical attention by visiting their family 
physician, he in turn must play his part in this 
preventive medical effort. He must give the lie 
to those who say, “The family physician will not 
take the school examination seriously,” or, “He 
gives no information to guide the school in its 
effort to develop an individualized health pro- 
gram,” or, “He doesn’t want to be bothered 
with the school nurse who tries to aid in follow-up 
of his patients who may have lapsed treatment.” 


Defects in Private Physician Reporting 
Some of the problems are suggested by a study 
of the reports of private physician exa^ation of 
120 new admissions selected at random in the 
Astoria section. The number is small and they 
are discussed only for Purposes of illustration. 
Of the 120 examinations, but 41 children, or about 
one tWrd were adequately protected aga^t 
StS. On the other hand, every child had 
been vSinated. TWs is mandatory because the 


educational authorities in New York City cannot 
admit a child to public school unless he is vaccin- 
ated. 

Thirty-four conditions requiring medical atten- 
tion were reported for this group of 120 children 
From the description given in the reports, in one- 
third of the cases it was impossible for the school 
physician or nurse to imderstand the nature of 
these conditions. For 7 of 31 children reported 
as needing medical attention, the school had no 
information to indicate that the private physician 
was assuming responsibility for treatment. A 
sampling of private physicians’ opinion in the 
city revealed that nearly all physicians would 
welcome the school nurse's assistance in the 
follow-up of school children who were their pa- 
tients. Yet two-thirds of the reports of those 
children whom the physician said needed medical 
attention gave the nurse no clue if and when the 
physician wished to see the child again. 

School is obviously a very real influence in the 
child’s growth and development, and physicians 
are now recognizing its importance in their care of 
children. If the physician studies this facet of 
the child’s daily life, while he may discover in- 
fluences which may contribute to or create a 
health problem, he .may find also that the scMol 
can contribute to his program of therapy. For 
example, he may make recommendatio^ con- 
cerning play activities or rest periods, additions 
nourishment for below-par children, seating m 
class for vision or hearing defects, or providing 
better understanding by teacher and prmcipa o 
children with emotional problems. Some idea 
that the physician is missing such opportumues 
is gained from these same 120 reports. O 
children whose condition suggested recoimenoa- 
tions to the school regarding special adjustment o 
play and physical education activities, sue re 
ommendations were made for only 3 chi • 
In the case of 36 additional children, judging oy 
the description of the child’s condition 
report, some recommendation might have 
made. But in only 9 of this Sroup were 7 
additional recommendations made to the so 
by the family physician. 

These comments are made to indicate ^ 
gap in understanding as well as 
exists between the school and the 

cian. If we were to seek the answers 0 , 

tions that have been raised we sliou'‘| P 

discover that the school has b^n 

e-xplaining to the physician what 

tion it needs in order to provide an in 

health program for the child 

we might learn too that the p y 

taken the school health exammat.on very seri 

ously. 
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The Goal of School Health 

The school’s function is to educate the child 
and the family in good health practices. What 
better education is there than one which advises 
the full use of community medical resources? 
An important but incompletely utilized medical 
facility in the community is the private physician. 
We have demonstrated that it is possible to in- 
crease substantially the private physician’s par- 
ticipation in the school health program. We 
have tried to suggest also that the family physi- 
cian has a responsibility to perform the health 
examination in keeping with the best pediatric 
practice. This includes communicating an ade- 
quate report to the school so that the school in 
turn may rmderstand any special needs of the 
child and work in cooperation with the family 
and the physician to secure for the child his best 
growth and development in mind and body. 

This is both an ideal and a challenge — ^ideal- 


istic because we are aiming pretty high to con- 
ceive of all physicians cooperating to provide this 
kind of school health service; challenging because 
in New York City with a substantial and in- 
creasing share of the school health work being 
done by private physicians the need is before us 
to develop medical e.vamination standards and a 
better understanding of school health work 
among all physicians. 

Summary 

Three ways to achieve more effective school 
health service have been discussed. Two of 
these — modernizing records and saving the 
school physician’s time — can be accomplished by 
the school medical administrator. The third 
calls for increased participation of the private 
physician in the school health program. The 
ultimate success of this must depend upon the 
leadership of organized medicine. 


EDUCATION AND HEALTH 

Everett Colgate Jessup, M.D., Roslyn, New York 


L ooking back over the years, one is im- 
pressed by the recentness of school health 
work and of the larger field of public health work 
of which it is a part. Modem public health work 
dato from the beginning of this centiuy. Since 
1904, with the organization of the National Tu- 
berculosis and Public Health Association, have 
come all the agencies and endeavors that we now 
take almost as a matter of course — infant mor- 
tality campaigns, prenatal care of the expectant 
mother, venereal disease hygiene, mental hy- 
giene, child hygiene, agencies for cancer and heart 
disease control, etc. The greatest impetus in this 
field came less than twenty years ago from the 
establishment of departments of public health in 
our medical schools, particularly those of Johns 
Hopkins and Harvard. 

School health activities have followed a similar 
chronologic pattern, having been inaugurated in 
England in 1907 with the establishment of medi- 
cal inspections of schools. In 1913, tmder the 
leadership of Dr. Herman Biggs, Commissioner 
of Health of the State of New York, law's relating 
to the medical inspection of schools and the 
maintenance of school health passed the New 
York State Legislature. Progr^ was inter- 
rupted by the first World War, and thus the ad- 

Read at the panel discussion on “School Health Sdrvicca*' 
St the Annual Meeting of the hfedical Society of the State of 
New Vork. New York City, AprU 30. 1942. 


vances that have taken place in this field date 
from 1919. Although much has been achieved, 
it would seem that progress would have been 
more rapid if school health had been placed under 
the Department of Health, where it naturally be- 
longed, rather than imder the Department of 
Education. 

Thus, those of middle age have witnessed in 
their lifetime the development of a science which 
is still in its infancy. It is therefore reasonable 
to conclude that no procedure in public health or 
school health is so well founded that it may not 
be the subject of criticism and even be liable to 
change. 

Furthermore, let us not forget that modem 
education is likewise of recent development and 
is similarly vmlnerable to attack. The article on 
education in the Encylcopaedia Brilannica is au- 
thority for the statement that “durmg the nine- 
teenth century up to 1870 and even later, reading 
writing, and arithmetic and cooking and needle 
work for girls were considered to be the end-all 
and be-all of elementary education.” Paren- 
thetically, one recalls that some towering intel- 
lects developed from the simplicity of this early 
education. The “frills” of science and history 
and art and geography have been added since 
that date. Thus the prevailing curriculum is 
buttressed by no hoary tradition and is not in- 
violate; in fact, it has chiefly developed to its 
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private physicians, for 1941-1942 the number had 
increased to 20,800. 

Aside from e.xamination of new entrants, to 
what degree does the private physician partici- 
pate in the treatment of cliildren referred for 
medical attention by the school? This varies, 
of course, with the economic status of sections in 
so large a place as New York City. We tried to 
get some information on this question for two 
districts: one was Astoria, which is considered 
fairly typical, if any area is, of the New York 
City school population, and the other was 
Brownsville, in Brooklyn, judged to be somewhat 
lower in economic status than Astoria. Table 2 
indicates the results of this analysis of the puree 
of treatment. For the city as a whole, in the 
period from September, 1941, to January 31, 
1942, of 41,920 children who had medical atten- 
tion, 20,147 (48 per cent) went to private physi- 
cians. 

Thus the private physician is playing an ever 
increasing role in the school health program in 
New York City, and under present conditions he 
is likely to assume greater importance. This 
raises the question of his responsibility and inter- 
est in school health work. If the school earnestly 
educates children and their parents to seek the 
best medical attention by visiting their family 
physician, he in turn must play his part in this 
preventive medical effort. He must give the lie 
to those who say, “The family physician will not 
take the school examination seriously," or,_ “He 
gives no information to guide the school in its 
effort to develop an individualized health pro- 
gram,” or, “He doesn’t want to be bothered 
with the school nurse who tries to aid in follow-up 
of his patients who may have lapsed treatment.’ 


lefects in Private Physician Reporting 

Some of the problems are suggested by a study 
f the reports of private physician examnation of 
20 new admissions selected at random ^ 
^toria section. The number is smal and they 
re discussed only for purposes of illustration. 
If the 120 examinations, but 41 children, or abou 
ne-tUrd, were adequately fot^^ted aga^t 
LhtheriL On the other hand, every child had 
Zn vaccinated. This is mandatory because the 


educational authorities in New York City cannot 
admit a child to public school unless he is vaccin- 
ated. 


Thirty-four conditions requiring medical atten- 
tion were reported for this group of 120 children 
From the description given in the reports, in one- 
third of the cases it was impossible for the school 
physician or nurse to understand the nature of 
these conditions. For 7 of 31 children reported 
as needing medical attention, the school had no 
information to indicate that the private physician 
was assuming responsibility for treatment. A 
sampling of private physicians’ opinion in the 
city revealed that nearly all physicians would 
welcome the school nurse’s assistance in the 
follow-up of school children who were their pa- 
tients. Yet two-thirds of the reports of those 
children whom the physician said needed medical 
attention gave the nurse no clue if and when the 
physician wished to see the child again. 


School is obviously a very real influence m the 
child’s growth and development, and physicians 
are now recognizing its importance in their care o 
children. If the physician studies this facet ol 
the clrild’s daily life, while he may discover in- 
fluences which may contribute to or create a 
health problem, he may find also that the scMO 
can contribute to his program of therapy, 

example, he may make recommendations con- 
cerning play activities or rest periods, additions 
nourishment for below-par children, seating ^ 
class for vision or hearing defects, or proviaiDo 
better understanding by teacher and principa 
children with emotional problems. Some i 
that the physician is missing such opportuni i 
is gained from these same 120 reports. U 
children whose condition suggested recoi^en 
tions to the school regarding special ad justmen 
play and physical education activities, su® 
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In the case of 36 additional children, judging oy 
the description of the child’s condition 
report, some recommendation might have 
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of- new playgrounds, a tardy recognition of the 
greatest need of city children. 

What can be done about it? What means and 
methods can be used to adjust these incompatible 
elements in the education of children? Su£5ce 
it to say that the method of achieving a more 
rational balance in the training of the mind and 
body will undoubtedly be by minor adjustments 
here and there, fought for by health, grudgingly 
yielded by formal education. 

The first battleground in the fight must be that 
no man’s land called detention. Formal educa- 
tion must cease intruding upon the time of physi- 
cal activity. A detention period must be set 
aside as a part of the curriculum. Children not 
serving detention should have this extra period 
for physical activity. The teacher of arithmetic 
should no more think of poaching upon the pe- 
riod of physical activity than she would think of 
poaching upon the English hour. In fact, if 
any poaching has to be done, it would be far 
better to poach upon the time allotted to the 
course in which the child excels and thus give 
added time to the subject in which he is deficient. 
The teacher must be made to realize the vital 
necessity of physical activity in youth and 
must be sympathetic toward it. Noteworthy 
changes for the better in rowdyism and the gang 
spirit in our schools and colleges have been due 
to the directing of physical activity into the con- 
tests of the playing field, to the associated in- 
fluence of the spirit of sportsmanship, and to the 
mental and moral qualities developed by proper 
training in competitive sport. 

The second battleground, where the fight is 
easiest, is the primary grades. Formal schooling 
lasts a half-day here and allows plenty of time for 
adequate e.xercise after the last recitation, but 
the school avoids the obligation by sending the 
child home. This suggests the appalling waste 
in the use of our equipment, our beautiful grounds 
lying idle for a large part of the day. This situa- 
tion has been met in some schools by the platoon 
or work-study-play plan — ^half of the children in 
the classroom, the other half on the playground. 
Besides making fuller use of the playing facilities, 
this scheme increases the amount of classroom 
space available. 

School hygiene intrudes on the reading prob- 
lem of the primary grades. Many authorities 
hold that letters and the finely coordinated move- 
ments of reading are prominent causes of nervous 
fatigue in the child. Dr. James Kerr, of London, 
who has written a book on school vision, states: 
“The importance of letters before the age of seven 
is e.xaggerated by teachers. It would be better 
if they were not permitted to be formally taught 
before this age.’’ 


The real fight starts in the junior grades, where 
formal education begins to bear down heavily 
and the need for physical activity is at its great- 
est. Physical activity must be provided, and in 
sufficient amount. How? Based solely on the 
time element, the figures of Hetherington mean 
little. An hour of football produces more physi- 
cal fatigue than an hour of ordinary play. The 
most vigorous exercise known, which comes naxt 
to fighting for one’s life in actual energy expense, 
is modem basketball. The character of physical 
activity is of great moment, and the time element 
must vary inversely with the degree of energy 
expended. It would seem, however, that the ideal 
sj^stem in maintaining body health is intermittent 
exercise, not cramming aU in one short period or 
in a week end. This might mean at least two 
half-hour periods of moderately stimulating exer- 
cise during the so-called school hours and at least 
one and a half hours of strenuous exercise after- 
ward. The aim is to produce healthy muscular 
fatigue. That is the nectar that youth thrives on 
— so muscularly tired at 8:30 p.xr. that no one 
even thinks of the movies! 

In reference to the now obsolete walk to school, 
would it not be wise to start school earlier and de- 
vote the fiust half hour to stimulating e.xercise? 
Does every girl know a folk dance for each year 
of her age? Does every primary child know 
four singing games? Do all the children know 
one game or sport for each year of their age? 
There is much that could be done in that first 
half-hour to change the whole spirit of the day. 
The edge would be cut from the prevailing early 
morning restlessness, for biologically the child 
is ready at dawn for muscular activity, not for 
rest in a chair deciphering print. The second 
half-hour period would be the present recess pro- 
longed. There would be a fifteen- to thirti'- 
minute rest period after lunch. A full hour and 
a half of strenuous exercise would close the day, 
with the dismissal time advanced to 4:45. Such a 
scheme would interfere very little with the cur- 
riculum; maybe it would improve scholastic 
standing. 

It would seem that the ideal educational sys- 
tem of the future would in some way combine 
many of the elements of the modem summer 
camp. The latter began as an organization de- 
voted solely to phj^cal activity and moral train- 
ing, with emphasis on the physical activity. 
The author attended one thirty years ago where 
the boys played games all day long. Now the 
best summer camps are offering training in paint- 
ing, modeling, voice, music, dancing, carpentry, 
pottery, jewelry, rug-making, woodcraft, first 
aid, and natural science, even to the e.xtent of 
using the microscope, training in unusual hobbies. 
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present form during the past thirty years. The 
impact of school health work on the great field of 
primary and secondary education is only begin- 
ning to be felt. Profound changes in the educa- 
tional sphere are likely to follow. It is a trite 
saying, mens sana in corpore sano, but it is the 
end that school health work is aiming to achieve, 
and formal education must adjust itself to a new 
point of view. 

The fact of the matter is that the modern, for- 
nial, educational process in youth creates an en- 
vironment that is biologically abnormal in two 
respects. First, the method of acquiring knowl- 
ege from the printed page is biologically a strange 
procedure. For millions of years men learned 
through other means. The production of printed 
books began five hundred years ago, and it is 
only within the last hundred years, with the 
coming of mass production, that they have been 
available to more than a few. Education has 
seized upon this means to such an extent that the 
whole educational process revolves about a book. 
In fact, the production of a book is for a teacher 
one of the chief means of recognition in his pro- 
fession, as well as being a source of income. An 
excellent textbook makes the labor of teaching 
less arduous, and thus a vicious circle is created. 
As a result, learning has become a sedentary and 
indoor occupation, the second biologically ab- 
normal situation. In the long history of the race, 
the child played through the entire day or learned 
the elements of life and race preservation by ac- 
tual experience with father or mother, ending the 
day physically tired. Now he spends long hours 
indoors, seated at a fairly uncomfortable desk, en- 
deavoring to transpose printed words into men- 
tal images that mean something (for many, a 
very difficult process), and as a result ends the 
day with less than two hours of exercise outdoors, 
tired mentally and nervously, but not physi- 
cally. 

That this is a particularly severe trial in early 
life was the opinion of Plato at a time when the 
education of the select few was the only problem. 
He stated in his Republic, written in 364 n.c., 
“For the first ten years of life, education shall be 
predominantly physical. Each school is to have 
a gymnasium and playground. Play and sport 
are to be the entire curriculum, and in this first 
decade such health will be stored up as will make 
all medicine unnecessary.” 

Herbert Spencer, surveying the whole field of 
education, appraising the value of languages and 
mathematics, philosophy and art, and all the 
other subjects, endeavored to answer the quesj 
tion “What kind of education is worth most?" 
He concluded that the most important subject of 

education is tofiA. 

We have forgotten some of these precepts. 


The accumulation of facts from the printed page 
has become an obsession and education has be- 
come a forcing process. Let us remember that 
the greatest nation of the past, intellectually and 
artistically, devoted far more attention to athlet- 
ics and the training of the body than modern 
education has devoted even in its most liberal 
moments. Complaints are made that colds run 
rampant, that children are pale, peaked, and ir- 
ritable, eat badly, bite their fingernails, have 
frequent gastrointestinal attacks, round shoul- 
ders, crooked spines, flat feet, chronic sinusitis, 
etc. Under our present system it is indeed re- 
markable that so many are able to retam as 
much health as they have. 

Modern living conditions are greatly increas- 
ing the problem. In the cities with inadequate 
playgrounds or even none at all, education has 
been conditioned by its environment. Children 
are sent to school, and the hours are long to keep 
them off the streets and out of mischief. Automo- 
bile transportation is maldng terrific inroads on 
physical exercise. The modern child, after a 
hasty breakfast, is bundled into a closed car, 
conveyed to school, and deposited behind a desk. 
Compare this with life a few years ago. Picture 
that mile or two-noile walk to school when all 
sorts of things had to be done — birds and animals 
observed, fences climbed, brief contests staged, 
stunts performed, six-foot mud puddles jumped, 
snow drifts conquered, winds buffeted, so that 
students arrived at school rosy-cheeked, bright- 
eyed, body stimulated, ready for the day's work. 
Now even mud puddles are gone. 

You ask what can be done about it? If a 
school is fortunate enough to have playgrounds, 
how much should they be used? In fact, how 
much physical exercise is really necessary for a 
child? Hetherington has estimated that the 
minimum of physical exercise for the mainte- 
nance and development of physical health is as 
follows; at the age of 5 and 6, four hours daily of 
muscular activity; from 7 to 9, five hours; from 
9 to 11, six hours; from 11 to 13, five hours; 
from 13 to 16, four hours; from 16 to 18, three 
hours; from 18 to 20, two hours. This presents a 
pretty problem for modern education. Fit this in 
with the modern curriculum if you can. Maybe 
there is a reason why one-third of the applicants 
for army service are turned away as physically 
unfit. Maybe there is a reason why so many 
children who have plenty of rest, balanced diets, 
and the best of pediatricians, continue to run low 
hemoglobin percentages! Mayhe there is a re;^ 
son why we flee to hormones and ■wtamins and 
vaccines and tonics. The trouble is really the 
way of living. Millions and millions of dollars 
have just been spent by the United States and 
the City of New York, creating many hundreds 
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in Syracuse. We invite the parents to be present at 
the time of the examination, and if they do not come, 
those whose children were found to have defects are 
invited to a parent conference with the school 
physician, who demonstrates the defect found and 
discusses with the parents ways and means of cor- 
recting both the defects and general health habits. 
Ten per cent of the parents do come to the school 
either for the examination or for a conference. The 
response of parents of kindergarten and lower grade 
children is much better than those of children in the 
higher grades where, as a matter of fact, the pupUs 
themselves do not seem to want them present. 

The work of the school physicians is considerably 
lightened by the audiometer testing by a technician, 
vision testing by the teachers and nurses, and the 
examinations made by the dental hygienists in the 
six lower grades. This again is in line with the 
recommendation of Dr. WTieatlej' that the doctors’ 
time be saved as much as possible by having less 
skilled personnel make such examinations. 

The pupils foimd to have defects are referred back 
to the family physician, or dentist, for treatment. 
There is an exception to this, however, in the case 
of indigent children who need dental care, inasmuch 
as some of these are taken care of in the school by 
our two staff dentists. 

Apparently Dr. Jessup favors an increase in the 
physical activity program, but I doubt very much 
that such a program would bring about the desired 
results. It would seem from his remarks that he 
has in mind the pupils of the centralized rural 
schools who are picked up by busses at their homes 
and taken to the school buildings. Our children 
have to walk to school — some of them at least a mile 
— so they still get considerable exercise going to and 
from school. The findings of the Selective Service 
indicate that young men are being rejected for de- 
fects such as decayed teeth, poor vision, heart disease, 
nutrition, mental and nervous diseases, ear condi- 
tions, etc., and I feel that finding and correcting 
these defects is more important than adding to the 
physical activity program. Very few, if any, are 
rejected because of lack of muscular development. 

As a matter of fact there is real danger in too 
much physical education. Studies by Greenleaf, of 
Olean, of the blood pressure of basketball players, 
and by Preston, of Oneida, of the urinalyses of foot- 
ball players, have shown abnormal findings. Dr. 
Preston found that many of the football players 
showed albumin, casts, and red blood cells in their 
samples, and Dr. Greenleaf found abnormally high 
blood pressures in the basketball group. Whether 
or not these findings indicate permanent injury is 
hard to say at the present time. 

Exercise has its part in physical well-being, but I 
believe it should be done in the open air, outside of 
school hours, rather than by prolonging the pupil’s 
stay inside the school room. 

I appreciate the privilege of being able to take 
part in this discussion and feel that I have benefited 
considerably from it, 

Milton I. Levine, New York Cit'j — The problem of 
the relative position of the school physician and the 


private practitioner in the school health service is 
not a new one to the pediatrician of the private 
school. 

The very nature of the private school makes this 
problem ever present, for the pupils are usually of a 
higher economic status and have their own private 
physicians. 

This would seem to place the greater part of the 
burden on the child's own doctor, but conflicts can 
and do arise, since the school demands almost daily 
contact of the school physician with the children, as 
well as rather frequent contact with the parents. 

Under such a routine it is not difficult to under- 
stand how a parent might decide to shift from his 
child’s previous physician to the pediatrician who 
sees the child daily and whose relationship with the 
child ■R'ill naturally be more casual and friendly. 

Several years ago a questionnaire was sent to the 
members of the American Academy of Pediatrics 
asking whether they felt that medical supervision 
in the public schools was detrimental to their prac- 
tice. A number of responses absolved the public 
schools of making any such inroads, but, on the 
other hand, stressed that the private schools were 
definitely an interference. 

At the present time, the ratio of public school 
children to each public school physician in New York 
City (1 to 10,000) is such that little or no problem is 
present in the city as a whole. 

However, the experience of the private schools 
presents something of a preview of difficulties that 
might arise if at some futmre date there were not 
only more public school physicians but more fre- 
quent contact between the student and the physi- 
cian, and the parent and the physician. 

There is no doubt that many steps detrimental to 
the welfare of the private physician have been made 
by the private schools, and, unfortunately, in many 
schools these conditions still exist. 

The private schools, in an attempt to present a 
well-developed health program to the parents, often 
use the school physicians in practices which wall 
inevitably hurt the private practitioner. 

Certain of these schools charge a health fee of five 
or ten dollars a year, which adds to the funds sup- 
porting the health service of the schools, but the 
parents are informed that this fee covers a careful 
physical examination of their child by the school 
physician. Naturally the assumption is that this 
takes the place of the yearly examination by the 
child’s own doctor. 

In certain private schools the physical examina- 
tion takes place in the presence of the parents and a 
discussion of the child’s physical problems follows 
immediately afterward between the school physician 
and the parent. 

Not that the examination in the presence of par- 
ents or the discussion is to be condemned, but it 
should be distinctly emphasized that this does not 
supersede or take the place of the examination by the 
child’s physician. 

A furthp practice to be censured — and one that is 
most detrimental to the private practitioner — is the 
habit of certain private schools and many public 
schools of sending letters to the parents, stating that 
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etc. Can you imagine a summer camp not start- 
ing the day with some exercise? 

Similarly, formal education, starting from the 
opposite pole of solely mental training (the author 
forty years ago attended two large schools in the 
city of Brooklyn that had neither gymnasiums 
nor playgrounds), is planning more and more for 
the physical activity of its pupils. The two sys- 
tems are approaching each other along the pre- 
viously mentioned work-play-study pattern, the 
pattern of a balanced training of the mind and 
the body. What folly that for three brief 
months of summer one trained the body and for 
the rest of the year trained only the mind! What 
folly that an educational system should be so 
constituted that both teacher and pupil need a 
vacation of several months in summer, several 
weeks at Christmas, and several weeks at Easter 
in order to recuperate from an unconsciously 
recognized but never openly acknowledged ab- 
normal scheme of living! What other activity 
of man needs or demands such respite? 

At such a time as this the international impli- 
cations of the subject must not be forgotten. 
While a Nazi Germany is glorying in its youth 
movement, rating physical fitness as the sine qua 
non of a virile state, our medical draft boards are 
rejecting American youth by the tens of thou- 
sands for underdeveloped or maldeveloped bodies, 
for “emotional instability” and “constitutional 
inferiority.” It is estimated that of the 16,500,- 
000 registrants in the first draft less than 60 per 
cent will be classed for general military service. 
Think of this next time a frill is to be added to 
education. 

I have outlined a fundamental problem of 
school health. Who is going to fight for it? 
Whose responsibility is it? There is only one 
answer — the school physician. He must raise 
himself, by his boot-straps if necessary, out of the 


[N. Y. State J. M. 

mire of routme physical examinations, and, as 
Dr. Mitchell has said, become an adviser, a con- 
sultant, an educator in the field of health and 
education. The attitude of min d that figures a 
school salary as representing merely a sum for 
so many physical examinations at so much per 
exammation has got to go. It will be helped on 
its way by handing over the physical examination 
to the family doctor where it rightfully belongs 
and where it can be better handled. Then the 
school physician will have time to devote to the 
really important details of his job — time, for in- 
stance, to strengthen the weakest link in our 
present system, the follow-up for the correction 
of defects; time for frequent consultation on 
fundamental matters of policy and on individual 
cases with the school principal, the teacher, the 
parent, and the family doctor; time for creative 
thinking in the field of school health; and time 
for fighting to put such thoughts into effect. 

Under the present system only the exceptional 
man raises above the inertia of his job. With 
real delight I heard one of our school physicians 
in Nassau County describe his method of sohdng 
the problem of correction of physical defects. 
He passed regulations that if a remedial defect is 
not remedied or is not in the process of being rem- 
edied, the student cannot play on an athletic 
team or hold a position in a student organization, 
such as the glee club, the band, the dramatic 
society, the school paper, etc. He is planning 
further to threaten holdmg up the student’s work- 
ing papers and his diploma. 

Yes, creative thinking and actbnty in the field 
of school health is the crying need — now more 
than ever. As pointed out in the beginning of 
this paper, school health work is a new field whose 
soil has just been turned. There is plenty of 
work yet to be done, and the man to do it is the 
school physician. 


Discussion 


Dr. William E. Ayling, Syracuse, New York — This 
discussion of school health services has been most 
interesting. Dr. Mitchell’s suggestion that every 
school system should have a committee on school 
health in its county medical society, to which it 
could turn for consultation and advice, is a good one. 
Perhaps in further discussion of this subject I will be 
excused if I draw on my experiences in Syracuse, 
following the example of Dr. Wheatley, who has dis- 
cussed the Astoria survey. _ 

School medical inspection was started m Syracuse 
in 1906, before it became a state requirement in 
1913 We urge examination of school children by 
private physicians and endeavor to bring this about 
bv first notifying the parents at the begmmng of the 
tmm that an examination will be necessary, ^d 
then just before the scheduled exammations by the 


school doctor, by sending another notice again lug- 
ing examination by the private physician but stating 
that if this is not done within two weeks the schwl 
physician will proceed with the examination. We 
have been unable to have as high a percentage e.x- 
amined by the private doctors as Dr. Wheatley re- 
ports, and I should be interested to know just hon 


he gets such good results. 

Up to the present year periodic health eMmina- 
tions in specified grades were being done in ^racuse 
but, under stress from the State Education Depar 
ment, we are now attempting to reach every c i • 
rhe addition of two nurses to our staff and extra pa) 
tor the school physicians, who spend two hours e 
lay in school work, have facilitated this attemp • 

Dr. Wheatley has stressed the 
tonal contact with the parents, and n e a o 



THE ABSORPTION OF CARBON DIOXIDE FROM ANESTHESIA 
APPARATUS 

Douglass H. Batten, M.D., Brooklyn 


T he absorption of carbon dioxide from anes- 
thesia apparatus is a feature of modem anes- 
thesia which most anesthetists take for granted. 
Yet its development is of comparatively modern 
origin, and its widespread acceptance has but 
recently come about. 

The Development of Absorption Machines 

The anesthetist who utilizes the closed carbon 
dioxide absorption method is indebted to the 
early wwkers*’* in the field of metabolism for the 
development of this procedure. It is upon the 
experiments of these workers that Jackson’ in 
1915 based his report of anesthetizing small 
animals by placing them in an airtight chamber. 
He used a pump to circulate the atmosphere 
breathed by the animals. The necessary oxygen 
was supplied from a cylinder, and the carbon 
dioxide was absorbed by means of a strong aque- 
ous solution of sodium and calcium hydrates. He 
used several of the common anesthetic agents in 
his experiments, and he was able to keep his 
animals anesthetized for as long as five and a half 
hours without ill effects. He made particular 
mention of the small quantity of anesthetic agent 
used in this closed system. 

The economic and physiologic aspects of these 
ammal experiments attracted Waters, who in- 
vestigated this work of Jackson with the idea of 
utilizing it on man. After years of experimenta- 
tion and investigation, Waters concluded in 1924 
that “total rebreathing of nitrous oxide and other 
anesthetic drugs is practical by means of a car- 
bon dioxide filter interposed between the face 
mask and the breathing bag.'’‘ 

This same author pointed out that there are 
available for rebreathing two types of apparatus 
— viz., the circle filter and the to-and-fro system. 
In his investigations Waters w'as reluctant to use 
a motor, as Jackson did, to circulate the respired 
gases. He felt that this was umvise because of 
their highly inflammable nature. He early dis- 
carded the circle type of filter because of the re- 
sistance encountered by the valves necessary to 
pro^de the unidirectional flow of the gases. He 
has since championed the to-and-fro method of 
rebreathing in which the absorbing unit is placed 
between the face mask and the breathing bag 
and through which the respired gases must pass 
t\\ ice before again being inhaled. In many clinics 


today this to-and-fro system is held to be the 
more physiologically desirable t3q3e of apparatus. 

More recent investigations®’^ have emphasized 
the importance of the shape and size of the canis- 
ter that contains the absorbent. The most de- 
sirable shape is the one that offers the least re- 
sistance and at the same time allows maximum 
contact with the absorbing material. It has been 
shown® that the most efllcient container is the one 
whose size is such that it will just accommodate 
the patient’s tidal volume. Because of the 
marked variance in tidal volume between pa- 
tients, it should be emphasized that it is wise, 
when using the to-and-fro system, to have vari- 
ous-sized canisters available.® 

The History of Absorbing Agents 

It was Black® who first demonstrated that 
carbon dioxide is readily absorbed by alkaline 
hydroxides. Benedict and Tower*® were the first 
workers to make use of a mixture of sodium and 
calcium hydroxides to absorb carbon dioxide. 
Since these fundamental studies were made, 
several investigators**’*®’*’ have confirmed the 
value of the alkalies in this respect. 

For some years a mixture of these alkaline 
compounds, known as soda lime, has been widely 
used in anesthesia. This material, granular in 
nature, is composed of 5 per cent sodium hy- 
droxide, 65 per cent calcium hydro.xide, and 30 
per cent inert binder. The process of carbon di- 
oxide absorption is one of neutralization of car- 
bonic acid by tbe hydro.xides of sodium and cal- 
cium. There are evolved, for each gram molecule 
of water formed, appro.ximately 13,000 calories. 
This process of neutralization probably occurs on 
the surface of the granules. Frequent rest periods 
have been found necessary in the use of soda lime 
to permit its reactivation. Experience has 
shown that soda lime is not without its disad- 
vantages. In the main, these disadvantages in- 
clude the essential rest periods for reactivation, 
fragmentation of the granules with dust forma- 
tion, and the inherent causticity of the material. 

Theoretically, the hydro.xide of any of the al- 
kaline metals — ^potassium, sodium, or lithium — 
or of any of the alkaline earth metals — barium, 
strontium, calcium, or magnesium — might be 
used for carbon dio.xide absorption. Eecently a 
new compound has appeared. It consists of 20 
per cent barium hydro.xide and SO per cent cal- 
cium hydro.xide. Unlike soda lime, it requires no 
inert binder for hardness, for in its hydrate form 


lUad at the Annual Meetine of the Medical Society of 
the State of New York, New York City, April 23, 1942. 
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unless the examination or injections are given within 
a certain period of time, these services will be per- 
formed without charge by the school physician. 

_ Undoubtedly a large part of the fault for permit- 
ting such a system to exist lies with the family physi- 
cian for not insisting that such services given at the 
school should be limited only to those children whose 
economic status is so low that private medical care is 
practically impossible. 

An ideal setup satisfactory to both the school and 
the family physician would include the following: 

1. An annual physical examination of the child 
by the private physician. This should be de- 
manded of every child, and those whose families are 
unable to afford a private physician should receive 
an examination at school. 

2. The school physician should realize that he is 
working with the child’s physician and should at no 
time supersede him. If at times a special examina- 
tion of a student is requested by school authorities 
and is performed in the presence of the child’s par- 
ents, the latter should be informed that this examina- 
tion does not take the place of the examination by 
the child’s ovm doctor. In discussing the condition 
of a child with his parents, the school physician 


shoidd under no circumstance disagree with the 
opinion of the child’s own physician. Much more 
will be gained by contact with the private physician 
and discussion of the child with him. Experience 
has shown that parents often distort or misinterpret 
the directions given them by their physicians. 

Suggestions as to the necessity for treatment of 
anemia, impetigo, acne, ringivorm, pediculosis, etc., 
may be made to parents, but the actual treatment 
should be instituted and followed by the private 
practitioner. 

3, Under no circumstance should a school physi- 
cian be permitted to take as his own patient a child 
already under the supervision of a private physician. 

4. The school physician’s primary purposes are 
to supervise the general health program of the 
school, to aid in preventing contagion, to examine 
specific cases when the request comes from the school, 
and to serve as the coimecting link between the 
school and the child’s private physician. 

In summarizing, it might be said that the school 
physician should work hand in hand with the private 
practitioner but should always act in a secondary 
role, never treating the children except with the defi- 
nite consent of the private physician. 


OBSTETRICS AND GYNECOLOGY EXAMINATIONS 


The general oral and pathologic examinations 
(Part II) for all candidates will be conducted at 
Pittsbm-gh, Pennsylvania, by the entire Board of 
Obstetrics and Gynecology from Wednesday, May 
19, through Tuesday, May 25, 1943. The Hotel 
Schenley in Pittsburgh will be the headquarters for 
the Board^ and formal notice of the e.xact time of 
each candidate’s e.xamination will be sent him sev- 
eral weeks in advance of the examination dates. 
Hotel reservations may be made by writing direct 
to the hotel. 

Candidates for re-examination in Part II must 
make written application to the Secretary’s Office 
not later than April 15, 1943. 

The Pittsburgh Obstetrical and Gynecological 
Society will hold a subscription dinner meeting at 
the Hotel Schenley on Saturday evening. May 22, 
1943, at 7: 00 p.m. Visitors, here for the e.xamina- 
tions, are cordially invited to make arrangements 
to attend. Reservations may be made by writing 
to Dr. Joseph A. Hepp, Secretary of the Society, at 


121 University Place, Pittsburgh. An interesting 
program is being provided. 

The Office of the Surgeon General (U.S. Army) 
has issued instructions that men in Service, eligible 
for Board e.xaminations, be encouraged to apply 
and that they may request orders to Detached 
Duty for the purpose of taking these examinations 
whenever possible. 

Candidates in Military or Naval Service are re- 
quested to keep the Secretary’s Office informed of 
any ch an ge in address. 

Deferment without time penalty under a 
of our published regulations applying to civilian 
candidates will be granted if a candidate in Service 
finds it impossible to proceed with the examinations 
of the Board. Applications are now being received 
for the 1944 examinations. For further infori^tion 
and application blanks, address Dr. Paul Titus, 
Secretary, 1015 Highland Building, Pittsburgh (6), 
Pennsylvania. 

Paul Titus, Secretary 


[JROLOGICAL AWARD AND MEETING CALLED OFF 
The S500 Research Prize annually offered by the ban on social events. 
American Urological Association will not be awarded 
tins year. _ ..... 

The D-overnment has again discouraged the hold- 
ing of medical conventions, except those primarily 
of military interest — and at these there is to be a 


Dan on social events. Under the 
plans for the June meeting of the American U S 
cal Association in St. Louis have been cance e . 

Miley B. Wessox, 
Chairman, Committee on 

American Urological Asaotution 
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T he absorption of carbon dioxide from anes- 
thesia apparatus is a feature of modem anes- 
thesia which most anesthetists take for granted. 
Yet its development is of comparatively modern 
origin, and its Tvidespread acceptance has but 
recently come about. 

The Development of Absorption Machines 

The anesthetist who utilizes the closed carbon 
dioxide absorption method is indebted to the 
early workers*’’ in the field of metabolism for the 
development of this procedure. It is upon the 
experiments of these workers that Jackson’ in 
1915 based his report of anesthetizing small 
animals by placing them in an airtight chamber. 
He used a pump to circulate the atmosphere 
breathed by the animals. The necessary oxygen 
was supplied from a cylinder, and the carbon 
dioxide was absorbed by means of a strong aque- 
ous solution of sodium and calcium hydrates. He 
used several of the common anesthetic agents in 
his e-xperiments, and he was able to keep his 
aidmals anesthetized for as long as five and a half 
hours without ni effects. He made particular 
mention of the small quantity of anesthetic agent 
used in this closed system. 

The economic and physiologic aspects of these 
onimal e.xperiments attracted Waters, who in- 
vtetigated this work of Jackson with the idea of 
utilizing it on man. After years of e.xperimenta- 
tion and investigation, Waters concluded in 1924 
that “total rebreathing of nitrous o.xide and other 
anesthetic drugs is practical by means of a car- 
bon dio.xide filter interposed between the face 
mask and the breathing bag."* 

This same author pointed out that there are 
available for rebreathing two types of apparatus 
viz., the circle filter and the tmand-fro system. 
In his investigations Waters was reluctant to use 
a motor, as Jackson did, to circulate the respired 
gases. He felt that tbi was unwise because of 
their highly inflammable nature. He early dis- 
carded the circle t3’pe of filter because of the re- 
sistance encountered by the valves necessary to 
proxide the unidirectional flow of the gases. He 
bas since championed the to-and-fro method of 
rebreathing in which the absorbing unit is placed 
between the face mask and the breathing bag 
and through which the respired gases must pass 
tsvice before again being inhaled. In many clinics 


today this to-and-fro system is held to be the 
more physiologically desirable type of apparatus. 

More recent investigations*’* have emphasized 
the importance of the shape and size of the canis- 
ter that contains the absorbent. The most de- 
sirable shape is the one that offers the least re- 
sistance and at the same time allows ma. x i m um 
contact with the absorbing material. It has been 
shown* that the most efiBcient container is the one 
w’hose size is such that it will just accommodate 
the patient’s tidal volume. Because of the 
marked variance in tidal volume between pa- 
tients, it should be emphasized that it is wise, 
when using the to-and-fro system, to have vari- 
ous-sized canisters available.® 

The History of Absorbing Agents 

It was Black’ who first demonstrated that 
carbon dioxide is readily absorbed by alkaline 
hydroxides. Benedict and Tower*® were the first 
workers to make use of a mixture of sodium and 
calcium hydro.xides to absorb carbon dio.xide. 
Since these fundamental studies were made, 
several investigators**’*®’*® have confirmed the 
value of the alkalies in this respect. 

For some years a mixture of these alkaline 
compounds, Imown as soda lime, has been widely 
used in anesthesia. This material, granular in 
nature, is composed of 5 per cent sodium hy- 
dro.xide, 65 per cent calcium hydro.xide, and 30 
per cent inert binder. The process of carbon di- 
oxide absorption is one of neutralization of car- 
bonic acid by the hydroxides of sodium and cal- 
cium. There are evolved, for each gram molecule 
of water formed, appro.ximately 13,000 calories. 
This process of neutralization probably occurs on 
the surface of the granules. Frequent rest periods 
hax’e been found necessary in the use of soda lime 
to permit its reactivation. Experience has 
shown that soda lime is not vrithout its disad- 
vantages. In the main, these disadx’antages in- 
clude the essential rest periods for reactivation, 
fragmentation of the granules with dust forma- 
tion, and the inherent causticity of the material. 

Theoretically, the hydroxide of any of the al- 
kaline metals — ^potassium, sodium, or lithium — 
or of any of the alkaline earth metals — ^barium, 
strontiiun, calcium, or magnesium — might be 
used for carbon dio.xide absorption. Recently a 
new compound bas appeared. It consists of 20 
per cent barium hydro.xide and SO per cent cal- 
cium hi’dro-xide. Unlike soda lime, it requires no 
inert binder for hardness, for in its hydrate form 


Read at the Annual Meeting of the Medical Society 
the Slate of Xen- York, Xew York City. April 23. 1913. 
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it is of such a nature as to permit easy molding. 
It is known as Baraljune* and is marketed in 
the form of round pellets, Vie inch in diameter 
and Vs inch in maximum thickness. 

The theoretic possibilities of this compound 
have been examined through laboratory experi- 
ments,® which show that this barium lime mix- 
ture has certain features that make it more de- 
sirable than the time-honored soda lime. The 
superiority of Baralyme* has likewise been borne 
out by clinical investigations.®'^® It should be 
pointed out that in an investigation of this sort 
it is manifestly impossible to duplicate in clinical 
practice the results obtained in the laboratory. 
Carbon dioxide output, tidal volume, respiratory 
rate, and minute respiratory exchange vary from 
moment to moment and do not lend themselves 
to ready control. Because of these variables, 
clinical studies can at best only approximate the 
finite data of the laboratory. 

The Clinical Use of Baralyme 

Clinical studies on this new barium lime mix- 
ture involved the use of adult patients with essen- 
tially normal cardiovascular and respiratory 
systems. Nitrous oxide and oxygen were used 
for induction and ethyl ether for maintenance of 
the anesthesia. The to-and-fro system was 
used throughout these investigations. The 

■" * Manufactured by Thomas A. Edison, Ino., Medical Gas 
Division, Bloomfield, New Jersey. 


canister size was 8 by 13 cm. and contained ap- 
pro.ximately 500 Gm. of the absorbent. The ab- 
sorbing unit was not put in place until the hyperp- 
nea necessary to the induction of anesthesia 
was no longer essential. These clinical studies 
have shown that this new Baralyme has a longer 
efiSciency than the popular soda lime. This is 
probably e.xplained by the fact that it contains 
20 per cent of the highly active barium hydraxide. 
Soda lime, on the other hand, has a low content 
of activating material — only 5 per cent sodium 
hydroxide. 

Analysesf of samples of gas taken from the 
breathing bag at various intervals during a senes 
of consecutive anesthesias are shown in Fig. 1- 

Fig. 1 is a composite chart showing the per- 
centage of carbon dio.xide in the breathing bag be- 
ginning in each case some ten minutes after the 
canister containing Baraljune had been placed 
in the system. The essential feature is that the 
efiSciency of the carbon dioxide absorbent re- 
mains constant throughout the life of the charge. 
No matter how long the case, no rest period is 
required for reactivation. Exhaustion, when i 
occurs, is rapid and irreversible. 

Fig. 2, similar in construction to Fig. 1, shows 
the accumulation of carbon dioxide at 
intervals throughout the life of a charge of 4 o 


teamed out on single modified Hemple-typ , . 
pipette connected to a modified 100 cc. ’ . 

to 30 CO. m 0.1-co. divisiona. Error is ± 0.1 per c 
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Fig. 3. Temperatures in Centigrade in thermometer nearest mast end of canister. 
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8 mesh soda lime. It is to be noted that where 
the canister is in use for some period of time the 
absorptive efficiency is lessened, and carbon di- 
oxide accumulates rapidly. After a period of 
rest, the canister may again be used. Its period 
of effectiveness, however, is this time briefer 
than if it were fresh. 

The heat generated by the absorption of carbon 
dioxide has been a subject of interest. Studies 
with three thermometers inserted into the canis- 
ter have been carried out. The tips of the ther- 
mometers were so placed that each was equidis- 
tant from the side of the canister. One was near 
the mask end, one in the center, and the third near 
the bag end. 

Tig. 3 shows the recordings of the thermometer 
near the mask end of the canister. The two ab- 
sorbents — soda lime and Baralyme — are used. 

It is to be noted that the length of the cases done 
with one agent does not correspond exactly with 
that done with the other, one of the insurmount- 
able problems of clinical experimentation. 

Because this thermometer was nearest the ex- 
haled atmosphere, the absorbing activity in this 
area of the fresh charge was great. The tempera- 
tures are therefore highest at the beginning of 


the use of the charge and diminish as the ac- 
tivity lessens. The temperature recordings with 
Baralyme are in general slightly lower than those 
with soda lime. 

Tig. 4 shows the recordings of the middle ther- 
mometer in the same series of cases. It is of in- 
terest here to point out that the temperature of 
the soda lime mixture varies greatly from time to 
time, while that of the Baralyme follows a more 
definite pattern. 

Tig. 5 demonstrates the temperatures devel- 
oped in the thermometer nearest the breathing 
bag. As would be e.xpected, the activity in tliis 
portion of the canister is least when the canister 
is first placed in use and greatest as the life of the 
charge nears its end. Hence, the temperature of 
the reacting substance is highest during the lat- 
ter hours of its usefulness. 

There is less dust formation with Baralyme 
than with soda lime. Since these pellets of 
Baralyme have smooth surfaces, there is little 
tendency to fragmentation. Even with the 
jarring that is incident to the use of the to-and- 
fro canister there is minimal dust formation. 

Because of the low solubility of barium com- 
pounds, their causticity and toxic effects are 
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negligible. This is in contrast to the extreme 
solubility of sodium hydroxide and its necrotizing 
action on human tissues. 


Summary 


A survey of the literature indicates that the ab- 
sorption of carbon dioxide in anesthesia apparatus 
is a refinement of comparatively recent origin. 

_ Two types of apparatus are available — the 
circle and the to-and-fro. 

Using the to-and-fro system, a comparison of 
mixtures of sodium and calcium hj^droxides with 
barium and calcium hydro.xides has been carried 
out. 

From the standpoint of efficiency, tempera- 
ture reaction, causticity, and fragmentation, 
the barium mixture has certain advantages over 
the soda lime compound, and its further clinical 
use is advocated. 
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Discussioa 

Dr. Melville G. KUbom, Wes( Orange, New 
Jersey — I wish to thant Dr. Batten for the privilege 
of discussing his paper. A great amount of time and 
effort must have been expended in this clinical in- 
vestigation and Dr. Batten is to be congratulated. 

I am very pleased to see that he foimd the same 
advantages of Baralj-me while working with the to- 
and-fro method as we did in working with the circle 
filter at our hospital. 

It seems strange to me that so much work has 
been done in the past in an attempt to improve the 
mechanical features of absorption apparatus without 
a corresponding amount of investigation being done 
on the absorbent material. ^Vnesthetists in general 
have realized the disadvantage of highl 3 ' caustic 
materia], of high temperatures generated by sodium 
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hydroxide and its necessary rest periods, but these 
disadvantages were accepted as a necessary evil. 
No advance in absorbent material was made until 
Mr, Gardenier, chief chemist of the Medical Gas 
Division of Thomas Edison Industries, started to 
work on acid gas absorbents, believing that there 
Was a better and safer material than caustic soda. 
Consequently, his development of compressed pel- 
lets of calcium and barium hydrates without the 
use of an inert binder is unique, and I feel that he is 
to be congratulated not only for giving us a new ab- 
sorbent with many advantages but also for starting 


the ball rolling for further research in acid gas ab- 
sorbents. Acid gas absorbents are not limited in 
their use to anesthesia apparatus but have a very 
important place in basal metabolism machines, in 
high altitude oxygen supply apparatus, in submarine 
air purification, in oxygen therapy apparatus, and 
in chemical warfare. For this reason we should be 
continually on the lookout for better materials and 
improvements in methods. There is an old saying 
that you should not let the good damn the best. 

Again I would like to thank Dr. Batten for this 
opportunity and say how much I enjoyed his paper. 


Invite Enrollment for Emergency Medical Service 


_ Dr. Edward M. Bernecker, commissioner of hos- 
pitals and Chief of the Emergency Medical Service 
of the City of New York, has issued the foUowing 
memorandum concerning Greater New York’s 
organization for emergency medical service; 

“The response of the medical profession in New 
York City in volunteering to work with the Emer- 
gency Medical Service has been most gratifying. A 
canvass of physicians in each borough who had pre- 
viously registered for this service is now being con- 
ducted. Those physicians who are still available, 
and have indicated their continued desire to be 
associated with this work, will shortly receive new 
cards and arm bands, identifying them as members 
of the Emergency Medical Service. Physicians so 
identified will function in the following manner; 

“1. Those with definite hospital commitments, 
staff appointments, will of course report to their 
respective hospitals. 

“2. Those without staff appointments shall 
care for persons injured in the immediate vicinity 
of their homes or offices should an incident occur in 
that area. 

“3. They shall report as reserve groups to nearby 
hospitals who have set up Emergency Medical Field 
Units. These groups will be called by the Control 
Station for field service, either with the Hospital 


Units, or at first aid posts and Casualty Sta 
tions. 

“4. If a physician registered in the Emergency 
Medical Service is not in the immediate vicinity 
of his home, office, or the hospital to whose reserve 
group he is assigned, he should remain wherever he 
happens to be, to give local aid if needed, or until 
traffic is once more permitted to move; at which 
time he should report to his emergency assign- 
ment. 

“We wish to invite all members of the medical 
profession, who are not at present assigned to hos- 
pital or registered with us through their county 
societies, and who wish to enroll for service in the 
event of enemy action, to register either with their 
local county society, or directly with the office of the 
Cluef of the Emergency Medical Service, Dr, E. 
M. Bernecker, commissioner of hospitals, 125 Worth 
Street. New York City. _ . , i i 

“All that is required of the physician, is that he 
forward his name, home address and telephone 
number, office address, office hours and telephone 
number to either of the offices previously stated. 
He will then be required to sign the official oath ot 
the Citizens Defense Corps, foUowing which he mn 
receive his identification card, arm band, and as- 
signment.” 


OUR MEN NEED 
* BOOKS * 



SEND 

ALL YOU CAN 5PAHI 

That hook you've enjoyed — 
pass it along to a man m uni 
form. Leave it at the nearest 
collection center or public 
library for the 1943 Vl'CTORY 

book campaign. 


OUR MEN NEED 

* BOOKS * 



SEND 1 

All YOU CAN SPARE 

GIVE A BOOST WITH A 
BOOK— Good books, in good 
condition, are wanted by the 
1943 VICTORY BOOK CAM- 
PAIGN for men In all 
branches of the service. Leave 
yours at the nearest collec- 
tion center or public library. 


OUR MEN NEED 

^ BOOKS 



SEND 1 

All YOU CAN SPARE 

GOOD BOOKS ARE ON THE 
MARCH from your book- 
shelves to our fighting men. 
Get them out— leave them at 
the nearest coltection center 
or public library for the 1943 
VICTORY BOOK CAMPAIGN. 


OUR MEN NEED 
1^ BOOKS * 



SEND 

All YOU CAN SPARE 

Help a man In uniform enjoy 
his leisure hours. Give your 
good books 10 thO 
TORY BOOK CAMPAIGN. 
Looot tbsm ot tbo "Ooresl 
collection center or public 
library. 


Clinicopathologic Conferences 

Depajitments of Mediqne and Pathology, New York Post-Graduate Medical 
School and Hospital, Colombia University 

Conducted ^ Herman O. Mosenthal, M.D., and Maurice N. Richter, M.D. 


Date: October lo, 194 L 

History 

Case JS5954 

Dh. John A. Grimshav: This is the first ad- 
mission. of a 45-year-oId man of Prussian descent, 
whose occupation has been that of masseur. His 
case history go^ back to a short time before 
November, 1941. At that time, although he felt 
perfectly well, he began to have bloody urine not 
associated with pain, frequency, burning, fever, 
or any other symptom. In November, 1941, be 
was hospitalized with the complaint-. There had 
been no weight loss, cough, or anorexia. 'Urine 
at this time was said to have been negative, and 
cystoscopy revealed nothing unusual. A uro- 
gram suggested papillomatosis of left kidney and 
pelvis, with a later one showing a filling defect 
that suggested the same thing. On November 
15, 1941, a left nephrectomy was done. The re- 
port we have states that “papilloma of pelvis and 
ureter” was found, but it does not mention wheth- 
er this was a gross or a microscopic diagnosis. 
Chest x-ray was reported as follows: “Through- 
out both lung fielcb, alongside the vascular tree, 
particularly in both perihilar re^ons,.a number 
of soft miliary nodulations are noted, suggestive 
of a hematogenous type of tuberculosis.” 

After his discharge from the hospital, his 
wound healed well, but he began to lose weight 
rapidly and in four months lost 24 pounds. His 
appetite was poor; he felt weak and tired. About 
one month after discharge — i.e., about January, 
1942 — he began to have a bothersome hacking 
cough, nonproductive at first, but later accom- 
panierl by moderate amounts of yellowish spu- 
tum, although there were no known fever, night 
sweats, or hemoptysis. At the same time, he be- 
gan to notice dyspnea even on mild exertion, and 
frequent epigastric discomfort and fullness, par- 
ticularly after meals, with occasional vonuting. 
There were no hematemesis and no tarry or 
bloody stools. Since the operation he com- 
plained also of weakness and numbness of the 
right hand and arm. 

Past history revealed absolutely no previous 
illnees of any kind. Family history' was also 
negative — no known tuberculosis, hypertension, 
diabetes, or other familial disease. 

He was admitted to this hospital on March 2S, 
1942, with the above complaints. 


Physical examination on admission revealed a 
husky, rather pale man. There was evidence of 
recent weight loss, and he appeared chrom'cally 
iU. 

Teeth in the upper jaw were all absent and the 
remainder in poor condition. The pharynx was 
moderately inflamed. There was no lymphade- 
nopathy. The lower half of both lung fields was 
filled -with many fine and coarse moist rales, but 
there was no change to percussion. Diaphragms 
were high on both sides. The heart was not 
remarkable, with no apparent enlargement and 
no murmurs. The blood pressure was 128/80 
mm. of mercury. The liver was firm, slightly 
tender and nodular, and down to about 2 inches 
above the umbilicus. There was a well-healed 
scar on the left flank. Ascites was not demon- 
strable. No other masses or organs were felt. 
There was noticeable wasting of the flexors of the 
right forearm and thenar eminence and adduc- 
tors of thumb, with diminished sensation to pin- 
prick on the radial side of the forearm and of the 
index, the middle fingers, and the thumb. There 
were no other neurologic findings. Genitalia 
and rectal examinations were negative. 

Laboratory Data . — Blood count: hemoglobin, 
12.8 Gm,; red blood count, 4,900,000 per cubic 
mm.; white blood count, 10,350, differential — 
73 per cent polymorphonuclears, 16 per cent 
lymphocytes, 8 per cent monocytes, 2 per cent 
eosinophils, 1 per cent basophils. Urinalysis: 
several casual specimens of urine revealed no 
albumin, no casts or pus, but occasional red 
blood cells. Blood chemistry: urea nitrogen, 
11.0 mg. per cent, nonprotein nitrogen, 27 mg. 
per cent, sugar, 85 mg. per cent, cholesterol, 180 
mg. per cent, esters, 115 mg. per cent. Sedi- 
mentation rate: 96 mm. per hour. Blood 
Wassennann: negative. Spinal tap: normal 
manometries, clear colorless fluid with negative 
Wassennann, protein 31.7 mg. per cent, no cells, 
negative culture, and normal colloidal gold. 

On March 30, 1942, two days after admission, 
an .x-ray e.xamination showed “an e.xtensive 
reticular and spotty, and in part miliary-like, 
infiltration throughout both lungs. These .... 
are in the main central and most advanced in 

the lower lobe areas Conclusion: diffuse 

peribronchial and coarse miliary infiltration 
throughout both lungs." 
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On April 20, 1942, another chest x-ray showed 
“condition practically as "previously reported. 
Conclusion: chronic, organized tuberculous t3rpe 
bronchopneumonic infiltration throughout both 
lungs.” 

An electrocardiogram taken on March 30 
showed normal rhythm, “diphasic Tj and Tj with 
a U-shaped appearance very suggestive of recent 
digitalis,” although the patient certainly had no 
digitalis in the previous two days and gave no 
history of having taken it before admission. 

Clinical Course . — The course in the hospital 
was continually downhill, slowly at first, then 
more rapidly. The temperature was constantly 
about 100 F., with slight diurnal variation; it 
went above 100 F.. on only two occasions. The 
pulse was within the range of 85 to 100. Appe- 
tite was poor, and the patient had a feeling of 
pressure after eating. One week after admission 
there was definite shifting dullness and fluid wave 
in the abdomen. A course of mercupurin was 
given, with poor results, and a week later a para- 
centesis yielded 5,000 cc. of cloudy grayish fluid. 
This had a specific gravity of 1.010, the protein 
was 0.97 per cent, a culture was negative, and 
no acid-fast bacilli were seen on smear, Guinea 
pig was inoculated. 

Ten days later another paracentesis yielded 
5,000 cc. of fluid with essentially the same char- 
acteristics. Sediment of the centrifuged speci- 
men was fixed and blocked and sections showed 
only lymphocytes and macrophages; no tumor 
cells were seen. Numerous sputum examina- 
tions failed to demonstrate any acid-fast organ- 
isms. Progressive weakness developed rapidly, 
and one month after admission the patient ex- 
pired. 

Discussion 

Dr. Carl H. Greene : This patient came to 
the Medical Service with the complaint of pro- 
gressive weakness and ill health following a 
nephrectomy. When a patient does badly after a 
nephrectomy, one’s first thought is of a hyper- 
nephroma with metastases. Because a hyper- 
nephroma invades the blood stream directly, 
metastases to the lung are most frequent. This 
patient, however, does not fit into that cliiucal 
picture. In the report from the other hospital, 
the lesion was first described as a papilloma of the 
renal pelvis. In a second paragraph of that 
report the term “papillary carcinoma” was used. 

A papilloma is a benign lesion. Metastasis from 
a papillary carcinoma of the kidney is possible 
but it does not occur with the marked frequency 
and degree seen in cases of hypernephroma. 

Examination of the patient did not serve to 
estabUsh the diagnosis. A few rales were noted 
in the lungs. The hver was enlarged, slightly 


tender and the surface was somewhat irregular. 
A generalized carcinomatosis could not be es- 
tablished on the clinical findings on admission. 
The patient was markedly dyspneic, and cardiac 
decompensation was considered. However, he 
did not present the clinical picture of chronic 
passive congestion and heart failure. The 
pulse was regular and the blood pressure was not 
remarkable. The dyspnea was disproportionate 
to the number of rales heard in the chest. The 
liver was not pulsating. 

An x-ray was taken and reported as showing a 
diffuse miliary tubercular inMtration, This di- 
agnosis is a descriptive one and is not synonymous 
with a diffuse miliary tuberculosis. Neverthe- 
less, an intensive search for acid-fast organisms 
was made without success. No other signs of 
tuberculosis were demonstrable. 

My first impression, based largely on the his- 
tory, was the same as that of Dr. Grimshaw. 

"VlTiile in the ho,spital, the patient developed 
ascites and had to be tapped. No characteris- 
tic tumor cells were found in the ascitic fluid. 
The specific gravity was fairly high with over 1 
per cent protein. Only a slight diuretic response 
was obtained by the injection of mercupurin. 
This, too, speaks against chronic passive con- 
gestion and cardiac decompensation, for such 
patients give the best response to the mercurial 
diuretics. 

My final diagnosis, therefore, was malignancy 
(papillary carcinoma) of the kidney with sec- 
ondary involvement of the lungs, liver, and 
spleen, and possibly of the peritoneal cavity. 

I did not consider that the x-ray picture of the 
lungs would exclude pulmonary metastasis. 
Three years ago I saw another patient who bad 
bad a chronic lymphatic leukemia for seventeen 
years. He developed an acute respiratory em- 
barrassment (.x-rays showed a diffuse infiltrative 
lesion throughout the lungs), and died primarily 
from oxygen want. Autopsy showed the lesion 
to be a carcinoma of the pancreas with a lym' 
phatic spread throughout the pulmonary tree. 
There was enough similarity between the x-ray 
picture in this case and the one under discusaon 
today to suggest that the latter, too, had a di 
fuse carcinomatous infiltration of the lungs. 


Dr. Greene’s Diagnosis 

Papillary carcinoma of the kidney with 
tases to the lungs, liver, spleen, and possi y 
the peritoneal cavity. , • 

Dr. Mosenthal; The x-ray reports a 
ous intervals, considered in succe^ion, ^ . 
have been in the history, are somewhat 
I believe we would have a clearer P'® f gj._ 
had a summary of this situation from 
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De. Wieuam H. Meyee; ExaminatioE of 
the thorax shows an extensive, reticular, and 
spotty, and in part miliary-like, infiltration 
throughout both lungs. These structural 
changes are in the main central and most ad- 
vanced in the lower lobe areas, though as above 
stated, the lesion is more or l^s throughout 
both lungs. Conclusion: diffuse, peribronchial 
and coarse miliary infiltration throughout both 
lungs. 

In making a radiolo^c recheck, it might be 
said that the picture is such as could be char- 
acterized as organizing, reticular and coarse 
miliary-type metastatic malignancy. The word 
“miliary” or even “tubercular-type” should not 
be interpreted as indicating tuberculous char- 
acter; this description is used purely as a term 
of gross pathologic interpretation. 

Db. Mosexthal: The condition of the right 
forearm — namely, the weakness occurring after 
the operation on November 15, 1941, the atrophy 
in the muscle, and the diminished sensation to 
pin-pricks — presents a very interesting problem 
as to the causative diagnosis. Dr. Sherwood 
made an examination to cover this problem. 

Dh. WiuoAM D. Sseewood: In the presence 
of primary malignancy anywhere in the body, 
and later the development of symptoms in the 
nervous system, there is a great temptation to 
make a diagnosis of metastasis. The argument, 
post hoc ergo propter hoc, is probably the worst 
form of reasoning. It is very intriguing and 
presents an invitation which it is somewhat dif- 
ficult to side-step. It can, however, lead us into 
derious paths and to completely erroneous con- 
clusions. To be sure, the possibility of meta.- 
stasis must be kept in mind, but it must be borne 
out by physical findings before we hang our hat 
on that hook. 

In tins case, the man’s symptoms were con- 
fined to the hand and consisted of some sensory 
loss in the distribution of the radial nerve, to- 
gether with some atrophy of the thenar eminence 
and great difficulty in approaching the thumb 
to the little finger. A secondary malignant in- 
filtration of the nerve sheaths or blood vessels 
sometimes gives us a picture of peripheral neuritis 
with pain and motor disability, but in this case 
the biceps and triceps reflexes would then be 
involved. Tins was not so. Both of these re- 
flexes were equally active in both upper extremi- 
ties. Therefore, it would seem to me that we 
are compelled to place our pathology below the 
elbow. A peripheral neuritis would explain the 
findings. There is, too, the fact that this man 
was a masseur. His work would necessitate 
the constant daily use of the very muscles in- 
volved, and so the thought of pathology of occu- 
pational disease comes to mind. 


Your chairman. Dr. Mosenthal, in order pre- 
sumably to test our diagnostic acumen, has 
Avithheld, until after the discussion, the findings 
of the pathologist’s postmortem, but I feel quite 
sure that they are negative so far as the brain 
or cord are concerned. 

Dk. Gbiushaw: As a further causative factor, 
traumatic neuritis incurred at the time of trans- 
fusion or at the time of the operation might also 
be considered. 

Db. jMosenthal: Dr. Greene said that the 
abdominal fluid had the characteristics of an 
exudate and was not a transudate. I should 
think from the findings that this was a transudate. 
The specific gravity of 1.010 and a protein con- 
tent of 1 per cent would indicate this. 

Db. Gbeexe: In my opinion there is no 
sharp distinction between transudates and exu- 
dates, E.xudates have a higher specific gravity 
and a higher protein content than transudates, 
but that is all. 

Db. Maubice Beugeb: I agree with Dr, 
Mosenthal. 

De. Mosenthai.: The character of the ascitic 
fluid, whether this is a transudate or an exudate, 
would seem to be of considerable significance here 
because if this is a transudate, then in all prob- 
ability there is one of two conditions e.xisting in 
this fiver: either there are metastases or en- 
larged lymph nodes obstructing the portal vein, 
or there is a cirrhosis of the liver independent of or 
secondary to the mafignancy. Another inter- 
esting point in this connection is that the vomit- 
ing preceded the ascites. Cirrhosis of the liver 
might have been responsible for this. These 
symptoms, coupled with the characteristics of 
the ascitic fluid, point to the presence of cirrho- 
sis of the liver. This does not gainsay that there 
is not a malignancy as well. 

Pathology 

Db, JiDubicb N. Richteh; About 2,000 cc. 
of ascitic fluid were present. In the left lumbar 
region was a mass of fat, in place of the kidney 
wfficb had been previously removed. This fat 
was surrounded and partially infiltrated by tumor 
tissue. Similar tumor tissue was seen around 
the right kidney, but did not infiltrate the organ 
itself. 

Each lung was studded with small, white nod- 
ules, the smallest barely visible and the largest 
about 1 cm. in diameter. These were seen on 
the pleural surfaces and also throughout the lung 
tissues. On the cut surface the smaller nodules 
were often noted around the bronchi. The 
bronchial lymph nodes were enlarged and partly 
replaced by soft, grayish-white tissue, occasion- 
ally necrotic. 
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Nodules of soft, grayish-white tissue similar to 
that described in the lungs, were seen in many 
other situations. The lymph nodes in the pel- 
vis, along the aorta, in the mediastinum and 
cervical regions, were all enlarged, and often had 
necrotic centers. Three small nodules of simi- 
lar tissue were noted in the muscle of the right 
auricular appendage. On the peritoneal sur- 
faces of the stomach and small intestine dis- 
tended lymphatics were noted, containing soft, 
friable, grayish material. Similar distended 
lymphatics and nodules were found in the dia- 
phragm, the serosa of the gallbladder, and in the 
mesentery. 

The liver was enlarged (2,040 Gm.) and had a 
distinctly granular surface. Nodules of liver 
tissue surrounded by grayish, periportal fibrous 
tissue were seen throughout the cut surface. 
The spleen was slightly enlarged. 

These gross findings indicate that we were 
dealing with a neoplasm, although the appear- 
ance of some of the smaller nodules in the lung 
strongly suggested miliary tubercles. A micro- 
scopic slide of the kidney tumor removed at 
another hospital was obtained for e.vamination, 
and found to be a papillary carcinoma. The 
sections of various organs from the autopsy 
showed that the nodules and infiltrations de- 
scribed were secondary deposits of the same 
tumor. It was particularly interesting to ob- 
serve the invasion and distention of lymphatic 
channels throughout the body. This was par- 
ticularly noticeable in the lungs, the diaphragm, 
and the peritoneal surfaces. The wall of the 
thoracic duct itself was invaded by the tumor, 
although occlusion did not occur. In several 
of the distended lymphatics the papillary struc- 
ture shown in the original tumor was reproduced. 
Involvement of small veins was also noted in 


several organs. Invasion of the stomach and 
small intestines occurred in several places, ap- 
parently by way of the lymphatics from the peri- 
toneum. Tumor cells reached the stroma of 
the mucosa, without causing ulceration. 

In a few areas cells with very clear C 3 dx)plasm 
were noted among the tumor cells, but this fea- 
ture was only occasionally seen and did not sug- 
gest a hypemephroid tumor. 

The liver was of great interest, in that e.xten- 
sive cirrhotic change was associated with infil- 
tration of the carcinoma in the periportal con- 
nective tissue, producing the picture that is often 
called “carcinomatous cirrhosis.” Associated 
with this were the ascites and moderate splenic 
enlargement. 

From the pathologic standpoint the case is 
fairly clear, as far as diagnosis is concerned. 

The mode of spread in this case was mainly by 
way of the lymphatics, for the distension of lym- 
phatic channels was one of the most conspicuous 
features. However, some of the secondary de- 
posits may have arisen through metastases from 
the lung, the heart, or the liver, The spinal 
cord and brain were not e.xamined; consequently, 

I have no answer as to the cause of the nerve 
lesions involving the right forearm. 

Anatomic Diagnoses 
Papillary carcinoma of kidney, left. 

Obsolete operation; nephrectomy, left. 
Secondary carcinoma of lungs, pleurae, heart, 
stomach, intestines, peritoneum, pancreas, 
liver, urinary bladder, lymph nodes (pelvic, 
lumbar, mesenteric, coeliac, mediastinal, 
cervical). 

Cirrhosis of liver, due to secondary carcinoma. 
Ascites. 

Splenomegaly, due to portal hypertension. 


SOIL DEPLETION AND FOOD VALUES 
Dr. Ouida Davis Abbott, of the University of 
Florida, reported an interesting study based on the 
concept that the nutritional status of rural people 
gives more conclusive evidence of soil deficiencies 
than chemical analysis of either the plants or the 
soil In the course of the study, the nutritional 
condition of 3,503 rural children was determined, 
the endemic nature of anemia noted and associated 
with sofi and plant deficiencies. In sections where 
Incal cattle ranges were classed as deficient m salt 
Uck” of cattle, the children had lower hemoglobin 
values than in sections where the ranges were classed 
oc! Vionlthful Also in areas deficient in this respect, 
functtonal heart defects were much higher than m 

‘"'MfnSramTo^'the wrists of selected children 


of the same sex and age showed considerable varuv 
tions in bone age and development. Children witn 
skeletal imperfections came from sections ^here 
cattle also had poor bone formation and sunereo 
from other nutritional defects. Young rats wnose 
only food was milk from these poorly nourished (mw. 
soon showed symptoms of malnutritfen md die 
unless a mineral supplement was added to tM die . 

Another interesting fact reported by J->oot 
Abbott was that the iron content of pot herbs cm 
on different types of soil varied widely, 
produced on soils classed as protected, 81®®. 
tained from two to three times as much i 
when grown on deficient ” 

“Nutrition Discussions at the A.Ph.A- ^ 

Health News, December 21, 194^ 
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CONPERENCES ON THERAPY 

'T'HESE are stenographic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicine of Cornell University Medical College 
and the New York Hospital, with collaboration of other departments and institutions. 
The questions and discussions involve participation by members of the staff of the 
college and hospital, students, and visitors. The next report will appear in the May 1, 
issue and will concern “The Status of Therapy with Anticoagulants.” 

Treatment of Some Common Diseases of the Eye 


Dh. H.VBBY Gold: Out conference this 
morning is on the treatment of disorders of the 
eye, more particularly those disorders which 
are commonly* encountered in the general 
practice of medicine. The discussion will be 
opened by Dr. McLean. 

Dk. Johx il. AIcLeaij: Some of the most 
annoying things we have to treat about the eye 
are some of the simplest and less serious diseases. 

One of the very simple ones w'e might begin 
with is hordeolum or the common sty. An 
individual hordeolum or two is not at all a com- 
plex problem. It is nothing more or less than 
a small abscess of a marginal lid gland and should 
be treated as such in the early stage with hot 
moist applications. I believe that it does not 
make much difference whether you use hot com- 
presses with salt solution, boric acid, magnesium 
sulfate, or hot tap water, so long as the moist 
heat is adequately applied at the right place. 
i\Tien the sty reaches the proper stage and begins 
to point, of course the obvious thing to do is to 
open it with the point of a small sharp knife and 
drain it. But there are patients who keep 
coming back with chronic recurrent sties, and it 
is often very difficult to clear these up for any 
but a short period of time. 

The difficulty that we have in handling them 
is reflected in the almost endless list of thera- 
peutic agents which have been proposed, I do 
not intend now to go into this long list in detail. 
The commonest application is an ointment of 1 
or 2 per cent yellow o.xide of mercurj'. Tihen 
that is ineffective, it is customary to shift to some 
other mercurial ointment, usually about 2 per 
cent ammoniated mercury. 

Some recent unpublished work indicates that 
there is little effect from the supposed active 
principle in these ointments and that bland 
ointment bases are almost as effective — that it is 
perhaps the massage in rubbing the ointment in 
and the cleaning rather than the actual mercurial 
salt which produces an effect. I am not sure 
which way we ought to lean in that respect. 


Most of these chronic sties are caused by 
staphylococcic infections and for the correction 
of them various vaccines, many of them au- 
togenous, have been prepared. Staphylococcus 
toxoid has been used, and desensitization with 
staphylococcus to.idn seems to be about the most 
effective of all these procedures. 

Recently a 5 per cent sulfathiazole ointment 
for use locally has been added to the list of 
therapeutic agents, and apparentlj-- it has been 
somewhat successful. 

There is also one other factor. Many of these 
patients have definite refractive errors and 
seem to improve when they wear the proper 
glasses. A logical e.xplanation of this coincidence 
is a little difficult. 

In the same connection we have chronic 
blepharitis often accompanied by such sties. 
One of the most important factors in treating 
chronic blepharitis is mechanical cleansing of 
the lid margin, removing the crusts, and drying 
up the secretions which aie present. This can 
be done adequately with cotton and warm water. 
Sometimes it is worth while to add a mild soap. 
Always remember that some soaps can produce 
considerable damage to the comeal epithelium 
if they are used carelessly. 

It is important to remember that every once 
in a while, particularly in patients who come 
from surroundings with poor hygienic conditions, 
pediculi can be found in the eyelashes. They 
must be looked for carefully. We may overlook 
them and suspect something else unless they 
are kept in mind. When nits are present they 
should, of course, be removed with careful 
cleansing. 

A 2 or a 3 per cent ammoniated mercury 
ointment seems to be of definitel value for this 
purpose. Yellow oxide of mercury is used, 
and also zinc o.xide ointment, 1 per cent or 2 
per cent, as well as an ointment of bichloride 
of mercury in strengths varying from 1:5,000 
to 1 ; 12,000 or 1 : 15,000. How much value 
such an ointment may have is problematic. 
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If the marginal blepharitis is stubborn, it often 
can be helped a great deal after mechanical 
cleansing by painting the margin of the lids and 
the roots of the lashes with half-strength tincture 
of iodine. In those eases in which there are crusts 
and weeping secretions from the marginal glands, 
often 2 per cent tincture of brilliant green in 70 
per cent alcohol helps to dry up the lid mm-fring 
and shorten the course of the disease. 

Sometimes following blepharitis or hordeolum, 
and sometimes independently, we find chalazia, 
which are retention cysts of the meibomian 
glands or the tarsal glands. If a mild astringent 
collyrium is used, with gentle massage and heat, 
many of these chalazia open up and discharge 
their contents slowly through the normal gland 
opening and disappear. Those that do not 
regress in that fashion must be treated by surgical 
incision through the conjunctiva and complete 
removal of the cyst wall, either by careful 
curettage or by destruction with caustic agents. 

After diseases of the lids, we come to the large 
group of conjunctivitis. Acute catarrhal con- 
junctivitis is one of the most common problems, 
often spoken of as "pink eye." 

The old standard treatment for acute con- 
junctivitis, of course, is argyrol, and I think the 
pharmacologists will speak later about the very 
weak antiseptic effect of argyrol and the other 
silver proteins in that group. 

Argyrol is of mechanical benefit, however, 
because it does tend to coagulate and agglu- 
tinate the protein and mucoid shreds and the 
discharge. It will make it much easier to wash 
them out mechanically by irrigations with 2 per 
cent boric acid, normal saline, or some similar 
cleansmg agent. 

In the very acute phases there is usually more 
or less photophobia, which is helped by dark 
glasses, by ice compresses, and medications 
which contain epinephrine. 

The whole story of photophobia is still some- 
what obscure, but certainly we know that super- 
ficial vasodilatation is often associated with 
photophobia, many cases being conjunctivitis, 
and in those cases the photophobia is relieved 
by local vasoconstriction by epinephrine. 

This simple preparation is useful: 


Zinc sulfate gr. i 

Boric acid gr. x 

Epinephrine (1:1,000) 3 ss 

Distilled water 3 i 


It relieves the symptoms and often ameliorates 
the condition. As you see, it is only a mildly 

antiseptic astringent preparation. _ 

It is worth while in cases of conjunctivitis 
that do not yield promptly to simple treatment 


[N. Y. Stale J.M. 


to make bacterial studies and find out what 
organisms are involved. If pneumococcus is 
found, it is customary to use optochin (ethyl- 
hydrocupreine), but most cases of pneumococcus 
conjunctivitis get well just about as rapidly 
without it. 

If the Koch-Weeks bacillus or the Mora.'s- 
Axenfeld bacillus are found — I would like to 
remark here that there is no difference between 
the Koch-Weeks bacillus and the influenza 
bacillus — preparations containing zinc, either 
like the one just mentioned or the simpler one 
containing zinc sulfate, per cent in water, are 
of considerable use. 


In stubborn cases we often paint the con- 
junctival surface of the lids with a weak silver 
nitrate, 1 or 2 per cent. This stimulates the 
circulation a great deal and tends to remove 
the superficial epithelial cells, which, in many 
instances, contain most of the bacteria. 

In chronic conjunctivitis it is important to 
remember that the source of the infection may 
reside in the lacrimal sac with a constant drainage 
into the conjunctival sac, in which case the lacri- 
mal apparatus should be cleaned out with 
irrigations or dilated with probing if there is 
constriction. 


Gonococcus conjunctivitis is a problem in 
itself. It is sometimes found in newborn babies 
and sometimes in adults. The treatment used 
to be very vigorous and still was somewhat un- 
satisfactory when the sulfonamides came into 
use. Before that time, very frequent irrigations 
day and night were necessary for weeks at a 
time, and even then many cases progressed to 
corneal ulceration and perforation with the loss 
of the eye. Now with adequate sulfonamide 
therapy the prognosis is excellent if the case is 
treated early. The only additional local treat- 
ment required is an occasional cleansing irriga- 
tion with normal saline or half-saturated boric 
acid solution. 


The sulfonamides are given by mouth if 
possible, and by other means if necessary, and 
sometimes in newborn babies and in prematures 
the administration is a problem. I think Dr. 
Wheeler will take that up presently. 

Inclusion blennorrhea, sometimes toown in 
adults as swimming-pool conjunctivitis, is a 
virus disease of the conjunctiva which is self- 
limited but which takes a very long 
course, lasting for months. In newborn babiK 
it is a virus infection which produces so muc 
purulent discharge that it is often clmica y 
nistaken for gonorrheal ophthahrua. un 
idvent of the sulfonamides, this condition also 
vas treated with frequent 
iourse was very long, although no per 
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damage resulted. Now a very short course 
mth sulfonamide therapy — sulfanilamide, sul- 
fathiazole, or sulfadiazine — will clear it up 
completely. 

It is interesting that along with trachoma, 
another virus disease, we have two virus in- 
fections of the eye which are treated best by 
sulfonamide therapy, although I believe that 
in general the sulfonamides are not particularly 
effective against viruses. 

Vernal catarrh is essentially an allergic con- 
junctivitis. It is not serious, but it can be very 
annoying. The local symptoms are usually 
temporarily relieved by instillation of 1:1,000 
epinephrine in the conjunctival sac. Some- 
times a more permanent result is obtained with 
3 per cent sodium bicarbonate. It must be 
remembered that this solution should not be 
given at the same time as epinephrine. 

Mild 1 per cent solutions of acetic acid have 
also been used. In the very intractable forms 
with extensive swelling, the so-called pavement 
block involvement of the conjunctiva, simple 
mild radiation with the soft beta rays from 
radon is very effective, but this can be a danger- 
ous therapy around the eye and must be handled 
by persons who are well acquainted with its use 
and its dangers. 

Removal of foreign bodies from the eye is a 
problem that faces every physician and many 
others. If a foreign body is on the conjunctiva 
of the globe or of the eyelid, I think it is always 
advisable to remove it with soft cotton appli- 
cators without local anesthesia, if possible. 
However, when a foreign body is on the cornea, 
it is usually difScuIt to remove it unless a local 
anesthetic is used. 

There is a large list of local anesthetics that 
can be used with safety: V 2 per cent pontocaine, 
2 per cent metycaine, 1 per cent but 3 m sulfate, 
1 per cent holocaine, and, of course, cocaine, 
although it is preferable to avoid cocaine because 
it has a slight macerating effect on the corneal 
epithelium. After the removal of the foreign 
body it is wise to irrigate the eye with some 
mild antiseptic solution in order to help prevent 
secondary infection and corneal ulceration at 
the site. 

Always remember after using a local anesthetic 
in the eye that the corneal sensitivity will be 
absent for several hours afterwards, and it is 
not safe to let the patient go outdoors and walk 
around in the wind, exposing his eye to countless 
other foreign bodies which may scratch and 
irritate the globe without discomfort until the 
anesthesia wears off. Therefore, if he has to go 
out, put some simple ointment in his eye and 
protect it with an eye pad for several hours 
until the sensitivity has returned. 


From time to time the general physician, the 
general surgeon, and the neurosurgeon are 
faced with e.xposure keratitis and neuroparalytic 
keratitis, either from damage to the fifth nerve, 
from mechanical proptosis of the eye, or from 
facial nerve palsy which prevents adequate 
closure of the lids. The immediate treatment 
of this condition is simple and consists primarily 
of protection. The old-fashioned Buller shield 
arrangement made with cellophane is com- 
fortable to the patient, easy to apply, and is not 
liable to leak around the edges. In advanced 
cases it may be necessary to use surgical pro- 
cedures on the lid margins in order to secure 
adequate protection. 

Chemical burns of the cornea are acute 
emergencies which require immediate treatment 
by whatever physician is first at hand, particu- 
larly bums with strong acids and strong alkalies. 
Of these two types of burns, those from strong 
alkalies are much more serious because strong 
acids do not penetrate the cornea readily. 
Strong alkalies do penetrate easily into the eye, 
producing much w'orse permanent comeal scar- 
ring and sometimes loss of the eye itself. 

It is not worth while to take time to find out 
whether it was an acid or a base, or to look for 
a piece of litmus paper. The thing to do is to 
wash the chemical solution out of the eye ade- 
quately and promptly, and if the nearest thing 
is a hose or water faucet, put the patient under 
it and turn the water on him. Force his lids 
open and wash out the conjunctiva and cornea 
completely. After that you can stop and worry 
about whether it was sodium hydro.xide or sul- 
furic acid, and then is the time, if at all, to use 
nuld neutralization with weak acetic acid or 
weak sodium bicarbonate. 

As soon as possible after this treatment, stain 
the cornea with slightly alkaline fluorescein or 
some other adequate stain w'hich will demon- 
strate any loss of comeal epithelium, and if there 
is any damage to the epithelium, the eye must 
be lubricated with mineral oil or any bland 
ointment, and must be protected with an eye pad 
or other similar device. This is the time to get 
the patient into the hands of the ophthalmologist 
because the final results of some of these alkaline 
burns are very serious, for although they often 
look much milder for the first day than acid 
bums, the end result may be much worse. 

It is also worth mentioning that in burns with 
lime, the calcium salts penetrate the cornea and 
precipitate in an insoluble form, cauring per- 
manent corneal damage. Immediate instillation, 
after irrigation, of a solution of from 5 to 10 per 
cent neutral ammonium tartrate will help to 
keep the lime soluble, so that it can be mechani- 
cally washed out. 
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There are a few other emergencies that the 
general physician runs into. Sometimes you see 
a sudden complete occlusion of the central retinal 
artery. If that occlusion is complete, any treat- 
ment which is used must be immediate because 
speed is very important. Without nutrition the 
ganglion cells in the retina die very rapidly. 

The obvious treatments and the standard ones 
are vasodilators, the inhalation of amyl nitrite 
or doses of erythrol tetranitrate, or nitroglycerine. 
The choline drugs have been used recently by 
local injection behind the eye. It was at first 
supposed that that would produce considerable 
vasodilatation, and now there is some fairly clear 
evidence that the choline drugs so used are not 
particularly effective on the retinal circulation. 

If the equipment and someone who can handle 
it are available, one of the best mechanical 
treatments is immediate decompression of the 
eye by paracentesis of the anterior chamber, a 
very simple surgical procedure which lowers 
the intraocular tension abruptly and markedly, 
and which, followed by massage of the globe, 
often relaxes the spasm or dilates the central 
vessel enough for an embolus to pass on into 
a minor branch where it is much less harmful. 

Occlusion of the central retinal vein is a less 
urgent condition and one which until quite 
recently had been considered practically hopeless. 
It is followed in many cases by severe hemor- 
rhagic glaucoma, which results in enucleation. 
In recent months some astounding reports have 
come out in the literature of the cure of central 
retinal venous occlusion with the prolonged 
intravenous heparin treatment. There are some 
dangers in this form of treatment, but in such 
a serious condition we are justified in taking 
fairly radical measures to avoid eventual blind- 
ness. 

Just a word about the involvement of the 
optic nerve : Optic neuritis or retrobulbar neuritis 
is a fairly common cause of sudden blindness. 

It may be due to syphilis, and when it is, it must 
be treated very rigorously with antisyphilitie 
therapy. I do not believe there is any satis- 
factory evidence to frighten us away from the 
rigorous use of the arsenicals. I think the mffd 
treatment with the heavier metals and vrith 
mercury unctions is probably so much time 
wasted. 

It is a time-honored procedure to have the 
posterior accessory nasal sinuses opened for 
retrobulbar neuritis, whether there is any evi- 
dence of sinus disease or not, and frequently these 
patients - do show improvement shortly there- 
after which is always attributed to the smus 
sureerv. When they are followed over a long 
period of time, it turns out in about 90 per cent 
of the cases that the real disease is a demyehmz- 


ing process, usually multiple sclerosis, and some- 
times other forms, such as neuromyelitis optica 
which have spontaneous remissions and which 
may clear up a little more rapidly because of the 
local vasodilatation produced near the optic 
nerves by the sinus surgery. However, I do 
not believe that radical surgery is often inicated 
in these patients. 

_ Toxic amblyopia, which produces a very 
similar picture, is usually caused by the overuse 
of tobacco and alcohol. The ob-vious treatment 
is complete ivithdrawal of these poisons, but we 
also now know that the adequate use of -vitamin 
B complex is distinctly worth while, and it has 
been shown by Carroll that it is possible with 
large doses of yeast to keep these patients on 
their alcohol and on their tobacco and still 
cause improvement. However, I think the 
proper treatment is complete withdrawal of the 
toxic agents, plus -vitamin B in fairly large doses. 
Probably the effective part is the thiamine 
element, but it is just as easy to give the yeast 
tablets as such. 

A final word about optic atrophy: One of the 
big problems of optic atrophy is in late syphilis, 
usually tabes, and there the routine antisyphilitic 
treatment sould be continued, but tryparsamide 
should be avoided. We know now from the 
recent work of Earl Moore and his associates 
that the best prognosis goes with a combination 
of routine antisyphilitic treatment and malarial 
therapy. We cannot hope to recover much of 
the -vision which is lost in an optic atrophy, 
but we can hope to arrest the process with this 
combination. 

I will wind up with a few words on general 
ad-vice that the family physician is often called 
upon to give about eye conditions that are 
beyond the scope of his treatment. 

One is glaucoma. I think the best way to 
make a simple analogy of the glaucoma problem 
is to compare it with diabetes. Glaucoma is a 
disease which is never cured but which can be 
controlled. The medical treatment is com- 
parable to dietary control in diabetes and the 
surgical treatment which may become necessary 
at any stage of the disease is more or less an- 
alogous to insulin therapy in diabetes. The 
patients have to be carried along a similar regi- 
men, with constant observation and control. 

Another such problem is cataract. Many 
physicians today, who have heard little about 
cataract since their days in medical school, are 
telling their patients things which are no longer 
true. They are advising them, for instance, 
that it is necessary to wait until a cataract is 
completely mature before operation is per- 
formed. By modern surgical procedmM 
ad-vice is not only obsolete but not good because 
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the ideal cataract to remove by modern operative 
technic is one that is not quite mature. An 
operation can be performed at almost any stage 
of development of the cataract. Therefore, 
the time to operate is whenever the patient’s 
vision has reached the stage which incapacitates 
him in his own visual requirements. That trend 
in modem surgery I thi^ almost eliminates the 
use of dionin, which was given to patients with 
immature cataracts for yeans on end as a local 
irritant and a local vasodilator on the theory 
that it therefore would improve the ocular 
circulation and so stow up the development of 
the cataract. 

Dfi. Gold: The meeting is now open for 
questions. Dr. McLean has touched upon a 
large number of drugs, antiseptics, astringents, 
and local anesthetics, autonomic drugs used in 
the eye, and a variety of others for specific 
effects. 

Dr. Wheeler, will you say something about 
the sulfonamides? 

Db. G. H. Wheeleb: I want to say some- 
thing on the question of dosage in infants and 
small children. The dose that pediatricians 
commonly use is a total daily dose of 0.2 Gm. 
per kilo, divided either in four or sk doses, 
given at regular intervals throughout the day. 

This dose can be given in any of several ways. 
If it is difficult to introduce the drug into the child 
with the feedings or with water, it can be g?ven 
by lavage or it can be given in a clysis sub- 
cutaneously. In small infants and children, 
I think probably the subcutaneous administra- 
tion is more practicable than the intravenous 
although it sometimes can be given intravenously. 

The total daily dose of 0.2 Gm. per kilo, 
you will note, would be a very large dose for an 
adult — ^about twice the ordinary adult dose. 

Db. Gold: I think Dr. McLean said we did 
not get very far with the treatment of the 
gonorrheal infections until the sulfonamide 
compounds made their appearance. Is that 
not so? 

Dr. McLe.vn: We lost many more eyes from 
gonorrheal ophthalmia before the sulfonamides 
came in. 

Dr. Gold: That, I assume, has to do particu- 
larly with the treatment of gonorrheal ophthal- 
mia but not so much with prevention. We did 
get along pretty well with the prevention of 
gonorrheal ophthalmia, did rve not? 

Dr. idcLE.vw: IVe did, and we still do. I 
did not mention anything about the use of silver 
nitrate for prophyla.\i 3 . I think it is important 
to use the silver nitrate for prophyla-vis as re- 
quired by bw in many, but not in all, states, 
rather than the mild silver protein which some 


people are inclined to use and which is much less 
effective prophylactically. 

Db. Gold: What per cent silver nitrate? 

Db. McLean: One or two per cent. 

Dr. Gold: Dr. Cattell, would you say some- 
thing about the stronger and milder forms of the 
colloidal silvers? 

Db. McKeen Cattell: There is a point of 
interest in relation to the preparations which 
are used. 

In the first place the so-called mild silver 
protein actually contains more silver than does 
the strong. The effectiveness of the organic 
^ver salts depends upon the degree of ionization 
and that is why the strength fails to parallel 
the silver content. 

Then it is important that the solutions be 
fresh. They all deteriorate fairly rapidly. The 
mild solutions become stronger because of a 
greater ionization of the silver salt, whereas the 
strong preparations become weaker on standing 
because in them the ionization is decreased. 

Db. Oscah Bodanskt: Would the use of 
irrigations containing sulfonamide drugs in 
association with oral therapy have an advantage 
over oral therapy alone? 

Db. McLean; That treatment is used, but 
so far as I know there is no conclusive evidence 
that irrigations with the sulfonamide solutions 
help the picture very much. 

Db. Gold: How about 5 or 10 per cent 
ointments of sulfonamides? 

Db. McLb,\n: They are veiy difficult to use 
where there is so much purulent secretion. 

Intern: Dr, Gold, do you think the use of 
silver acetate in prophylaxis would be preferable 
to the use of silver nitrate? 

Db. Gold; We might pass that on to Dr. 
McLean, who may have bad some direct ex- 
perience. 

Db. McLean: Yes, I have seen silver acetate 
used in a series of newborn babies for prophyla.xis, 
and I have seen gonorrheal ophthalmia develop 
in spite of it, although most people who have 
tried it have the impression that it is practically 
as good and somewhat less irritant. 

Db. Wheeleb: How long is it safe to use 
silver preparations in the eye? 

Db. McLean: That depends a great deal 
on the solution which is used and the local 
conditions, such as, how much bcrimation there 
is that will wash the silver out. I do not think 
you can set any arbitrary time limit, but as a 
general principle it is always unwise to use silver 
protein, or silver nitrate, or other forms of silver 
over any protracted period of time. 

Db. Gold: I was wondering why cocaine has 
become less popular as a local anesthetic in eye 
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There are a few other emergencies that the 
general physician runs into. Sometimes you see 
a sudden complete occlusion of the central retinal 
artery. If that occlusion is complete, any treat- 
ment which is used must be immediate because 
speed is very important. Without nutrition the 
ganglion cells in the retina die very rapidly. 

The obvious treatments and the standard ones 
are vasodilators, the inhalation of amyl nitrite 
or doses of erythrol tetranitrate, or nitroglycerine. 
The choline drugs have been used recently by 
local injection behind the eye. It was at first 
supposed that that would produce considerable 
vasodilatation, and now there is some fairly clear 
evidence that the choline drugs so used are not 
particularly effective on the retinal circulation. 

If the equipment and someone who can handle 
it are available, one of the best mechanical 
treatments is immediate decompression of the 
eye by paracentesis of the anterior chamber, a 
very simple surgical procedure which lowers 
the intraocular tension abruptly and mariedly, 
and which, followed by massage of the globe, 
often relaxes the spasm or dilates the central 
vessel enough for an embolus to pass on into 
a minor branch where it is much less harmful. 

Occlusion of the central retinal vein is a less 
urgent condition and one which until quite 
recently had been considered practically hopeless. 
It is followed in many cases by severe hemor- 
rhagic glaucoma, which results in enucleation. 
In recent months some astounding reports have 
come out in the literature of the cure of central 
retinal venous occlusion with the prolonged 
intravenous heparin treatment. There are some 
dangers in this form of treatment, but in such 
a serious condition we are justified in taking 
fairly radical measures to avoid eventual hlind- 


ing process, usually multiple sclerosis, and some- 
times other forms, such as neurorayelitis optica 
which have spontaneous remissions and which 
may clear up a little more rapidly because of the 
local vasodilatation produced near the optic 
nerves by the sinus surgery. However, I do 
not believe that radical surgery is often indicated 
in these patients. 

Toxic amblyopia, which produces a very 
similar picture, is usually caused by the overuse 
of tobacco and alcohol. The obvious treatment 
is complete withdrawal of these poisons, but we 
also now know that the adequate use of vitamin 
B complex is distinctly worth while, and it has 
been shown by Carroll that it is possible with 
large doses of yeast to keep these patients on 
their alcohol and on their tobacco and still 
cause improvement. However, I think the 
proper treatment is complete withdrawal of the 
to.xic agents, plus vitamin B in fairly large doses. 
Probably the effective part is the thiamine 
element, but it is just as easy to give the yeast 
tablets as such. 

A final word about optic atrophy; One of the 
big problems of optic atrophy is in late syphilis, 
usually tabes, and there the routine antisyphilitic 
treatment sould be continued, but tryparsamide 
should be avoided. We know now from the 
recent work of Earl Moore and his associates 
that the best prognosis goes with a combination 
of routine antisyphilitic treatment and malarial 
therapy. We cannot hope to recover much of 
the vision which is lost in an optic atrophy, 
but we can hope to arrest the process with this 
combination. 

I will wind up with a few words on general 
advice that the family physician is often called 
upon to give about eye conditions that are 


Just a word about the involvement of the 
optic nerve; Optic neuritis or retrobulbar neuritis 
is a fairly common cause of sudden blindness. 
It may be due to syphilis, and when it is, it must 
be treated very rigorously with antisyphilitic 
therapy. I do not believe there is any satis- 
factory evidence to frighten us away from the 
rigorous use of the arsenicals. I think the mild 
treatment with the heavier metals and with 
mercury unctions is probably so much time 
wasted. 

It is a time-honored procedure to have the 
posterior accessory nasal sinuses opened for 
retrobulbar neuritis, whether there is any evi- 
dence of sinus disease or not, and frequently these 
patients do show improvement shortly there- 
after which is always attributed to the smus 
suraery. When they are followed over a long 
oeriod of time, it turns out in about 90 per cent 
of the cases that the real disease is a demyehmz- 


beyond the scope of his treatment. 

One is glaucoma. I think the best way to 
make a simple analogy of the glaucoma problem 
is to compare it with diabetes. Glaucoma is a 
disease which is never cured but which can be 
controlled. The medical treatment is com- 
parable to dietary control in diabetes and the 
surgical treatment which may become necessary 
at any stage of the disease is more or less an- 
alogous to insulin therapy in diabete. The 
patients have to be carried along a similar regi- 
men, with constant observation and control. 

Another such problem is cataract. Many 
physicians today, who have heard little about 
cataract since their days in medical school, are 
telling their patients things which are no longer 
true. They are advising them, for instance, 
that it is necessary to wait until a catorac is 
completely mature before operation is 
formed. By modern surgical procediwM 
advice is not only obsolete but not goo cc 


Maich 15, 1943] 


THERAPEUTICS 


555 


cycloplegia without mj’-driasis? Would that 
solve the problem? 

Db. JIcLean: That would solve the problem, 
but we have no such drug. 

Dh. Gonn; I have here a paper which ap- 
peared in the Journal of the American Medical 
Association in which cycloplegics are discussed. 
It contains the phrase, “Since most of the 
members of this group are also mydriatics.’' 
Are there any cycloplegics which are not myd- 
riatica? If there were, that would solve your 
problem. 

Dk. McLean: I do not know of any adequate 
cycloplegics which are not mydriatic. 

Db. Gom>: I do not know of any either. 
Dh. Wheeleb; There' is a problem in the 
wards of this hospital; If you have an elderly 
patient whose pupils are too small to allow 
adequate visualization of the fundus, and if the 
patient has no history of anything to suggest 
glaucoma, and if the intraocular pressme on 
crude palpation of the eyeball is not increased, 
is it safe routinely to dilate the pupils of that 
patient in order to see the fundi? 

Db. McLb.an; It is perfectly safe in almost 
all those patients to dilate the pupils with a drug 
of the epinephrine group, such as 1 per cent 
suprarenin or epinephrine bitartrate. It must 
be remembered that ordinary 1 : 1,000 epinephrine 
will not dilate the pupil. You can also use 
3 to 5 per cent ephedrine sulfate, or in elderly 
white patients in whom there is no suspicion 
of glaucoma a 5 per cent euphthalmine. All 
these drugs should be followed by a miotic as 
soon as the examination is finished. You will 
find that in darkly pigmented Negro patients 
the stronger adrenalin preparations and 1 per 
cent homatropine will dilate the pupil adequately. 

Db. ■Wheelek; In other words, we are 
taking a risk in using homatropine routinely to 
dilate the pupils in elderly individuals. It would 
be preferable to use one of the adrenaline prepa- 
rations. 

Dk. Gold; Or euphthalmine? 

Dk. iIcLE.AN: I think euphthalmine is 
probably the best all-around drug for that 
purpose. In elderly people it should be followed 
by a drop of pilocarpine. 

Dk. Gold: Did you say that euphthalmine 
does not produce cycloplegia? 

Dr. McLe.an': It does produce a very slight 
cycloplegia. It 'is not commonly noticed in 
individuals who have a great deal of residual 
accommodation. In elderly people it may be 
completely knocked out by euphthalmine. 

Db. Gvitell: The accepted term for that 
drug is now eucatropine. 

Db. Gold: Euphthahmne is a trade brand of 
eucatropine. 


Dk. DtrBois: What should the average 
physician carry in his bag? 

Dh. AIcLe.an: I think for the average 
physician in this community 5 per cent euphthal- 
mine and either 1 or 2 per cent pilocarpine or a 
Vi per cent of physostigmine will be satisfactory. 

Db. Gold: Would you use pilocarpine as 
the nitrate? 

Db. McLean: As either the nitrate or the 
hydrochloride. Eucatropine will not suffice, 
however, if a doctor has to see many Negro 
patients, because the iris is much stiffer and 
more pigmented in the Negro than in the white. 
Here it is necessary to use a 1 per cent homa- 
tropine or a stronger drug of the epinephrine 
series. 

Db. Cattell: Do you use those drugs in 
combination? 

Dr. McLean: It is not necessary for pre- 
paring a patient for fundus examination. We 
use them in combination frequently in breaking 
synechia in iritis, and such things. 

Dr. Gold: Do you use optochin in the 
treatment of pneumococcus ophthalmia? Opto- 
chin, or ethyl hydrocupreine, has been deleted 
from the Pharmacopeia. 

Dr. McLean; Good! 

Db. Gold: You think it should have been 
deleted? 

Db. McLean: Yes. 

Summary 

Dr. Gold: It is clear from the discussion 
today that the general practitioner has a good 
deal of responsibility in treating disorders of 
the eye. 

A fairly formidable list of conditions comes 
within his purview: the conmion sty; chronic 
blepharitis; pediculos'is of the lids; retention 
cysts (chalazia) ; conjunctivitis (influenza, pneu- 
mococcus, gonococcus); inclusion- blenorrhea 
(a virus disease); trachoma; vernal catarrh 
(an allergic conjunctivitis); foreign bodies on 
the conjunctiva or cornea; neuroparalytic 
keratitis; chemical bums with alkalis, acids, 
and lime: acute occlusion of the central retinal 
arteiy and vein; optic neuritis or retrobulbar 
neuritis; to.xic ambtyopia; optic atrophy; 
glaucoma; and cataract. Many of these ob- 
adously require the attention of the specialist. 
It is pointed out, however, that the general 
practitioner may treat several of them from 
begiimng to end; in others he applies only 
the inifial emergency treatment; and in still 
others he carries out protracted treatment 
under the guidance of the ophthalmologist. 

Among the agents that should be at the com- 
m^d of the general practitioner are appropriate 
acids and alkalis for the neutralization of chemical 
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work. You say that it tends to produce macera- 
tion of the corneal structure. Is cocaine sup- 
posed to be unduly irritant by itself, or is it 
because it produces local anesthesia of longer 
duration, or are there other reasons? 

Dr. McLean: I think you will find if you 
use cocaine and, in a parallel series of eyes, 
pontocaine, for example, that there will be 
definitely demonstrable slight damage to the 
corneal epithelium in the eyes in which cocaine 
has been used and not in the eyes in which com- 
parable anesthesia has been obtained with 
another drug. 

I did not mean to suggest that cocaine is un- 
popular. It is still probably the most popular 
topical anesthetic in use for the eye. Another 
objection to its routine use is that it also dilates 
the pupil, which under many circumstances is 
undesirable, and many other anesthetics do 
not. 

Dr. Gold: I wonder whether it may not 
have something to do with the way stock solu- 
tions are prepared. Cocaine hydrochloride 
makes an almost neutral very faintly acid 
solution, but in the endeavor to produce various 
stock solutions these have been prepared by 
various manufacturers with a pH of 3.5. I 
wonder it the low pH of these solutions is not 
responsible for the local irritant action, in part 
at least. 

Dr. Eugene F. DuBois: May we have the 
names of several preferred local anesthetics and 
their sjmonyms? 

Dr. McLean: Pontocaine Vj to I per cent; 
butyn 1 to 4 per cent; metycaine 2 to 4 per 
cent; holocaine (phenacaine) 1 per cent; cocaine 
1 to 5 per cent. I would choose them in the 
above order. 

Dr. Wheeler: I would like to ask Dr. 
McLean whether there are any general principles 
about refraction, which is one of the commonest 
forms of therapeutics, that the general practitioner 
should know. Also, in that connection, I should 
like to ask whether the average optometrist, 
who does refraction, is competent to do so? 

Dr. McLean: In the first place, as for the 
general principles of refraction, it is a mistake 
to believe that because a patient has 20/20, 
or 20/15 vision he necessarily does not have a 
refractive error, for many cases of hyperopia 
and some patients with astigmatism have normal 
or nearly normal vision without correction, but 
are under a constant strain which mil produce 
local ocular redness, puffiness of the lids, gener- 
alized tiredness, and headaches. This is also true 
of certain muscle imbalances, even where the re- 
fractive error may be negligible. 

For the proper evaluation of refractive error 
in people under the presbyopic age, which begins 


m the forties, it is important to use an adequate 
cycloplegic for refraction, which means usually 
atropine in children and homatropine in older 
people. Without this it is impossible to un- 
cover much of the latent hyperopia which is one 
of the causes of symptoms. 

On this score the optometrist is never entirely 
competent to refract because he is not allowed 
by law to use these drugs, nor is it safe to allow 
him to use these drugs because they have their 
dangers, particularly in the possible production 
of an acute glaucoma, and less often in the 
occasional production of atropine poisoning 
when they are used improperly. 

The term "ophthalmologist" and the term 
"oculist” are practically synonymous. 

An optometrist is a man who usually has had 
a high school education and has sometimes been 
to college and has acquired the title of optome- 
trist in studying any^where from a four-year 
course in optometry to a com'se of a few months. 
In some states these men are examined by 
optometric boards and licensed. In some states 
they practice almost at will. 

I think even more important than their in- 
ability to refract other than elderly people 
adequately is the harm which they do by passing 
themselves off as eye physicians, selling patients 
glasses, and then telling them that their eyes 
are all right with the glasses. They overlook 
many cases of chronic glaucoma. They overlook 
many cases in which the fundus gives the first 
clue to serious systemic disease, and they send 
the patients away with a false sense of se- 
curity. 

Many of these patients, because of their visit 
to the optometrist, do not reach medical atten- 
tion until it is almost too late. 

While we are on the subject of terms, I might 
add that an optician is the ophthalmologists 
counterpart of the pharmacist. He does not 
refract. He does not prescribe. He fills pre- 
scriptions for glasses. 

Dr. Cattell: What precautions do you use 
in avoiding the dangers of increased ocular 
pressure? 

Dr. McLean: You should know by your 
preliminary examination of the eye when tha 
is liable to happen and so use other methods m 
ref r SiC tji 021 

Dr. Cattell: Wiff you tell us what those 

Dr. McLean: The best we can do is that 
sometimes we can produce with mild solu loM 
of homatropine a very temporary cyclop ep , 
and immediately control the mydriasis 
physostigmine, -pilocarpine, mecholyl, e c., 
fore any harm is'dbne. nrodnee 

Dr. Gold; Is it your problem to produce 
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Programs arranged by the Council Commiilee on Public Health and Education of Ihe 
Medi^ Society of the Stale of New York are published in this section of the Jotonal. 
The members of the committee are Oliver W, H. Mitchell, M.D., Chairman {428 Green- 
wood Place, Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Program on Plasma and Whole Blood Transfusion 

(Group of Special Lecturers Now Available) 


■pLANS have been completed to present to the 
^ medical profession the very latest information 
concerning blood plasma therapy and whole blood 
transfusion. This program is sponsored by the 
Medical Society of the State of New York, the 
Office of Civilian Defense, the Health Preparedness 
Commission of the State War Council, and the 
State Department of Health. The instruction will 
be presented by a group of especially interested and 
prepared physicians. The physicians available for 
lectures and demonstrations at meetings of county 
medical societies and hospitals staffs attended a 
conference on Friday, February 26, in the State 
Office Building, Albany, New York. Leading 
authorities on plasma therapy and whole blood 
transfusion addressed the group and there were 
roimd-table discussions. 


These lectures may be arranged as special single 
sessions or in connection with formal courses or for 
a special or regular meeting of county medical 
societies. It is anticipated that this program will 
be much in demand. County medical societies 
have been supplied with the names of the speakers. 
Some requests have already been received. 

E.^nses of the speakers are paid by the Medical 
Society of the State of New York and the New 
York State Department of Health. 

For information regarding a blood plasma and 
blood transfusion program address communications 
to: 

O. W. H. MitchelI/, M.D., Chairman 

Council Committee on Public Health and 
Education 

428 Greenwood Place, Syracuse, New York 


Lecture on Plasma Therapy 


'THROUGH the combined efforts o/ the New 
•*- York State Department of Health and the 
Medical Society of the State of New York, a single 
lecture on "Phama 'Therapy” has been arranged 
for the Cortland County Society. The lecture. 


which will be delivered at 8:30 p.m. March 19 at 
the Cortland County Hospital in Cortland, will be 
given by Frederick N. Marty, M.D., instructor in 
climcal medicine, Syracuse University College of 
Medicine, Syracuse, New York. 


Dr. Reznikoff Speaks in Syracuse 


A T a joint meeting of the Onondaga County 
^ L Medical Society and the Syracuse Academy of 
Medicine a postgr^uate lecture was heard on the 
subject of “The Diagnosis and Treatment of 
Anemia.” 


The meeting was held on March 2 at the Uni- 
versity Club in Syracuse, Dr. Paul Reznikoff, 
associate professor of clinical medicine at Cornell 
University Medical College in New York City, 
w'as the speaker. 


COLLEGE OF PHYSICIANS CANCELS SESSK 
The Board of Regents of the American College of 
Physicians has announced the cancellation of their 
1943 Annual Session, which was scheduled to be 
held in Philadelphia, April 13-16, 1943. This 
action was taken after thoughtful consideration of 
all factors involved, including an intimation from 
the Secretary of War and the Office of Transporta- 
tion that larger national medical groups should not 
plan meetings at the time set; a growing difficulty 
in getting speakers and clinicians of top rank to 
maintain the usual sUindards of the program; 


prospect of greatly reduced attendance because 
civilian doctors are faced with too great a burden 
of teaching and practice already; a decreasing active 
membership, due to approximately 25 per cent of ^ 
doctors being called to active military service. 
President James E. PauUin announced, however, 
that all other activities of the College would be 
pursued with even greater zeal and that the College 
would especially promote regional meetings over the 
co^try and organized postgraduate seminars in the 
mihtary hospitals for doctors in the armed forces. 
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burns, astringents to reduce congestion, antisep- 
tics, pupillary constrictors and dilators, vaso- 
constrictors and vasodilators, and local anes- 
thetics. The following drugs were considered in 
relation to the eye conditions for which they are 
used: an ointment of 1 or 2 per cent yellow o-vide 
of mercury; an ointment of 2 per cent of am- 
moniated mercury; a 5 per cent ointment of 
sulfathiazole; a 1 or 2 per cent ointment of zinc 
oride; an ointment of 1:5,000 and 1:15,000 of 
bichloride of mercury; half-strength tincture 
of iodine; a 2 per cent tincture of brilliant green 
in 70 per cent alcohol; a solution of mild silver 
proteinate; 1 or 2 per cent solution of silver 
nitrate; a 2 per cent solution of boric acid; 
physiologic salt solution; a solution containing 
1 grain zinc sulfate, 10 grains of boric acid, 
V 2 dram of 1:1,000 epinephrine solution to the 
ounce of distilled water; one of the sulfonamides 
for oral administration; a 1:1,000 solution of 
epinephrine; a 5 per cent solution of ephedrine 
sulfate; a 5 per cent solution of eucatropine; 
a 1 per cent solution of homatropine; a 2 per 
cent solution of philocarpine; a V 2 to 1 por 
cent solution of pontocaine; a 3 per cent 
solution of sodium bicarbonate; a 1 per cent 
solution of acetic acid; a 5 to 10 per cent solution 
of neutral ammonium tartrate; mineral oil; 
amyl nitrite pearls or nitroglycerine tablets; 
ampules of arsenicals for the treatment of 
luetic optic neuritis; thiamine chloride tablets 
or brewers’ yeast. 

The conditions in which the foregoing agents 


are put to use and the manner of their application 
are outlined in the discussion. It is to be noted 
that the dilatation of the pupil for fundal ex- 
aminations, which is a very common practice, 
carries with it the danger of glaucoma in elderly 
patients, and that it is wiser in these cases to use 
the eucatropine solution instead of atropine. 
It ordinarily dilates the pupils but exerts rela- 
tively little effect on the ciliary body. In sus- 
picious cases it is pointed out that the mydriatic 
should be allowed to act no longer than is neces- 
sary, and that its effects should be counteracted 
by a few drops of pilocarpine solution. Optochin 
enjoyed a period of popularity in the treatment 
of pneumococcus ophthalmia, but further ex- 
perience indicates that it is probably of little 
use. Silver nitrate solution appears to be pref- 
erable to the silver proteinate solutions for the 
prevention of gonorrheal ophthalmia. The most 
important treatment for this condition after 
it is developed is the systemic administration 
of the sulfonamides. The treatment of luetic 
optic neuritis by means of bismuth and mercury 
is discouraged, and the more vigorous treat- 
ment with the arsenicals is advised. Attention 
is called to the fact that if a local anesthetic 
is placed in the eye for the removal of a foreign 
body or for any other condition, pontocaine 
is preferable to cocaine because it is less in- 
jurious to the cornea, and the eye should be 
protected, with a shield if necessary, until the 
sensitivity of the conjunctiva and cornea is re- 
established. 


THE NATIONAL QUININE POOL 
This week [February 6] to every druggist in the 
United States went from the War Productjon Board 
an appeal for quinine, supplemented with state- 
ments by Ross T. Mclntire, Surgeon General of the 
Navy, Donald M. Nelson of the War Production 
Board, and Jesse H. Jones, Secretary of Commerce. 
The Army and Navy need every grain of quinine 
that can be secured. “Even though atabrine and 
other synthetic antimalarials are being used in tre- 
mendous quantities,” says the statement, “quinine 
is vitally needed for op soldiers abroad because this 
drug has a faster action, brings the malaria under 
control more quickly, and thus shortens the length 
of time the soldier is incapacitated. Qmnine is also 
necessary for use in cases which panuot tolerate 
atabrine and other synthetic drugs. The needs of 
our civilian population for antimalanal pugs wU 
be cared for by the development of totaqmne, which 
is a mixture of cinchona haloid prepared from the 
low-grade barks in South America. Tota™ 
while excellent for domestic use, is not as stable as 
is quinine and therefore not as smtable for shpment 
inte areas of varying climatic conditions. To the 
ppr^acEts of t^co W the appeal has been made 


that they send all supplies of quinine, alkaloip 
salts, and other cinchona derivatives, whrther in 
open or in closed packages, to the National Quinine 
Board, which is in the headquarters of the American 
Pharmaceutical Association, 2215 Coptitution 
Avenue Northwest, Washington, D.C. These ma- 
terials, when collected, will be processed and thus 
made available to our armed forces. Each drugE;at 
who makes a contribution will be privileged to ^ 
play in the window of his store a card indicatmg thM 
he has contributed to the National Quinine 
and thus has rendered an important semce to the 
armed forces. At the same time as this arrang - 
nient was being put into effect in this f; 

announcement came from Great Britain that or 
restrictions have been placed on quinine, maxing 
illegal to prescribe, dispense, or supply j 

cept in the treatment of miliaria or in the “ 
guanidine in the treatment of cardiac art yt 

So important is the control of malaria t° th® heiJth 
of our troops in many of the combat zon jgtef. 
supply or lack of qm'nine might well 
raining factor in the winning of the war. 
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Ms authorized representative. A circuiar giving full 
instructions for the use of the product shall accom- 
panj- each final container, and copies of all circulars 
of information and directions including methods of 
dilution and of administration shall be filed with the 
State Commissioner of Health. Each package shall 
be clearly labeled with the dosage, unit value in 
standard units, and the expiration date. 

ReQuhUion 4-" InstUuHons to keep records of 
transfusions. Complete and accurate records of 
transfusions of human blood, human plasma, h uman 
serum, or their derivatives shall be kept by the in- 
stitution in which the transfusion is performed. The 
director or person in charge shall be responsible for 
the proper maintenance of these records. Such rec- 
ords shall be open to inspection by the State Com- 
misioner of Health or Ms authorized repre^ntative 
and shall include the information si>ecified in Regu- 
lations 5, 6, or 7 of this chapter, wMchever shall 
apply. 

Regulation a: Records to be kept ichen unslored 
human ichole blood is used for transfusion. When 
human whole blood is not stored and is used for 
transfusion, the records kept by the institution in 
which the transfusion is performed shall include: 

(а) The date of the transfusion and quantity of 
material ^ven. 

(б) The name of the physician or surgeon making 
the transfurion. 

(c) The name and address of the recipient. 

(d) The condition of the recipient during and 
after transfusion. 

{«) The name and address of the donor or do- 
nors. 

(f) Certification from a physician registered 
under the laws of New York State showing 
that a physical e.xamination of the donor or 
donors has been made within thirty days 
immediately preceding the blood donation 
and that such donor or donors is or are in his 
judgment free from communicable disease, 
including malaria and acute upper respira- 
tory infection, and that the blood of the 
donor or donors has a hemoglobin content of 
at least 11 Gm. per 100 ml. of blood. 

fe) The results of serologic tests of the donor’s 
blood for evidence of sj'philis. 

(A) The results of tests to determine the blood 
group to wMch both the recipient and the 
donor belong according to the Landsteiner 
classification and of cross-matching tests to 
indicate that the blood of the donor and of 
the recipient are compatible. 

Regulation 6: Records to be Ixpt irhen human blood 
or Twnpooled human plasma is stored. When human 
whole blood or human nonpooledplasma is stored for 
future use, the records of the institution in wMch the 


blood is drawn and prepared for storage shall in- 
clude.- 

(а) All items included in subdivisions (e) to (g) 
inclusive of Regulation 5 of this chapter. 

(б) The date on which the blood was drawn. 

(c) The specimen or lot number or other identi- 
fication of the product- 

(d) The blood group to which the donor be- 
longs according to the Landsteiner classifi- 
cation. 

The container shall bear a label on wMch shall 
entered the name and address of the producing h 
oratory or hospital, the date on which the blood w 
drawn, the results of serological tests for evidence 
sj-pMlis, the specimen or lot number or other iden 
fication of the product and the blood group, acco: 
ing to the Landsteiner classification, to wMch t 
blood belongs. 

Regulation 7: Records to be kepi when sUi) 
human whole blood is used for transfusion. Wh 
human whole blood is stored and is used for trai 
fusion, the records kept by the institution in whl 
the transfusion is performed shall include: 

(a) All items included in subdivisions (a) to i 
inclusive of Regulation 5 of this chapter. 

(b) The name and address of the producing la 
oratory or hospitaL 

(c) The specimen or lot number or other iden 
fication of the product. 

(d) The length of time that the blood was star 
before it was used for transfusion, 

(e) The results of tests to determine the bio 

S of the recipient, according to t 
teiner classification, and of cro, 
matching tests to indicate that the blood 
the donor and of the recipient are coj 
patible. 

Regulation 8: Records to be kept when human bk 
plasrna, human serum, or their derivatives are usedj 
transfusion. When human blood plasma, hum 
serurn, or their derivatives are used for transfusit 
the records kept by the mstitution in wMch t 
transfusion is performed shall include: 

(o) All items included in subdivisions (o) to ( 
inclusive of Regulation 5 of this chapter. 

(6) The kind of product used. 

(c) The name and address of the producing la 
oratory or hospitaL 

(d) The specimen or lot number or other iden 
fication of the product. 

(e) The expiration date of the product. 

Regulation 9: When to ta}:e e_ffeci. Every regu 
tion in this chapter, unless otherwise specified 
stated, shall take effect on the first day of Hare 


County News 


Albany County 

Dr._ ililton Helpem, assistant medical e-xaminer 
for New York City, addressed a meeting of the 
county society on February 24 on the topic “Medico- 
legal Livestigation in New York City — the Respon- 
sibilities of the JXedical Examiner’s Office to the 
iledical and Legal Professions and Law Enforcement 
.Agencies."* 


David Craig Adie 

By the death of David Craig .Adie on Februa 
23, J 943 — ^for the last ten years head of the Depai 
meat of Social Welfare, State of New York — t! 
people of the state have lost a practical, energet: 
and Cooperative idealist and the profession of met 
cine a sympathetic, forward-looking coworker 
whom they owe much in the building up of a wor 
able public medical service. 

Bom in Hamilton, Scotland, the son of Lawren 
and Madeline Cooper Adie, Dr. Adie attended t 


A4Uriaik iadkaUa tiiat Is frosa local newspaper. 
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Requirements for Processing Human Blood for Transfusions 

confainerf Aerem tflere pu6«Mei the March 1 issue of Health Nem, 
official publication of the New York State Department of Health.— Editor 


^REGULATIONS governing human blood donors, 
human whole blood, human plasma, human 
serum, or other human blood derivatives used for 
transfusion purposes were established by the Public 
Health Council at its meeting in Albany on Febru- 
ary 19. These regulations, effective March 1, are 
embodied in a new chapter of the State Sanitary 
Code, Chapter IV-A, which appears in the supple- 
ment to the March 1 issue of Health News. It is 
believed that this is the first regulatory action taken 
by a state body in this field. 

The requirements prescribed in the new chapter 
are designed to meet the need for basic standards to 
insure the safety of humsn blood pwduets which has 
been experienced by hospitals and laboratories en- 
gaged in processing human blood and in providing 
transfusion services. They were adopted only after 
long and careful deliberation by the Council and a 
critical review by representatives of several hospi- 
tals, the National Institute of Health, the Office of 
Civilian Defense, the Medical Society of the State 
of New York, and other interested agencies. 

The possible dangers from the use of improperly 
prepared or stored human blood products for trans- 
fusion purposes were first discussed by the Council 
in 1941, thought being given to the need for regula- 
tory action to protect the public. At that time, ac- 
ceptable methods of preparing, storing, and testing 
frozen and dried blood plasma still lacked stability. 
As processing practices became more stable and it 
appeared that the establishment of blood plasma 
banks would become widespread and might include 
many small institutions lacking adequate equipment 
and qualified personnel, regulatory action was 
deemed desirable. Accordingly, in June of 1942, a 
committee of the Council was designated to study 
the subject and to prepare a suitable amendment to 
the Sanitary Code. Exhaustive discussions fol- 
lowing consultation of authoritative sources and 
further detailed study of the subject constituted a 
major part of the proceedings of subsequent Council 
meetings. Numerous revisions of the amendment 
were prepared to care for not only changes affecting 
the technical aspects but also decisions on such over- 
all factors as a determination to distinguish between 
the requirements for commercial laboratories and 
other laboratories and hospitals and to regulate by 
requiring careful recording of basic information in- 
stead of listing certain specific requirements as to 
how the blood should be coUected, processed, 
stored, and used, the purpose being to promote prog- 
ress in the development of blood processing while 
fixing responsibility for the procedure on the part of 
the laboratory or institution. It was not mtil Peb- 
ruarv. 1943, that the Council finally accepted Chap- 
ter IV-A as reflecting the views of the members in 
practical form. 


The addition of the new chapter entailed certain 
changes in the present Chapter IV, which also ap- 
pear in the accompanying supplement. 

CHAPTER IV-A 

Human Blood Donors, Human Blood, Human 
Plasma, Human Serum, or Other Human Blood 
Derivatives 

Regulation 1: The methods of preparation, dis- 
tribution, and use of human blood, human plasma, 
human serum, or their derivaliues for transfusion 
regulated. The methods of preparation and distri- 
bution of human plasma, human serum, or their 
derivatives to be sold or offered for sale by com- 
mercial biological laboratories for transfusion includ- 
ing the collection of blood, sterility and safety tests, 
packaging, labeling, datmg, storage, and records of 
distribution shall conform to the requirements of 
the National Institute of Health of the United 
States Public Health Service. The methods of prepa- 
ration, distribution, and use of human blood, hu- 
man plasma, human serum, or their derivatives by 
other laboratories or by hospitals for transfusion 
shall conform to Regulations 2 to 8, inclusive, of this 
chapter. 

Regulation S; Laboratory tests to be made in an 
approved laboratory. Laboratory tests requited as 
an aid in determining that blood donors are free 
from communicable disease," including m^aria 
and syphilis, and tests of sterility required to deter- 
mine that the blood, plasma, serum, or any deriva- 
tive of them is suitable for purposes of transfusion 
shall be made in a laboratory approved for such 
examinations by the State Commissioner of Heaitn, 
in a laboratory licensed by the Federal Security 
Agency for the preparation of human blood plasma, 
serum, or other human blood derivatives, or in a 
laboratory maintained by the United States Army, 
Navy, Veterans Bureau, or Public Health Service- 
If, owing to an emergency, a specimen 
nor’s blood cannot be sent to an approved laboratory 
prior to the transfusion of blood, a preliminary t^ 
for evidence of syphilis shall be made. In 
case, a specimen of blood shall be collected from tn 
donor at the time of transfusion and sent to a labora- 
tory approved for the serologic test for evidence o 
syphilis. 

Regulation 3: Blood processing laboratories or 
hospitals to submit a statement and to keep • 
Laboratories or hospitals engaged in or undertak B 
the processing of human blood, h^an . ’ 
human serum, or their derivatives for fr®”® 
shaU submit to the State Commissioner of Hem m a 
statement of the procedures used m the . .ri 

testing, and storage of the product^ or p ^ 


sold, distributed, or offered for use. Compieic ^ 
accurate records shall be kept by such 
or hospitals. The premises, ®9'JlP“!?hl’he omm to 
records and circulars of instruction sba ^r 

inspection by the State Commissione 

* Sea Artiele III, Seetion 24-A, Public Scsjtb law- 
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Niagara Couaty 

The history of the medical profession in Niagara 
Falls for a h^ century was retold on February 22 as 
old fnends and professional associates of Dr. Fred- 
erick N. C. Jerauld honored him at a dinner in the 
Niagara Falls Country Club, Lewiston Heights,^ in 
observance of his “golden jubilee” as a physician 
and surgeon. 

Approvunately 70 physicians from the western 
New York and Ontario areas attended the dinner, 
in addition to many laymen who had been associated 
with Dr. Jerauld durmg his long residence and prac- 
tice in this city. Toastmaster was Dr. Thomas J. 
McBlain, whose fiftieth anniversary as a physician 
and surgeon was observed two years ago * 

Oneida County 

The use of dru^ in the treatment of bums and 
shock from bums was described on Febmary 18 by 
Dr. Emmett A. Dooley at a dmner meeting of the 
Utica Academy of Meicine m Utica. 

Dr. Dooley is a member of the staff of the Mor- 
nsania Hospital, New York City.* 


Dr. Frank J Slater discontmued his medical prac- 
tice m Chnton on March 1 to jom the staff of the 
Slocum-Dickson Chmc m Utica. He will speciahze 
m internal medicine and anesthesia. 

Queens County 

The March 19 “Friday Afternoon Talk” will be 
entitled “Differential Diagnosis of Low Back Pam ” 
Dr. Samuel Kleinberg, orthopaedic surgeon, Hos- 
pital for Joint Diseases, and consultant orthopaedic 
surgeon, Rockaway Beach and Israel Zion Hospi- 
tals, will be the speaker. 

The speaker on March 5 was Dr. Harold Pardee, 
whose subject was “Cardiac Emergencies.” Dr. 
Pardee is associate physician at New York Hos- 
pital, and cardiologist at Polyclinic Hospital. 


There is an urgent need for more physicians for 
the Pre-Induction Examining Teams in Queens 
Doctors w ho have already volunteered for the work 
are urged to report for duty, and additional ones are 
asked to offer their services. 

Richmond County 

Doctors and dentists of Staten Island gathered on 
March 10 at 9 p.m. for a joint meetmg of the Rich- 
mond County ^Ied^cal and Dental Societies in the 
Richmond Health Center, St George. 

The program, arranged by the Dental Society, 
included a talk by Dr. Leo M. Taran, medical di- 
rector of St. Francis Sanitarium for Cardiac Child- 
ren, Roslyn, Long Island, and chief of the children’s 
cardiac chmc at Kings County HospitaL 

Dr. Taran’s topic was “Dental Care of Children 
with Rheumatic Heart Disease.” 

Officers of the medical society attended a dmner 
in honor of Dr. Taran in Lazzan’s Restaurant, 
Rojcbank, before the meetmg. 

Schenectady Couaty 

Dr. Richard B. CatteU of the surgical 'taff of 
Ihe Lahey Chmc m Boston was the spe.iker at the 
February meeting of the county society.* 


Tioga Couaty 

On February 13, Dr. Peter Irvmg received the 
foUowmg letter, with a clipping enclosed, from Dr. 
Paul B. Brooks, deputy commissioner of the State 
Health Department: 

“Assiunmg that you are interested in expressions 
of intelligent laymen concerning their physicians, 
I am enclosing a chppmg from the editorial jiage of 
the American Agriculturist of January 16. 

“The doctor to whom Air. Eastman referred 
was Dr. Hiram L. Knapp, of Newark Valley, 
New York, whom I take to be the older of the two 
men by this name hsted m the latest edition of the 
State Aledical Directory.” 

The item, an editorial by E. R. Eastman, follows: 

But the Old Mao with the Scythe with whom h© had con- 
teoded for years fioaliy came for the doctor himself. Then 
the tolka, mostly fanners, came pounng out of the hiila in 
an unending procession of callers to pay their last respects 
to “Old Doc,** to the fnend on whom they and their fathers 
before them had called when m trouble, and never called in 
vain. 

For fifty years. Dr. Knapp rode the hills and valleys of 
my home town, one of the finest of that great breed of men 
now rapidly disappearing — the country doctor. Dr. Knapp's 
father, grandfather, and great-grandafther were doctors, and 
all o! his four sons are either doctors or dentists. 

My memonea of Dr. Knapp go back to the time on the old 
farm when my youngest brother Albert, then a small boy, 
was deathly sick with pneumonia. Womed and depressed, 
every member of the family watched the old hiU ro^ even, 
morning, anxiously looking for the doctor to come crawling 
down through the drifts with his hors© and cutter. When 
he came, his keen sense of humor, hxs joUy l&ugh, and his 
unfading optimism changed the whole atmosphere irx the 
home and in the sick room, and had aa much to do with the 
recovery of his patient as his pills His sense of humor was 
shown by a sign in hia office over which h© and I often 
laughed together “Take my piUs and grow fat." 

Through all of Mother's later years, Dr. Knapp took 
care of her and kept her abve and happy well into her eighties, 
in spite of the fact that ah© always had a weak heart. \^en 
she died, I came on him suddenly, staring unaeeingly out of 
the kitchen window, with tears in his eyes. 

Tompkins Couaty 

A regular meetmg of the county society was held 
m the Cafeteria of Tompkins County Memorial 
Hospital on Tuesday evening, February 16, at 
8:15 p M, 

Neal E. Artz, Ph.D., associate professor of physi- 
ological chemistry, Syracuse Umversity, and Dr. 
John J. Bourke, state medical officer, New York 
State Health Preparedness Commit^, gave a pro- 
gram on “Medical Aspects of Chemical Warfare.” 

This program was arranged by the Council Com- 
mittee on Pubhc Health and Education of the Medi- 
cal Society of the State of New York, in cooperation 
with the Health Preparedness Commission of the 
State War Council. 

Discussion on compensation fees was held after 
the scientific program, — Dr. J. jV. Frosty President 


At the county society meeting on Februarj' 16, Dr. 
Richmond Douglass was elected alternate delegate 
to the State Society.— -Dr. TT TTifson, Secretary 

Westchester County 

Members of the Westchester County Woman^s 
Medical ^ciet> heard Dr. Vera Collins discuss “In- 
fection of the Gastromtestinal Tract” at a meetmg 
on February 24 at the home of Dr. Mary B San- 
ford in Mt. Vernon. 
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public schools of Scotland. He came to this coun- 
try in 1913 and became a citizen in 1919. 

He was assistant secretary of the Minneapolis 
Civic and Commerce Association, 1914 to 1918, as- 
sociate secretary of the War Labor Policies Board in 
1918, impartial chairman of the men’s and boy’s 
clothing mdustry. New York City, 1919 to 1920, 
and campaign manager of the American City Bu- 
reau, New York, 1921 to 1922. 

Dr. Adie served as secretary of the Charity Or- 
ganization Society of Buffalo and secretary of the 
Council of Social Agencies, Buffalo, before becoming 
New York State Commissioner of Social Welfare. 

He was a professorial lecturer in sociology and 
social work, a member of the curriculum com- 
mittee of the University of Buffalo, and a member 
of the faculty of the New York School of Social Work 
and of Fordham University. 

He was named State Social Welfare Head in July, 
1932, to succeed Charles H. Johnson. 

During Commissioner Adie’s tenure the social 
welfare department became responsible not only for 
supervision of the public assistance programs, which 
the state brought into consonance with provisions 
of the_ Federal Social Security Act, but also for 
supervision of the unemployment relief program, 
previously the responsibility of the temporary Emer- 
gency Relief Administration. The latter was abol- 
ished in June, 1937. 

The Department was reorganized for broader 
duties and established a decentralized administra- 
tion through which it might maintain a more inti- 
mate relationship with the various localities. 

“Poor naked wretches, wheresoe’er you are. 

That bide the pelting of this piteous storm. 

How shall your houseless heads and unfed 
sides. 

Your loop’d and windowed raggedness, de- 
fend you 

Prom seasons such as these? ....’’ 

Broome County 

Binghamton’s physicians are losing valuable time 
hunting for houses with concealed street numbera, 
and want the City Council to do something about it. 

In behalf of the county medical society, Dr. Vic- 
tor W. Bergstrom, society secreta^, wrote to the 
council asking that proper munbering of residences 
be required, 

"Many homes,’’ he wrote, “are conspicuous by the 
absence of a number visible from the street. _ At 
night, particularly, this makes it most inconvenient 
and requires considerable time on the part of a 
physician making calls to find the residence for 
which he is looking. 

“In these days, when physicians are so scarce, 
any small item in the economy of time is important. 
The society, therefore, aste that you consider this 
problem and that some action be taken to induce the 
citizens to number their houses properly.’’* 


When old age assistance or home relief clients in 
the City of Binghamton get an order for medicine 
now, the chances are they will be able to have it 
filled immediately at the chnic of the City Welfare 

^^Rh the cooperation and advice of the county 
society and its members in the city, the drug supp^ 
of the clinic has been increased approximately 100 
ner c6Dt since the first of this year, , 

^Three nurses are employed at the chnic, aod one 
is mduty in the office all during the week. Week 


ends and after hours one of the nurses always can be 
reached through police headquarters in case of 
emergency. 

On clinic days, which are Wednesday afternoon 
and Satinday morning, approximately 15 persons 
are examined at the chnic, according to Mrs. Helen 
M. Hickey, supervising nurse. In addition, be- 
tween 10 and 15 others come in each day to ootain 
medicine. Mrs. Hickey is assisted by Miss Helen 
L. Borland and Mrs. Bernice Reynolds.* 

Dutchess County 

Dr. Max M. Simon, senior attending surgeon and 
orthopaedist at St. Francis’ Hospital, has been ap- 
pointed surgeon to the Poughkeepsie Board of Edu- 
cation’s new orthopaedic clinic. The first clinic 
session was held at the high school on Match 2. 

Dr. Helen L. Palliser, school physician, with the 
assistance of Dr. Theodore M. Rimai and Dr. Ernest 
K. Kaluza, has been carrying on physical epniina- 
tions of all school pupils. “Screening" by these 
e^minations will make it possible to refer to Dr. 
Simon’s attention those children who require the 
services of an orthopaedist, according to Superin- 
tendent of Schools Holden. Dr. Simon will pre- 
scribe corrective exercises, which will be given under 
the direction of Samuel J. Kalloch, who has charge 
of the physical education program. * 

Erie County 

We quote, in part, an interview published in the 
Buffalo Courier-Express of February 21 : 

“In nearly fifty-two years of practice in Buffalo, 
Irving White Potter, _ M.D., internationally known 
specialist in obstetrics, has delivered more than 
25,000 babies. With most of our young doctors off 
to war and an exceptional increase in births, Dr. 
Potter works harder and longer than many a man of 
60. And few men enjoy their work as he does. 

“ ‘Retire? Not while I can stand on my feet; 
not while my hand is steady; not so long as I m 
Capable of doing my own thinking,’ ” he declares, 
adding: " 'On my seventy-fourth birthday, last 
November 12, I officiated at four cesarians and as- 
sisted my son. Dr. Milton G. Potter, with another 
delivery. 

" ‘I believe a doctor has no business to retire as 
long as he can be of service. Several physicians I 
know have done their best work when past 60 years 
old. After long and varied experience, a doctor 
may develop a new technic that is an important con- 
tribution to the medical profession. Experience is 
of great value to a doctor, and I think he ought to 
practice as long as possible in order to make the 
most of it.' ” 

New York County 

To protect public health against a possible de- 
ficiency of fats and fat-soluble vitamins m the na- 
tional diet, the Public Health Relations Comwttee 
of the New York Academy of Medicine on FebruaV 
15 recommended that the manufacture, distnbutio , 
and consumption of oleomargarine be encouri^e . 

It proposed mandatory fortification of all ' 

garines with vitamin A at a uniform level or it 

United States Pharmacopmia Units 

finished product; W.P.B. permission for the ^ot 

fats and oils for the manufacture of 

in such quantities as would offset f 

withdrawal of butter from cwhim 

of federal and state laws restricting the 

ture and distribution of ffiX 

tion of the butter crisis; and Pubh® ed^ion m the 

nutritional value of fortified oleomargarme. 



Medical Legislation 

The following biiUeiin (No. 4) tons issued on February 20 by the Legislative Bureau 
of the Medical Society of the State of New York. 


State Legislation 


T 3lE conference of county cliairmen was held in 
ilbany on Friday as previously announced. It 
was most gratifying to the Committee to hate 33 
of the 61 County Societies represented. It must be 
considered indicative of a live interest that physi- 
cians are taking in legislative matters when such a 
large niunber of men can arrange to spare the time — 
and in some instances more than two days — 
necessa^ to come to Albany for the purpose of 
discussing the bills that are being considered bj’’ 
the Legislature. All, e.vcept a few in the immediate 
vicinity of Albany, had to come by railroad this 
year instead of automobile, and had stories to tell 
of the difficulty the}' had in obtaining seats or the 
trains had in maintaining their schedules. A list 
of the counties represented follows; 


Albany 

Allegany 

Cayuga 

Chemung 

Chenango 

Clinton 

Cortland 

Erie 

Esse.v 

Genesee 

Greene 


Jefierson 

Kings 

Madison 

Monroe 

Kassau 

New York 

Niagara 

Oneida 

Onondaga 

Orange 

Orleans 


Oswego 

Putnam 

Queens 

Richmond 

Rockland 

Schenectady 

Schoharie 

Tompkins 

Warren 

Washington 

Westchester 


As usual, the merits of the bills which we have 
been following were discussed in open forum and a 
decision reached as to whether they should be 
supported or opposed. In a number of instances 
bins were approved in principle but objection was 
expressed to the manner in which they are drafted. 
At the close of the conference the Committee im- 
pressed upon the chairmen the importance of taking 
up with their legislators at home the decisions 
reached at the conference. Especially was it asked 
that tins be done in the interests of the .x-ray bill. 
A report of the action of the conference follows; 

Approved 

SJnt.9 — TFfchs (Optician bill) 

Approved except for the provision on page S, 
lines 16 and 17 (Pr. 9) which states; “The De- 
partment (of Education) shall issue a license to 
practice optical dispensing to any duly licensed 
physician or optometrist who pays a fee of §25.” 
The objection was that ph}'sici3ns should be per- 
mitted to dispense glasses without pa}ing the 
extra fee of S25. This objection has been taken 
up with the sponsor of the bill since the infer- 
ence and our attention is called to provisions in 
Section 1519, page 17, line 26, to line 9, page IS, 
inclusive, in which it is specifically stated that 
nothing in this article shall be construed to limit 
or restrict in any way the practice of medicine by 
duly licensed ph}’sicians or to limit or restrict a 
duly licensed physician from the practices enumer- 
ated and defined in the article and, further, that 
a licensed physician shall have all the rights and 
privileges which may accrue under this article to 
dispensing opticians. Tliis apparently meets the 
objection raised at the conference. 

— Dunnigan \ Creatiufi commissioa to formu- 
■SJtiLC9~^Suingut ) late plan of social security to 


SSnLSTS — W, J. Sfahone^\ 
ASnt^So — XTaiUcr J 

SJnt^Ol — Young \ 

— Younglore J 
SJnLSll — .ffampton ( 
ASntS6S — Bmtna } 

SJnLSIS — Young \ 
AJnL647 — .Vfifmoc ; 
SJnLTOS — WilliarTUon I 
A4.J‘nt.S7r — Oicem ] 

AJnl.43 — M. Wihon 


AJnt97 — 5uiftraa 
AJnLS44 — Brcc'd 

AJnteeS—MitdicU 

ASnt.907 — ^olinari 

Disapproved 
SJni.S4 — Joseph ) 
AJnL2S—JQck \ 
AjnLoS — Dezany J 
SJnUST — F. Mahoney 

SJni.£OS — rr. y. J/oAoneyl 
AJnL£79 — ^Kreinh eder j 
iSJnt.o^7 — TT. J. Mahoney 

SJnUQlS-^Marasco 


SJnt699 — Condon 1 
AJnUSSO — Af, TFffsoa ) 
AJnUiSS^Axutin 

AJlnLSSS — C» D, lF>7f»a»w 
.4 J’n(.354 — C. i>. TTtlfiaras 
AJ[nt.6SQ-^FogaT{y 

AJnU669^Suiior 


Approved in Principle 
SJnt.72 — Quma 

SJ'nI.3o7 — TTiniomoa 

SJnt.S3£ — Anderson 1 
AJnL64S — Knauf / 

SJnt,523 — Baum 


No Action 

SJnt,605^Burney \ 
AJntB7S — Pxllion J 
AJnLlSS — McCarron 


meet exigenciea of war and 
postwar coadidorts 
In relation to emergency health 
and sanitation areas 
In relation to the^ office of 
assistant town physician 
Habit'forming drugs oc medi- 
cine, sale at wholesale 

Medical Grievance Committee 
Sanitary rules and regulations, 
power of a county health board 
to adopt 

Creating commission to study 
feasibility of establishing facili- 
ties for rehabilitating persons 
recovering from tuberculosis 
X-ray bill 

In rriation to jjersons infected 
with venerea! disease 
Jurisdiction of magistrates, Xew 
York City 

Xorious weeds, removal in cities 


Health insurance 

Working mothers, care of chil- 
dren 

Phj“siotherapy bill 

He; opticians and practice of 
oi^tometrj- 

Civil Practice Act, reports of 
physical examination to be 
given plaintiff 

Injured employees, care and 
treatment by podiatrists 
HexDoval of noxious weeds, 
general 

Nurses, license 
Nurses, license 

Workmen’s compensation, men- 
tally disabled 

He^tration by health officer 
and investigation by coroner of 
deaths occurring without medi- 
cal attendance 


Creating consumers’ bureau in 
State Department of Health 
Operator of motor vehicle, 
physical exam. 

Helating to advertising of eye- 
glasses and materials used for 
ophthalmio purposes 
ftohibiting employment of do- 
mestic workers suffering from 
communicable disease 


Licenses, certain professions, 
military service 

Workmen's compensation, 
physical examination of injured 
employee 


Bills Introduced Since Last Bulletin Was Issued 
Senate Ini. 605 — Burney, relative to licenses to 
practice certain professions following military 
service. Referred to National Defease Committee, 
Comment: Same as Assembly Int. 672 — Pillion, 
reported in Bulletin No. 3. No action taken on 
this bill by conference. 

Senate hit. 613 — .Marasco, provides in action to 
recover damages for personal injuries, plaintiff 
shall be entitled to copy of report of each physical 
e.\amination to which he submitted pursuant to 
order. Referred to the Codes Committee. 

Comment: To give the plaintiff a copy of the 
report of physical e.’camination made at the request 
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On February 16 there was a joint meeting of the 
county society with the Westchester Society of 
Gastroenterology, whose president. Dr. Ferdinand 
M. Jordan, of White Plains, introduced the guest 
speaker of the evening. Dr. S. Allen W'ilkinson, of 
the Lahey Clinic in Boston. Dr. Wilkinson pre- 
sented an illustrated paper on the topic “Gastric 
Ulcer and Carcinoma.” A lively discussion followed 
Dr. Wilkinson’s paper. 

In its business session, the society adopted memo- 
rial resolutions on the late Dr. Norman B. Sowell, 
of Briarcliff Manor, who died on October 3, 1942, 
and the late Dr. Louis B. Chapman,' of New Ro- 
chelle, a former president of the society, who died 
on January 9. 

The public health committee, under the chairman- 
ship of Dr. John B. Ahouse, of Yonkers, announced 
the development of a county-wide campaign for 
smallpox vaccinations to be carried on in the late 
spring and stated that the committee would seek the 
cooperation of local civilian protection agencies and 
war councils. 

The public health committee also announced that 
a letter is being sent to the staffs of hospitals in the 
county, describing the need of nurses for the Army 
and Navy. The committee is urging that physi- 
cians discourage unnecessary use of nurses by their 
private patients and promote the use of group nuns- 
ing by private-duty nurses in order to conserve nurse 
power in local institutions. The committee is also 
recommending other steps to bring back into service 
local nurses who have not recently been engaged in 
nursing but through whose service yoimger nurses 
eligible for military duty could be released from the 
hospitals. 

It was announced that the society had been 
awarded a certificate of appreciation by the Na- 
tional Red Cross in recognition of its services ren- 
dered in connection with the blood donor program, 
for which the Red Cross has received the Army and 
Navy “E.”* 


The possibility that rats and mice play an im- 
portant part in the spread of infantile paralysis has 
resulted from extensive studies made of last sum- 
mer’s cases in White Plains by Dr. Gilbert Dalldorf, 
of Bedford Road, director of laboratories at Grass- 
lands Hospital. 


In an article published in the February issue of the 
American Journal of Public Health, Dr. Dalldorf 
records the recovery of a pdent-paralyzing virus 
from house mice collected in an epidemic area of 
human poliomyelitis, and the apparent transfer of 
poliomyelitis to rodents from one of the human 
cases involved in this epidemic, 

An^ further conclusions drawn from these studies 
are highly speculative. Dr. Dalldorf emphasized. 
If the same facts are noted in independently studied 
cases next summer, the discovery will mean more, 
he said. 

Under no circumstances, said Dr. Dalldorf, would 
he permit tests on human beings before much more 
experimental work has been done in the laboratory. 
The very uncertain and complicated characteristics 
of the disease mean that any discovery must be 
treated with the utmost conservatism, he said. 

Suspicion was pinned on mice and other rodents 
by Dr. Dalldorf and independently by Dr. C. W. 
Jungeblut, of Columbia University, after West- 
chester Health Commissioner William A. Holla had 
a “hunch” about rodents during an investigation of 
the death of a White Plains fireman last September. 
A dead mouse was found on the fireman’s coal pile 
and other infected mice were discovered in the same 
neighborhood, where four more cases of poliomyeli- 
tis developed in the next ten days. 


Two special courtesies for members who have 
gone into the services have been arranged by me 
Westchester County Medical Society, both o* ^hm 
interesting enough for public attention and dis- 
cussion. 

For instance, the society is distributing to its 
members an office poster, which requests patients 
to remember their former physicians — if now in 
service — and to return to them after the war is oven 

The society has also engaged in negotiation with 
the New York Telephone Company, with the result 
that a plan has been worked out whereby doctore 
who go into service are permitted to retain their 
telephone numbers, so that their telephone sewce 
can be reinstated with the same number on their 
return to civil practice. , . 

“This is now understood to be the policy m 
company,” says a society bulletin, “and these 
telephone numbers wifi be reserved as far as pos- 
sible.” 


Name 

Samuel Harris 
J. Willis Candee 
Charles S. B. Cassasa 
Augustus E. Cordes 
Gilbert D. Forbes 
Samuel Fuxon 
William A. Herman 
Henry G. Hughes 
Albert J. Lawler 
Victor K. Martin 
Henry Smoyer 
Joseph T. Travers 


Deaths of New York State 

Physicians 

Age 

Medical School 

Date of Death 

73 

Baltimore 

December 11 

87 

N.Y. Horn. 

February 15 

56 

P.&S., N.Y. 

February 22 

70 

Albany 

February 14 

61 

Buffalo 

February 10 

46 

Tufts 

February 18 

41 

Georgetown 

February 17 

- 

N.Y. Univ. 

February 17 

65 

Buffalo 

February 10 

48 

Buffalo 

February — 

72 

Niagara 

February 18 

55 

L.I.e. Hosp. 

February 20 


Residence 

Manhattan 

Utica 

Manhattan 

Brooklyn 

Kendall 

Brooklyn 

Manhattan 

Schenectady 

Niagara Falls 

Buffalo 

North Tonawanda 
Manhattan 
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T here are many sound reasons why 
OVOFERRIN is the preferred hematinic and 
tonic in run-down conditions. But basically, 
these stem from the fact that it is a unique col- 
loidal iron-protein, and it has many noteworthy 
therapeutic advantages over the iron salts (sul- 
phates, citrates, etc.). The ionizable salts are split 
up in the alimentar>' tract with the release of ions 
likely to be astringent and irritating. In the in- 
testines the iron ion precipitates may dehydrate 
and constipate, are less efficiently assimilable. 

OVOFERRIN’S colloidal iron-protein on the 
other hand does not release irritating ions in the 
stomach. It arrives in the intestine as a fully 


hydrated colloidal oxide, a logical, nutritional 
form which is readily assimilable and can not 
constipate. 

In the run-down business man, school child 
or housewife, OVOFERRIN produces prompt nu- 
tritional improvement, appetite stimulation and 
a better blood picture. Its palatability, its free- 
dom from odor and from staining properties 
assure patient cooperation. But these qualities 
are not the result of sweetening, masking, or 
coating. They are inherent in ovoferrin’s 
colloidal form. Dosage— 1 tablespoonful in a lit- 
tle milk or water at meals and bedtime. 



Prescribe 


OVOFERRIN 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 
In Secondary Anemia, Convalescence, Pregnancy, 
"The Pale Child," and Run Down States 
A. C, BABNES COMPANY, NEV/ BRUNSWICK, N. J. 


"O^ojerrm’* ts regtiUred irjde nurk, tie property of H. C Burnet CoT 


Sav TOU ilia \h.m IIEW YORK STATE lOTTR^lAT OV 
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MEDICAL LEGISLATION 


of the coizrfc might complicate the trial very much 
because the plaintiff’s lawyer would certainly take 
whatever advantage he could of the report of the 
examination. Considered by conference and dis- 
approved. 

Senate Ini. 699 — Condon; Assembly Int. S80 — 
&I. Wilson, provides that in workmen’s compensa- 
tion cases injured employee may be treated by 
licensed podiatrist authorized by industrial com- 
missioner to render such care; provides for schedules 
limited to defined localities, of m inimum charges 
and fees therefor. Referred to the Labor Com- 
mittees. 

Cojmnent: Authorizes podiatrists to treat cawa 
imder the Workmen’s Compensation Law. Dis- 
approved by conference on the grounds that at 
present, where the services of a podiatrist are needed, 
cases are referred to them for treatment. 

Senate Ini. 70S — Williamson; Assembly Int. 
877 — Owens, provides that rules and orders of county 
health board shall state date on which they take 
effect, copy signed by county health commissioner 
or deputy to be filed in State Health Department, 
county health department and county clerk’s ofiSce; 
they must be published from time to time as sanitary 
code, certified copy to be furm'shed for fee of 81.00; 
such code shall have effect of law. Referred to 
Internal Affairs Committee in Senate and Health 
Committee in Assembly. 

Comment: Considered by conference and ap- 
proved. 

Senate Int. 78S — Hampton; Assembly Int. 958 — 
Archinal, provides that restriction on public hos- 
pitals treating workmen’s compensation cases only 
during emergency shall not apply where carrier 
or employer refuses or neglects to authorize hospital 
service after employee requested that they furnish 
same or when nature of injury required such services 
and employer or agent neglected to provide same; 
injured employee may then select any hospital. 
Referred to the Labor Committees. 

Assembly Int. 789 — McCarron, strikes out pro- 
vision giving employee or carrier in workmen's 
compensation cases right to select and pay physician 
to participate in physical examination required by 


[N. Y. State J. M. 


industri^ commissioner or board. Referred to the 
Labor Committee. 

Comment: This bill has been before the Legis- 
lature for a number of years. It would require 
that when an injured workman is to be examined 
by a physici^ from the Department of Labor, 
no other physician shall be present. Last year the 
conference saw the reason for the amendment but 
suggested that it should be so drafted that either 
no physician shall be present or both the physician 
for the carrier and for the injured employee. This 
year the conference was of the same mind but took 
no action on the bill. 

Assembly Int. 907—Molinari, provides that when 
ragweed or other no.xious weed or plant is growing 
in any city, local health board may declare it to be 
a nuisance and order it destroyed or abated; if 
order is not complied with, local board may enter 
property and remove same, ^ferred to the Health 
Committee. 

Comment: The bill was approved by the con- 
ference with the suggestion that it should be at- 
tended to cover incorporated villages. 

Among the bills to be mentioned casually this 
time is one which would make it a misdemeanor to 
grow marihuana without a license. 


Action on Bills 

SJnt.$78 — W- J. Mahoney 

SSnt.Si 1 — Hampton 

SJnt.SSS — BewUy 1 
AJuLStT—Whitney / 

Heariogs 
March S — 2:00 p.m. 

AJnLSOS — Bmma 


Health, sanitary areas, dcsig' 
nate — Third Heading 
Habit-forming drugs — Third 
Reading 

Tax deductions, medical 
penscs, etc. Law CnAPTsa 12 


Hearing before Assembly Edu* 
cation Committee 
Habit-forming drugs or mem- 
cines, sale at wholesale 

• 

John L. Bader 
Walter W. Mott 
Leo F. Simpson 
Committee on Legislation 
Joseph S. Lawrence 
Executive Officer 



HEPViSC IN HYPERTENSION 

LOWERS HIGH BLOOD PRESSURE 

Relievos Hypertensive Symptoms • Prolongs Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg. 

Viscum album, 60 mg. desiccated hepatic substance and 60 mg. 
desiccated insulin-free pancreatic substance. 

Dosage 1-2 tablet* t.i.d. Sample on requesf 

Available in bottles of 50, 500 and 1,000 tablets. 

ANGLO-FRENCH LABORATORIES, INC. 

75 VARICK STREET, NEW YORK. N. Y. 
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Ferrous Iron 
Sealed from fhe Air 
buf nof from fhe 
Pafienf 



HEMATINIC PLASTULES* 

For blood donors the hemoglobin regeneration rate 
increases nearly 50% and the recovery period is 
drastically shortened when small amounts or iron are 
administered. t 

Hematinic PLASTULES provide iron in the ferrous 
state quickly available for conversion into hemo- 
globin. They are easy to take and well tolerated. 
Hematinic PLASTULES Plain contain dried ferrous 
sulphate U.S.P.X. 5 gr. and yeast concentrate .75 
gr., supplied in bottles of 50, 100 and 1000. Also 
available with Liver Concentrate. 

i FoTvler and Barer; "Rate of Hemoglobin Regeneration in Blood 
Donorj." I.A.M.A., 118:421:19-12. 

•Reg. U. S. Pat. On. 

THE BOVINIHE COMPANY . CHICAGO, ILLINOIS 
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Honor Roll 

Medical Society of the State of New York 
Member Physicians in the Armed Forces 
Supplementary List 


The following list is the fifth supplement to the Honor Roll published in the December 15 issue. 
Other supplements appeared in the January 1, January 15, February 15, and March 1 issues . — Editor 


A 


Adler, K. (Capt.) 

N.P. School, Lawson Gen’l. Hosp., 
Atlanta, Ga. 

Axinn, C. 

183-06 89 Ave., Jamaica, N.Y. 


B 


Bartha, N. P. 

22-11 37 St., Long Island City, N.Y. 
Brickner, M. E. 

42 First Ave., Gloversville, N.Y. 
Brillinger, P. 

Peekskill, N.Y, 

Brody, E. L. 

167 E. 79 St., N.Y.C. 


C 

Campbell, J. A, (Capt.) 

A.P.0. 813, c/o P.M., N.Y.C. 
Cannizzaro, L. P. 

8701 Shore Road, Brooklyn, N.Y. 
Collins, J. T. 

92-12 52 Ave., Elmhurst, N.Y, 


D 


Dasch, J. (Lt.) 

343 Inf., A.P.O. 86, Camp Howze, 
Tex. 

Diana, M. A. 

125 E. 63 St., N.Y.C. 


F 


Fettes, D. S., Jr. 

205 Ave. J, Brooklyn, N.Y. 
Flood, C. C. 

25 Morris St., Yonkers, N.Y. 
Friedman. H. 

Norwich, N.Y. 


G 


Gershwin, H. (Lt.) 

Carlisle Barracks, Pa. 

Gilbert, G. A. 

1414 Union St., Schenectady, N.Y. 
Gould, C.K. (Capt.) 

608 C.A. (AA), Fort Bliss, Tex. 
Granieri, A. H. ... xt v 

27-14 Crescent St., Astoria, N.Y. 
Green, D. M. (C^t.) . 

Station Hosp., Camp McCain, Miss. 
Gridley, N. G. 

Horseheads, N.x. 


H 


^^‘rwfch^ircb St., Elmira, N.Y. 
Hust, E. F. 

Mount Upton, N.Y. 


J 


■^^lerProspect Pk. W., Brooklyn, 

N.Y. 


Jacobs, A. 

U.S. Coast Guard Sta., Harrisburg 
Barracks, Houston, Tex. 
Jacobsen, A. (Capt.) 

Fitzsimona Gen'l Hosp., Denver, 
Colo. 

Jensen, L. G. 

100 Central Ave., St. George, S.I., 
N.Y. 


K 


Kaback, E. R. 

35 South St., Middletown, N.Y. 
Kaplan, D. 

310 E. Church St., Elmira, N.Y. 
Koch,M. (U.S.P.H.S.) 

Coast Guard Sta., Panama City, 
Fla. 

Koren, M. 

104-49 Ave.. Corona, N.Y. 


L 


Laidlaw, J. B. 

176 S. Goodman St., Rochester, 
N.Y. 

Lechncr, S. (Lt.) 

183 Station Hosp., A.P.O. 942, 
C/fo P.M., Seattle, Wash. 

Lipani, J. G. 

3974 Amboy Rd.. Great Kills, S.I., 
N.Y. 

Littenberg, S. H. 

Florida, N.Y. 


U 

Makarewicz, L. J. 

754 Fillmore Ave., Buffalo, N.Y. 
Malin, J, M. (Capt.) 

191 St. Marks PL, S.I., N.Y. 
^langiaracina, C. C. 

88-04 Woodbaven Blvd., Wood- 
haven, N.Y. 

Marshall, H. B. 

408 W. Church St.. Elmira, N.Y. 
Mason, B. 

63 Wickham Ave., Middletown 
N.Y. 

Mastrota, J. A. 

3024 Clarendon Rd., Brooklyn, 
N.Y. 

McCulloch, E, C. 

Procter & Gamble Mfg. Co., 
Mariners Harbor, S.I., N.Y. 
McGarvey, D. F. 

277 Alexander St„ Rochester, N.Y. 
Meyerhoff, K.H. 

947 State St., Schenectady, N.Y. 
Myers, F. D. 

Slate HiU, N.Y. 


P 


'aterno, J. G. 

635 Carroll St., Brooklyn, N.Y. 
’ettit, S. C. ^ , r. -r 

774 Jewett Are., Westerleigh, S.I., 
N.Y. 
ine, I. 

356 Clinton St., Binghamton, N.Y. 
oritz, H. « . , 

384 Bard Ave., West Brighton, 

8.I.. N.Y, 
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u 


Ridall, E. G. 

410 W. Church St., Elmira, N.Y. 
Rubenstein, L. 

U.S. Coast G uar d Sick Bay, Sea 
Isle City, N.J. 


S 


Sachs, P. M. 

57 W. 57 St., N.Y.C. 

Sanger, M.D. 

666 Eastern Parkway, Brooklyn, 
N.Y. 

Schloss, J. 

7 Gardner Ave., Middletown, N.Y. 
Schoen, H. E. 

710 Forest Ave,, West New 
Brighton, S.I., N.Y. 

Schoenholz, S.M. 

Campbell Hal], N.Y. 

Schwarz, W.A, 

57 Broad St., Stapleton, S.I., N.Y. 
Sharpe, J.D. 

1148—5 Ave., N.Y.C. 

Sidoti, J.S. . , J 

70 New Street, Port Richmond, 
S.I.. N.Y. 

Sojewicz, A.E. ,, ^ 

1408 W. Genesee St., Syracuse, N.Y. 
Sokolove, C. . , 

3050 Richmond Ter., Manners 
Harbor, S.I., N.Y. 

Stillman, I.W. , , 

1028 Bushwick Ave., Brooklyn, 
N.Y. 

Stone, M.L. 

239 Central Pk, W., N.Y.C. 


T 


Tilden, W. C. rr i j u 

41 E. Hartsdale Ave., Hartsdale, 
N.Y. 

Tillou, D. J. . 

311 W. Church St., Elmira, N.Y. 


V 


W 


l£29’i?5§t., Richmond Hill, N.Y. 

74 Brooklyn Ave., Brooklyn, N.Y. 

750^' ^^chmond Ter., iManncrs 
Harbor, S.I., N.Y. 
lokur. S. . • xr V 

87-'23 Aberdeen St., Jamaica, W.x. 

Rd.. Port Hick- 






Publicily 

The State Nursing Council now has a functioning 
Publicity Committee which aims to assist local 
councils in publicizing their programs. It has been 
suggested that aU local councils appoint publicity 
chairmen to be responsible for local publicity in 
cooperation with their Council chairman, local stu- 
dent recruitment chairman, and supply and distri- 
bution chairman. Although suggested publicits’- 
will be sent from the State Committee (often in 
form to be presented to the local newspapers) all 
iocal committees are asked to initiate publicity 
which may be timely in their areas, and to report 
to the State Nursing Council on such publicity so 
that the planning may be shared with other com- 
mittees. 

Newly appointed publicity chairmen may receive 
back numbers of publicity letters upon request to 
State Nursing Council headquarters, 152 Washing- 
ton Avenue, Albany. 

Stationery 

It is again called to the attention of local councils 
that State Nursing Coimcil stationery may be pur- 
chased at a cost of .§0.85 per 100 sheets of ’/< size; 
and Sl.OO per 100 full size sheets. 

Einny L. Cbebvet, R.N. 

Executive Secretary 


X.Y.U. ADDS COURSE IN POLIOilYELITIS 
Through the grant provided by the National Foun- 
dation for Infantile Paralysis, courses have been 
established at New York University on “The 
Modem Concepts of Poliomyelitis.” 

practical course for training physical therapy 
technicians has already been in progress under the 
auspices of the School of Education, and beginning 
March 29 a second course under the auspices of the 
College of Medicine will be given for phj’sicians. 
The latter course is designed to cover epidemiologic, 
pathologic, and physiologic aspects of poliomyelitis, 
together with the diagnosis of the disease and its 
treatment by chemical, serologic, orthopaedic, and 
physical therapeutic means, including the Kenny 
Method. 

\ series of eight lectures at weekly intervals will 
be given by visiting lecturers from various medical 
schools throughout the country, and demonstrations 
of the various technics will be given in the hospital 
Additional information can be obtained from the 
Secretary, New York University College of Medi- 
cine, 477 First Avenue, New York City. 
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cream 
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SOAP* 
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For the OILY SKIN 

G^AM OF SOAP a neutral fine soap in colloidal cream form, 
is fiidhiy efficient for keeping the skin free from accumulations of 
grease. With massage it penetrates into the follicles and produces 
an extraordinary de^sreasins action, ji is rubbed on the dry skin, 
then rinsed with water, it /eaves the skin comfo.'tab/e, soft and 
supple and no case of irritation has been observed or reported when 
used as a cleansing adjunct in dermotological cases. CREAM OF 
SOAP is accepted for advertising in publications of the A.M.A. 
Retails $1 per jar. Samples will be gladly sent to any physician 
on request. 

CREAM OF SOAP, 55 W. 16lh St., New York, N.Y. 


PLAIN, UNrLAVORED 

KNOX GELATINE 

Recommended by Physicians 
for special dietaries in treatment of: 

... Peptic ulcer ...Reducing 
...Diabetes ...Convalescence 

...Colitis ...Infant Feeding 

...Debility 

caused by lack oj adequate protein 


USED NEEDLES RETURNED TO SER\7CE 
Physicians who serve as local draft board medical 
ejununers have been urged by the New York City 
Department of Hesdth to return all used blood- 
letting needles. These needles are made of vital 
materials, and their salvage and return, for re- 
sharpening and redistributing, is a matter of great 
unportimce to the war effort because of the large 
ctuantities needed in the serologic examination of 
Selective service registrants. Nellies should be 
ri^ed in cold water after use and returned to the 
Health Department with the blood specimens. 


NOTE! Knox Gelatine should not be confused 
with ready-flavored gelatine dessert powders. 
They are only about V& protein, mostly acid- 
flavored. Knox is all gelatine, no sugar... a pure 
wholesome protein. Contains 7 of the 10 essen- 
tial protein parts. 



If you would like information, reprints 
or suggested recipes for any of the 
above, simply check the subjects, clip 
this ad to a prescription blank and 
mail to Knox Gelatine, Dept. 474, 
Johnstown, N. Y. 
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New York State Nursing Council for War Service 

Bulletin No. 4 (February 18, 1943) 


Progress in Organization of Local Councils for War 
Service 

Within the past two months the organization of 
local Councils for War Service has made rapid 
progress. At the present time there are 61 local 
councils set up and functioning, with committees on 
student recruitment and on supply and distribution 
of nursing service. In addition, many have also 
appointed publicity committees. 

Recruitment of Student Nurses 

The increased number of strong county and city 
nursing councils is making it possible for the student 
recruitment program to be carried out on an in- 
tensified scale. There was an increase of 1,226 
admissions to schools of nursing in New York State 
during the two-year period from July 1, 1940, to 
July 1, 1942, and since that time summer and fall, 
1942, admissions have been stepped up. 

When the total number in spring, 1943, classes is 
known, it is fully expected that it will go well beyond 
last year’s figures for the same period and may very 
probably meet the quotas set by the Nation^ 
Nmsing Coimcil for War Service of 6,610 for the 
school year 1942-1943. Enrollments have exceeded 
any previous peak of enrollment, including that of 
the World War I period. The addition of classes 
starting in the summer has contributed to this 
increase, and the opening of central schools of 
nursing wiU make possible continued increases in 
enrollment. 

At the opening exercises of the Central School 
Nursing program at Adelphi College, Garden City, 
Long Island, the degree of Master of Humane 
Letters was bestowed upon H. Lenore Bradley, 
Chairman of the Committee on Central Schools of 
Nursing. The establishment of this program at 
Adelphi and Keuka Colleges has set a pattern for a 
new t3rpe of musing preparation and is arousing 
keen interest in other states as well as in New York. 

The importance of careful selection of appUcants 
to schools of nursing is borne out by studies of the 
Psychological Corporation (which tests applicants 
to schooS of nursing), showing a decrease in the 
number of students who drop out of nursing courses. 

In the group of students entering New York State 
schools in 1935, 40 per cent dropped out before 
completing the course; in the group entering 1938, 

24 per cent dropped out. Although this indicates 
the v^ue of careful selection of students, the large 
number of students who withdraw from schools of 
nursing is a soiuce of concern and great expense. 
During the first six months of nursing preparation 
the student is not of great practical value to the 
hospital and is a definite emense and loss if she 
drops out. This fact has to be kept m mmd m a 
pro^am which stresses the need for recruiting large 
numbers of students. _ • i. 

The U S OfBce of Education is cooperatmg m the 
Student Eecniitment program. ,,|a tl^eir booldet 
“Professional Nurses Are Needed they have out- 
lined the role high schools can play in recruitment 
of students, in cooperation mth schools of nuis^mg, 
and local nursing councils. This program bas been 
Gained for reciuitment chairmen m recruitment 

“piMs^for^^n House” are in progress in many 
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parts of the state and have been described in re- 
cruitment newsletter No. 4. 

The State Federation of Women’s Clubs has begun 
the planning for its scholarship-raising program. 
Applications for scholarships are to be made by 
directors of schools of nursing on behalf of financially 
needy applicants to Mrs. Marie F. Kirwan, 20 South 
Broadway, Yonkers, New York. 

Plans are under way for the cooperation of the 
State War Council in furthering student recruitment 
through their Block Plan program. 

Newly appointed recruitment chairmen who have 
not received copies of the State Nursing Council 
Bulletins or the Recruitment Newsletters may have 
them by writing to the (jouncil headquarters, 152 
Washington Avenue, Albany. Their attention is 
also called to the use of recruitment material such 
as the poster “Become a Nurse,” pampWets “War 
Work with a Future,” “Nursing and How to Pre- 
pare for It,” the Directory of Schools of Nursing, 
and the article on admission requirements. All 
may be obtained from Council Headquarters. 

Supply and Distribution of Nursing Service 

Material is being prepared to serve as an inter- 
viewing guide to supply and distribution commit- 
tees in conducting local surveys of nursing needs 
and resources. The first guide will cover hospit^; 
later suggestions wiU be offered to cover other 
agencies employing nurses. 

The principle of a nursing supply board has been 
approved by the War Manpower Commission, and 
although details of its setup are not known, all loial 
supply and distribution committees are strongly 
urged to conduct surveys and to bring local inven- 
tories of nursing power up to date. 

Cooperation of the War Council Block Plan hM 
been sought in locating inactive nurses, and details 
of this program wiU be reported in the near future. 

Subcommittee on Nursing 

The need for a closer tie-up with the State War 
Council has been recognized by the State Nursmg 
Council. On the national level, a subcommittee on 
Nursing was set up under the Health and Medical 
Committee of the Defense Health and Welfare 
Services and serves as a means of chaimeling plans 
and information between government and the pr^ 
fessional nursing organizations (represented by tne 
National Nursing Council for War Service). 

The State Nursing Council for War Service has 
requested the setting up of a Subcommttee on 
Nursing on a state level under the State Heal 
Preparedness Commission to function in the s^e 
capacity as the National SubcommittM. Mr. i^ 
Mailler, Chairman of the State Health Preparecm 
Commission, has approved the creation ot , 
State Subcommittee and the inembership ot 
subcommittee is now being considered. 

It is suggested that local Nursing 
quaint themselves with local War Council 
and seek their cooperation in the Nursing C 
program. 

Compulsory Registration of Nurses 
The State Nursing Council for War 
gone on record as favoring compulsory B 
of all nurses. 



Hospitals/cj^^^Sanitariiiins 

Institutions of. 
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CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 
293 Central Park West, New York Hospital Literature Telephone; SChuyler 4-0770 


HUMANISM 

The Canadian Humanist Group, an organization 
studying reconstruction and rehabilitation plans 
in Canada and other countries, report some thoughts 
they have assembled in their publication, Man. 

In discussing “Humanism and the Making of (he 
Future," they emphasize that “not one of us is free 
from responsibility for the making of the future .... 
Not one of us is without the power to contribute 
something to the making of the future.” 

Humanism is presented by them as being com- 
posed of two ideas: 

(1) The value of the individual. 

(2) The responsibility of the individual. 

Accordingly, everyone must realize his own value 

and his owiT responsibility. Everyone must also 
appreciate and admit the value of the other person 
and his individual responsibility. 

Stressing this theory, the article states, “One of 
the great discovenes of today is the persistent teach- 
abihty of the human being. There is not a moment 
between birth and death in which the human bemg 
cannot acquire new skills. But none of us has de- 
veloped to the full our imagmation, our reason, our 
spiritual will, our hfe purpose, our powers of ob- 
servation, of evaluation, our power to love, our 
power to heal, or our power to create. None of us 
nas gone “all out” in the living of this lifetime; none 
of us knows “total living” as we might know it. 
Very few have developed fifty per cent of their na- 
tural capacity for experience or assimilation. It is 
the unlived portion of each individual’s life that is 
his real tragedy.” 


Deploring the obvious wastes the world has re- 
cently experienced in human life and the materials 
for sustaining human life properly, the article sug- 
gests that “we must determine to cooperate with 
each other in that larger area which is the common 
life, and tolerate each other in the little area of 
uniqueness.” 

Some of these things all have in common are: 

“(1) The social structure of the nation. None 
of us can escape that whether it be conservative, 
socialistic, or dictatorial. (2) The laws of the na- 
tion. None of us can escape them. (3) The eco- 
nomic system of the nation. (4) The educational 
system of the nation, its schools, libraries and press. 
(5) The basic nature of the country', its fertility or 
its nonfertUity, its psychic atmosphere and its 
history. None of us can escape these things.” 

Thus a large part of our lives is collective — a 
smaller part is unique (or individualistic). 

“It is merely that the small part which is unique 
is supremely important to us. That is why, in the 
new society, while our collective needs must be pro- 
tected, our need for the integrating factor of our 
personal uniqueness must also be protected. Here 
Humanism play its part because of its basic 
belief in the individual man. 

“Humanism conceives a dynamic democracy con- 
cerned with the detailed working out of a way' of 
life in which education, training for labour, the right 
to expression of normal human emotions, are pro- 
vided for; where marriage and the right to home and 
family mtII be based on the ‘human demand’ not 
on the ‘effective demand’ of the ability to pay in 
cash; where health will be provided for by a sound 
agriculture and normal hving, with recreation, 
cultural activities and social security.” 


THE MAPLES INC., ROCKVILLE CENTRE, 1.1. 


A sanitariom especially for inralida, conTaleaccntSy chronic patienta, 
poftt-operatiTOy special diets, and Ix^y boildingc Six acre* of land^ 
scaped lawns. Fire buildings (two deroted exclueiTely to prirate 
rooms). Resident Physician, ^tes SIS to $45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: RockriUe Centre 3660 





LOUDEN-KNICKERBOCKER HAIL."^ 

81 LOUDEN AVENUE Tel, Amityrille 53 AZ^UTYVILLE, N. Y. 

A prirate KmiUirium estAbluhed in NERVOUS and MENTAL 

Full information furnished upon reauost 

^ VAV^UR, MJ), 

Nc^ Yolk CiTy Office. 67 Wet «tl. Su^^Tjf^AndShaf 1.3732 
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Books 


should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N . Y. Acknowledgement of receipt will bo made in these columns and deemed suf- 
noient notification. Selection for review will be based on merit and interest to our readers. 


intra-Violet Light and Its Applications. In- 
cluding a Description of the Numerous Practical 
Applications Found for Ultraviolet Light and 
Fluorescence in the Industries, Sciences, and Arts. 
By H. C. Dake and Jack DeMent. Octavo of 
209 pages, illustrated. Brooklyn, Chemical Pub- 
lishing Company, 1942. Cloth, S3.25. 

The phenomenon of fluorescence is finding many 
valuable applications in medicine. This timely 
volume gives a complete account of these uses in a 
concise and interesting manner. It is not a text- 
book of ultraviolet therapy, and in this the title may 
bp a little misleading. The value of fluorescence in 
diagnosis is rarely utilized to its full extent, usually 
because of a lack of understanding of the methods 
and apparatus used and their comparative sim- 
plicity. A study of this little volume will do much 
to correct this error. A chapter devoted to the use 
of fluorescence in the medical sciences and another 
to its uses_ in microscopy, research, and education 
are of particular interest. The book is well written, 
clearly printed and illustrated, and is to be highly 
recommended to all medical students and practi- 
tioners. 

Jebome Weiss 

Neuio-Anatomy. By Walter R. Spofford, B.S. 
(Oxford Medical Outline Series.) Octavo of 110 
pages. New York, Oxford University Press, 1942. 
Cloth, 82.00. 

This outline prepared by Dr. Spoffard consists 
of 102 printed pages interleaved with blank pages. 
The nervous system has been adequately subdivided, 
enabling one to study it as a whole or in subdivided 
groups. 

The book is, as its name implies, purely an outline 
which enables the student to check his progress or 
to be better oriented as he studies from standard 
textbooks. It is designed primarily for the student 
but will also be found of assistance to anyone who 
is “brushing up” on neuroanatomy for advanced 
study. It must be used in conjunction with a 
regular textbook of neuroanatomy, for it is not 
illustrated. 

The book is very well printed, well subdivided, and 
easy to read. 

Warren V. Huber 

Nasal Medication: A Practical Guide. By Noah 
D Fabricant, M.D. Octavo of 122 pages, illus- 
trated. Baltimore, Williams & Wilkins Company, 
1942. Cloth, 82.50. 

This book is a short practical guide in the com- 
plicated subject with which it deals. The author is 
an exp6rienced investigator contributing a. basic 
work himself and reviewing almost dl the relevant 
literature to date. He cites briefly the work of the 
best authors and interprets their conclusions, apply- 
ing them to nasal medication m the only_ correct 

wav— that is, on an anatomic and physiologic, basis. 

This work is a splendid guide for rhinologists m 
paxtic^ar but shouW be of great value to all medic^ 

_ £qj. nearly all prescribe nasal treat- 


practitioners, 


ment, frequently in time-honored but nevertheless 
faulty, or even bad, ways. Some of the author's 
conclusions are, as he states, open to further work 
and discussion, but they are essentially so sound 
that in following his guide we may expect much 
better nasal medication to result. 

Charles R. Weeth 

Gas Warfare. The Chemical Weapon, Its Use, 
and Protection Against It. By Colonel Alden H. 
Waitt. Octavo of 327 pages, illustrated. New York, 
Duell, Sloan and Pearce, 1942. Cloth, 82.75. 

The author of this book has divided his work into 
three iriain parts in order to develop the material 
in a logical and natural manner. 

The first part describes the various types of 
chemical agents used in modern warfare and ex- 
plains their mode of action. The second deals with the 
uses to which such agents may be put in combat serv- 
ice, a subject that will interest the civilian as well as 
the soldier. The third part presents the varioM 
methods for protection against gas attack and ends 
with the first aid treatment of casualties. 

It is an e.xcellent handbook, but much more; 
it is a fascinating presentation of a subject wmcn 
in the mind of the average civilian is surtoundea 
by clouds of superstitious fear.. It ou^t to do 
much in dispelling the terror with which the or- 
dinary citizen regards a gas attack because he will 
appreciate that for every form of attack there are 
natural limits and defensive methods. 

Alfred Gobrnbb 

The Clinical Application of the Rorschach Test. 
By Ruth Boohner, M.A., Florence Halpern, IM.A.i 
and Karl M. Bowman, M.D, Octavo of 216 psg^' 
New York, Grune & Stratton, 1942. Cloth, So.lH). 

About twenty years ago a psychiatrist workmg 
with psychotic patients used ink blots as a stimui^ 
to ehcit the responses from patients.. He soo 
learned that different types of psychotic patienw 
responded differently to these stimuh. Presently 
he developed this test and applied it on a wia 
scale so that he was able to evaluate the personaii y 
of the individual by means of this particular re • 
For a while his work was entirely 
However, five years ago considerable ij 

shown in this country by many workers m tne n 
of psychiatry and psychology. The test a 
application and is employed by ^uy 
and by practically all psychologists. i . 

itself consists of ten cards each beanng ^ , 

ink spot, and each card is presented to “C p • 
The interpretation of the Patient s respons 
visual stimuli and the meaning that ^ 
veys to him is utilized by the examiner in ev 
the personality of the individual. working 

The book is written by tu’o psyohologm S 

in the Bellevue Psychiatno Hospital. I T 
clear and concise desonption of the 
of interpretation, and its general apphc 

[Continued on page 5721 
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CHAR 1 .es B. towns HOSPITAE 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New Vork Hospital Literature Telephone; SChuyler 4-0110 


HUMANISM 

The Canadian Humanist Grc . 
studying reconstruction and 
in Canada and other countries, report some thoughts 
they have assembled in their publication, Man. 

In discussing “Humanism and the Making of the 
Future,’' they emphasize that “not one of us is free 
(torn responavbiiity for the making of the future .... 
Xot one of us is without the power to contribute 
something to the making of the future.” 

Humanism is presented by them as being com- 
posed of two ideas: 

(1) The value of the individual, 

(2) The responsibility of the individual. 

Accordingly, everyone must realize his own value 
and his own responsibility. Everyone must also 
appreciate and admit the value of the other person 
and his individual responsibility. 

Stressing this theory, the article states, “One of 
the great discoveries of today is the persistent teach- 
ability of the human being. There is not a moment 
between birth and death m which the human being 
cannot acquire new skills. But none of us has de- 
vejoped to the full our imagination, our reason, our 
spiritual will, our life purpose, our powers of ob- 
servation, of evaluation, our power to love, our 

C .’er to heal, or our power to create. None of us 
gone “all out” in the living of this lifetime; none 
of us knows “total living” as we might know it. 
veiy few have developed fifty per cent of their na- 
tmal capacity for experience or assimilation. It is 
the unlived portion of each individual's fife that is 
his real tragedy.” 


Deploring the obvious wastes the world has re- 
cently experienced in human life and the materials 
for sustaining human life properly, the article sug- 
gests that “we must determine to cooperate with 
each other in that larger area which is the common 
life, and tolerate each other in the little area of 
uniqueness.” 

Some of these things all have in common are: 
“(1) The social structure of the nation. None 
of us can escape that whether it be conservative, 
socialistic, or dictatorial. (2) The laws of the na- 
tion. None of us can escape them. (3) The eco- 
nomic system of the nation. (4) The educational 
system of the nation, its schools, libraries and press, 
(5) The basic nature of the country, its fertility or 
its ponfertility, its psychic atmosphere and its 
history. None of us can escape these things,” 

'Thus a large part of our lives is collective — a 
smaller part is unique (or individualistic). 

“it is merely that the small part which is unique 
is supremely important to us. That is why, in the 
new society, while our collective needs must be pro- 
tected, our need for the integrating factor of our 
personal uniqueness must also be protected. Here 
Humanism \wl play its part because of its basic 
belief in the individual man, 

“Humanism conceives a dynamic democracy con- 
cerned with the detailed working out of a way of 
life in which education, training for labour, the right 
to expression of normal human emotions, are pro- 
vided for; where marriage and the right to home and 
family will be based on the ‘human demand’ not 
on the ‘effective demand' of the ability to pay in 
cash; where health will be provided for by a sound 
agriculture and normal living, with recreation, 
cultural activities and social security." 


THE MAPLES INC.. 80CKVIIIE CENTRE, LI. 
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RIVERLAWN SANITARIUM 


FOUNDED 




A conveniently situated Sanitafiavi ofFeiins complete facilities 
lor the treatment and care of MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS. We 
extend full cooperation to the Physicians. 

CHARLES B. RUSSELL, M. D., Afed. Dir. 

A5 Totowa Ave. PATEBSON, N. J. Armory 4-J34! 



'INTERPINES’ 

Goshen, N. Y. 


Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 

Wnt^ [or Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Physicitn 
CLARENCE A. POHER, M. D., Resident Physicien 


BRUNSWICK HOME 

A^PRXVATR SANIXABlUlVfH Convalescents, postop- 

disorders. Separate accommodations for ner> 
children. Physicians' 

C. L. MARKHAM, M. D., Supt. 

B'way & laouden Ave., Amityville/^ N. Y,, TpMVnO 


ANNUAL MEETING 

of the 

Medical Society of the 
State of New York 

Members of the House of Delegates 
v^l do well to make reservations at 
the Hotel Statler in Buffalo now for 
May 3 and 4, 1943. This applies also 
to those planning to ^ attend the 
scientific sessions beginning on Tue^ 
day May 4 »and extending through 
Thursday May 6, 1943. Address the 
Manager of the Hotel Statler, Buffalo. 

Peter Irving, M.D. 

Secretary 


[Continued from pace 570) 

a useful book and one that will be helpful to the 
average psychiatrist. 

Irving J. Sands 

Synopsis of Materia Medica, Toxicology, and 
Pharmacology for Students and Practitioners of 
Medicine. By Forrest R. Davison, B.A. Second 
edition. Duodecimo of 695 pages, illustrated. St. 
Louis, C. V. Mosby Company, 1942. Cloth, $5.75. 

In the second edition of this convenient-sized 
book, the section on sulfonamide drugs has been 
enlarged, and the revision has been made to conform 
to the United States Pharmacopoeia XII. Drugs 
are classified mainly as they affect the different sys- 
tems of the body, as, for example, those acting on 
the skin or gastrointestinal tract or central or 
peripheral nervous systems. Under the latter 
heading, division is made into the autonomic, para- 
sympathetic and sympathetic systems, and para- 
sympathetic ganglia, and the cerebrospinal system, 
motor and sensory portions. Drugs as they 
affect each portion are described, in accordance with 
the general plan of the book. 

Adequate sections on vitamins, hormones, serums, 
vaccines, and biologicals are included. Many 
references are furnished, and much sound informa- 
tion is presented in a compact form. 

W. E. McCollom 

Group Differences in Urban Fertility. A Study 
Derived from the National Health Survey. By 
Clyde V. Kiser. Octavo of 284 pages, illustrated. 
Baltimore, Williams & Wilkins Company, 1942. 
Cloth, 82.50. 

This book is written with striking simplicity and 
is supplemented by well-compiled data. Fertility 
rates are analyzed in successive chapters according 
to nativity, color, area, size of community, occupa- 
tional status of the head of the family, educational 
attainments of the wife, family income, patter of 
class differences in mental fertility, and ratios of 
pregnancy, respectively. Though each of the 
chapters is summarized, the author sees fit to cul- 
minate his work by restating his most sigmficant 
results. None of these is entirely new. However, 
many heretofore inadequate investigations are 
enlarged upon and clarified by the author. 

Statistical tables and charts used are detaued 
and instructive. The book is well authenticated 
by an unusually complete and extensive bibhog- 
raphy of the relevant literature. The volume is an 
excellent treatise, recommended for those inter- 
ested in the problem of fertility. 

S. L. SlEGLBB 

The Medical Clinics of North America. Volume 
26, No. 5. September, 1942. Octavo. Rlustratea. 
Ptuladelphia, W. B. Saunders Company, 
Pubhshed Bi-Monthly (six numbers a year). Clotn, 
816 net; Paper, 812 net. 

These clinics, which come from Boston, are 
especially good. Particularly commendable are 
articles on anemia (Strauss), periphery v^ct^ 
diseases (Homans), asthma (Rackemann), artn 
(Bauer), and vitamins (Guy and Ross). 

Andrew M. Babbt 

Eat What You Want! A Sensible ^‘^e to Goc^ 
Health Through Good Eating. By ^V. W. Bauer, 
M.D., and Florence M. Bauer. Octavo of 2bd pages. 
New York, Greenberg Publisher, 1942. i 

32.00. . 

The main objective of this ^ook is to 
people that good nutrition can of meals 

sWering the stigma of dieting. The choice oi meai 
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can be arranged so that it is possible to enjoy 
good food, good service, and good taste. 

The book is written for popular lay consumption. 
It is light, . ■. taMng the reader 

step by step g of the daily food 

requirements. There are 25 sample menus. 

Mohbis Axt 

Public Health and Preventive Medicine. By 
.Morton C. Kahn, II.A. Volumes One and Two. 
(Oxford Medical Outline Series). Octavo of 534 
pages. New York, Oxford TJniversity Press, 1942. 
Cloth, S4.00 per set. 

This book is prepared in two volumes for con- 
venient handling. It is not a textbook in the usual 
.'ense. Rather, it is complementary to the more 
elaborate books on this topic in that the subject mat- 
ter is outlined in pithy categorical style. 

Transmissible diseases tie up 90 per cent of the 
space. The discussion of each disease is arranged 
by salient features under which each point is 
elaborated in numbered order. This arrangement 
is e.tcellent for the use of students and may make the 
book handy for practitioners who, in emergency, 
want f^ls presented in brief, orderly fashion. 

Topics on public health administration, a minor 
part of the book, are discussed in similar style 
This form of presentation, however, is not quite so 
applicable to those subjects that may have a 
debatable nature. For this purpose, elaborate 
textbooks are more appropriate, 

Althed E. Shiplet 

Handbook of Hygiene for Students and Prac- 
btioners of Medicine. By Joseph W. Bigger, M.D. 

edition. Octavo of 414 pages. Baltimore, 
Williams & Wilkins Company, 1941. Cloth, -$4.50. 

This volume is well arranged and prepared. The 
subject matter is complete in that it contains in- 
forraation not only for the medical student but also 
for the general practitioner. Furthermore, this 
handbook can also be used to great advant^e by 
nupes, social workers and teachers in the public 
schools. The author has prepared the book in 
such a way that it is both interesting and complete 
aad at the same time easily understood by the 
nonmedieal person. He stresses the need of health 
education and makes every effort to impress the 
^der, and especially the physician, with the part 
the doctor must play in cooperating with local and 
Mtional health departments and with the Public 
Health Service. As a complete and ready refer- 
ence book this volume deserves a place on the 
doctor's bookshelf, and indeed in eveiy libraiy, 
both medical and lay. SAifUEn Zwermnc 

War Medicine: A Symposium. Editor, Winfield 
b; Pugh, M.D. Octavo of 565 pages, illustrated 
•WM P^^^osophical Library, 1942. Cloth. 

f timely volume is well written and is caie- 
■uny edited and presented from the tj'pographical 
Viewpoint. 

The greater part of the volume discusses surgical 
procedures. The relation of the nonsurgicM i- 
panted to show the importance of cooperation 
between the physician and the surgeon in the care 

.funded and sick soldiers. 

■The need of speed and accuracy to facilitate the 
transfer of the wounded soldier is stressed. The 
Wcepiity for inunediate and speedy attention to 
shock and wounds is contrasted with the more 
biwurely way of civilian practice. Each chapter i-. 
uevoted to regional injuries, and the minute sur 
{Continu-sd on paffO’ 574} 


FALKIRK 

IN THE 

R A M A P O S 

A sanitariurQ devoted exclusively to 
the individual treatment of MENTAI/ 
CASES. Falkirk haa been recom- 
mended b:r the members of the medi- 
cal profession for half a century. 

Literatitre on Reqiiest 

ESTABLISHED ISSS 

THEODORE W. NEUMANN, M.D., Phya.-ia.CIig. 
CENTBAt VAEEEy, Oraage County, N. Y. 


WjEST hill 

I 'WcAt 252 nd St. and Fieldaton Hoad 

t Riverdale-on-the-Hudson, New York City 

1 For nerroiii, mmcal, cirag sod akohohe patfeats. The saaiurjtim is 
I beaonftjUf located in a private park of tea ictes, Artraetivc cotuges, 
I scicotiBcalljr air-coodiDonedL Modem facilicics for shock trcacincac. 
j Occupational therapy and recreational activities. Doctors may direct 
I the treatment. Rates and illustrated booklet gladly scot on request. 

I HENRY W, LLOYD, M.D., Physic, an in Charge 

Telephone Kmssbtjdge 9-B440 


DB. BARN'ES SA>1TABIIEH 

STAMFORD. CONN. 

•fS minutea/rom A^. Y, C, cia Merritt ParJ^irat/ 

For treahnent of Nervous and Adeotsl Disorders, Alcoholism 
and Convalescents. Orefully supervised Occupstionsl Therapy, 
Facilities for Shock The^py. Accessible locetion in trenqui), 
beduufui hill country. Separdte buildings. 

F. H. BARNES, M.D. Med. SupL »T«L 4-1 ?43 


HALCYON REST 

754 BOSTON POST ROAD, RYE, HEW YORK 
Henry W. Lloyd, M.D., Pbysiciaa-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Tuxthonc: Bte 550 Write for zUustraled booklet. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
iruytitutiooal atmosphere. Treatment modern, scienti6c, 
lodividuaL Moderate rates. Licensed by dept, of Men- 
tal Hygiene, (See also our advertisement in the Medical 
Directoiy of N. Y., N. J. and Conn.) Address inauiries to 
MARGARET T.WLOR ROSS. M.D.. 


CREST VIEW 

SANITARIUM 

r For NerroBJ, Mildly Meatil. Disestire ind Cardio- 

Qui«. refined, homelike. 25 milej from 
N- Y. City. Moderate Racer. 

« A/ HITCHCOCK. M.O.. Oirector 

275 North Mart-c Avc,. GREENWICH, CONN 


ELMS 

A Modern 
Psychiatric Unit 

Sdectod drug and aioolMl problems 
welcome. 

KaH?a moderate, 

Eugene N. Boodreau. M.D.. 

SYKACUSE, Y. 
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SUPEBIOH PEBSONNEL Assistants and execu* 
uves in all tields ot medicine — young physicians, department 
neads, nurses, start personnel, secretaries, anaesthetists, 
dietmana and technicians. 

NEW YOBK MEDICAI EXCHANGE 

489 FUTH AVE., N.Y.C. (AGENCY) MUBHAY HIIX ^676 

SCHOOLS 


B CLINICAL LABORATORY 
and X-RAY TECHNIC 

ThoroughClinicalLaboratory course 
9 months. X-Ray 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 

Nfirlhwert IssUtnls cf Medlul Tscfasolsiy 
3422 E. Lake SL, Miaaeifslh, Mias. 

r* CAPABLE ASSISTANTS- 

I Call oi^ free placement service. Paine Hall graduates 
have^ character, intelligence, personality and thorough 
trammg for office or laboratory work. Let us help you 
nod eiactly the right assistant. Address: 

^ 101 W, 31 jt St., New York 

BRyant 9-2831 
Licensed N. Y, State 
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Medical Directory of New York 
New Jersey and Connecticut 

292 Madison Avenue New York, N. Y. 
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[j gical care in such cases is explained. The need of 

, cooperation on the part of each of the team is 

emphasized. The text is concise, accurate, under- 
standable, and well presented. It is a useful book, 
not only for those who may become military sur- 
geons, but also for the civilian doctor. 

Henry M. Moses 

5 Essentials of General Anaesthesia with Special 
Reference to Dentistry, by R. R. Macintosh, M.D., 
and Freda B. Pratt Bannister, M.D. Second edition. 
Octavo of 334 pages, illustrated. Oxford England, 
Blackwell Scientific Publications, Ltd., 1941. Cloth, 
25 shillings. 

This book starts with an e.xcellent chapter on 
the theory of anesthesia and the important topic of 
the physiology of respiration. It then continuM 
with chapters on all the general anesthetics used in 
surgery, with special emphasis on dental surgery. 

Not only is the subject handled carefully and 
conservatively but also good practical advice is 
given in a manner which makes one realize that the 
authors have had a great deal of actual e.xperience. 
In fact, throughout the book, one is brought to the 
conclusion that the subject is no more important 
than the patient. Thus, for instance, there are such 
excellent chapters as preparation of the patient, 
premedication of the patient, choice of Mesthetic 
for the patient, the more difficult patient, the 
handling of children, errors in anesthesia, and what 
to do in emergencies. In addition, the book is 
carefully arranged, clearly and logically outlined, 
and freely and beautifully illustrated with many 
plates in color, which makes it easy as well as 
instructive to read. , 

It is indeed a most commendable storehouse of 
ready reference for every surgeon, as well as for 
the dental surgeon, both in private and hospital 
practice. Oscar Rodi.v 

Night of Flame, By Dyson Carter. Octavo of 
337 Pages. New York, Reynal & Hitchcock, I9I2. 
Cloth, S2.50. 

This is another novel with hospital life as the 
background for the lives and loves of the dramatis 
personae. The title comes from the 
the story, the destruction of the hospital by nrtj 
with loss of life among the patients and the per- 
sonnel. With a recent catastrophe in a night cluo 
still fresh in our memory, it becomes more dis- 
tressing to learn of equal possibilities in a hospital. 

The author, a chemical engineer, has not neg- 
lected to let his readers go behind the scenp o;, “ 
sex life of a hospital, with at least one of 
tions being of interest to a Havelock Blhs. We w 
tempted to paraphrase the introduction of a ra 
comedian in the observation that ‘ doctors an 
nurses are the craziest people — ^in novels. 

Joseph Baphabu 

Manual of Clinical Chemistry. By Mii^ 
Reiner, M.Sc. Duodecimo of 296 pages, lilustra - 
New York, Interscience Publishers, Inc., a 
Cloth, S3.00. 

This manual may be used as a handy 
in the laboratory. It contains all ,ind 

that may be used routinely in a a 

contains a chapter on chemical tests of vitanu < 

With the variations of the tests Md 
tions found by various authorities, it is goo . ^ 

a manual that is specific and that ®ay ‘T^Lfts 
frequently as new methods and impro 
are developed. ^vr 
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A TIMELY SUGGESTION 

It is not so much a matter of how much material 
you are ordering today, or what you are ordering, 
as it is a question of how you are ordering the essen- 
tial things needed for your practice. Every doctor 
can help lighten the problems of transportation and 
shipping by trying to observe some very simple sug- 
gestions. 

(1) Order a sufficient stock of things that are not 
perishable to cut down the need for frequent deliver- 
ies. 

(2) Avoid “rush" orders by purchasing before 
your stock becomes too low. 

(3) Prevent your stock from becoming exhar^ted 
by starting to build up your inventory to a ninety 
days’ supply. 

(I) Arrange to order as many items at one time 
as possible to cut down the number of deliveries. 

Even though you may practice near the source of 
your supply, the O.D.T. e-xpects you to cooperate 
and intimates that future allocation of transporta- 
tion facilities will slow up deliveries regardless of 
distance. 

Therefore it is for your own advantage to keep a 
constant check on your supplies and to make regular 
purchases of as many items as possible at one time 
rather than to wait until absolute depletion of one 
item requires a special order. 

WPB TELEPHONE REGULATIONS 

(Relating to Public Health) 

General Conservation Order L-SO (amended 
September 7, 1942), limiting the use of scarce and 
critical materiab by the wire telephone industry, 
provides that all agencies engaged in rendering 
telephone communication service shall make such 
reservations or additions of facilities as may be neces- 
sary: 

Section 1095.1 (e) 1. states, “(1) To meet the 
known or fairly anticipated demands for service 
essential to persons engaged in direct defense or 
charged with responsibhity for public health, wel- 
fare or security including, but not limited to, those 
in the service categories shown in Schedule A at- 
tached; where their emplo 3 'ment in direct defense 
or their responsibilities for public health, welfare, 
or security require such service for the proper dis- 
charge of such duties — 

“Schedule A. General Categories of Telephone 
Service Related to Direct Defense, Public Health, 
Welfare or Security — 4 (a) Public or private organi- 
zations directly serving the public safety, health or 
welfare, such as: hospitals, clinics, sanitoria, phy- 
sicians, surgeons, dentists, nurses, nurses’ registries, 
veterinarians, ambulance services, manufacturers 
or distributors (wholesale or retail) of drugs, medi- 
cal, hospital or dental supplies or equipment; 
mortuaries, burial service organizations, the Ameri- 
can Red Cross and similar agencies — ’’ 


CLASSIFIED 

OPPORTUNITIES 

Classified Rates 


Rates per line per insertion: 

One time SI. 10 

3 Consecutive times I.OO 

6 Consecutive times .80 

12 Consecutive times. .... .75 

24 Consecutive times. .... .70 


3 LINES 

Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5tb for issue of Fifteenth. 


Classified Ada are payable in advance. To 
avoid delay in publishing remit with order 


HELP WANTED FEMALE 


Woman Physician 


For large New Jersey war plant* full time. Must be 
licensed to practice in New Jersey, to spend much of her 
time examining applicants for employment. No one now 
on war contract work will be considered. Write fully 
outlining educational background. Bor 760 Healservice 
Advtg, 110 W. 34th St., N. Y. City. 


PATENT ATrORNEY 


Z. H. POLACHBK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOnganre 5-30^ 


SPRINGTIME DISORDERS 

Just around the comer is that season of the year 
which to many of us in our “springtime of Ufe’’ 
meant doses of sulphor and molasses. In more 
peaceful times it stirred visions of roses, hydrangea, 
petunias, other creatures of gardens, the woo^ and 
streams. Millions contracted that mysterious dis- 
ease — spring fever. 

All-in-all, Spring is generally accepted as the best 
time of the year. Yet scientists are giving the sea- 
son a sinister aspect — suggesting that mental dis- 
orders, suicides and such misbehavior of human 
beings are more frequent in Spring. 

Could that “mental disorder” be the young man’s 
fancy lightlj’ turning? 




No Finer Name in Ethical Contraceptives 


WHITTAKER tAEORATORIES, IMC. 



NEW TORK. H. T. 



Sar ro“ »•»>» « ^ ross state loumiAt of medicine 





OF A FEW TYPICAL FOODSt 

■ Milligrams per hlmdred grams (editle portion) 






Panto. 


Food 

Apples 

Kibo* 
Thiamine flavin 

Nico- thcnic 
tinic Acid Acid 

Pyri- 

doxinc 

0.025 

0.050 

0.500 

0.050 


Bananas 

0.040 

0.080 

0.600 

0.070 


Bread: white (unfortified) 

0.070 

0.100 

0.800 

0.400 

0 .^nn 

Bread: white (fortified).. 

0.280 

0.140 

1.500 

0.400 

0.300 

Cabbacre. . . . 

0.060 

0.050 

0.290 

0.225 

0.290 

Carrots 

0.050 

0.100 

1..500 

0.210 

0.190 

Cheese 

0.030 

0.500 


0.350 

Cornmeal 

0.200 

0.1.50 

1..500 

0.800 


Eggs 

0.250 

0.400 

0.050 

2.700 


Beef 

0.150 

0.250 

6.500 

1.100 

0.400 

Pork (loin) 

1.500 

0.200 

9.200 

1.500 

0.600 

Poultry (light meat) 

0.075 

0.060 

6.100 

0.800 

Poultry (dark meat) 

0.100 

0.250 

7.300 

2.000 

0.200 

Calf’s liver 

0.400 

3.200 

20.000 

5.200 

Pork liver 

0.400 

2.700 

22.000 

5.400 


Milk (whole, fluid) ...... 

0.045 

0.200 

0.070 

0.300 

0.200 

Oatmeal 

0.800 

0.160 

1.1.30 

1.300 

0.250 

Oranges 

0.070 

0.030 

0.220 

0.070 

Peas (fresh) 

0.300 

0.190 

0.750 

0.600 


Peanuts 

0.800 

0.300 

13.000 

3.400 


Potatoes 

0.125 

0.060 

1.160 

0.400 

0.160 

Spinach 

0.075 

0.250 

0.720 

0.200 

Tomatoes 

0.050 

0.050 

0.580 

0.075 


Turnips ... 

0.040 

0.060 


0.250 


Yeast (brewers' dry) . . . 

.12.000 „ 

4.000” 

'40.000 '■ 

20.000 — 

5.500 ~ . 

Wholewheat.... 

0.450 

0.120 

5.900 

1.300 

0.460 


tELVEHJEM.C A :HjndbookofNulrition. The Water Soluble ViUinms.J A M A 120:1388 1392(Dec 26)1942. 


Specially prepared from selected brewers’ yeast, Wyeth’s Elixir 
B-Plex is a palatable and potency-protected preparation of the 
richest natural source of the whole vitamin B complex. Each 
teaspoonful contains the water-soluble active constituents of 60 
grains of high-grade brewers’ yeast. 
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YOU ACCOMPLISH TWO THINGS 
WHEN YOU PRESCRIBE CAl-C-TOSE 






it 




. 24 ^ 

YOU PKOvtoe A piSASANT WAY TO TAKB VITAMINS. Cal-C-Tose makes a delicious 
chocolate drink carrying no suggestion of medication. It is readily accepted by 
children and adults, especially those who cannot take capsules or disagreeable 
liquid multivitamin preparations. 

YOU PtoviDS A GCHepous VITAMIN iNTAKf. Cal*C-Tose contains generous 
amounts of vitamins A, Bi, Bz, C, and B in addition to calcium and phosphorus. 
The vitamin C content is noteworthy; the daily dose of Cal-C-Tose (two servings) 
provides over three times the daily adult minimum requirement of vitamin C. Cal- 
C-Tose IS supplied in 12-oz and 5-lb containers. 

HOFFMANN-LA ROCHE. INC. • ROCHE PARK . NUTLEY, N. J. 


^ 4 I 



Say you MW il iu tK» NEtV YOBK STATE JOUtWAL OF MEDICDfE 



0/0 


Child Immunization 

more essential than ever 

in War Time . . . 


E very practitioner should be on the alert 
to encourage immunization programs and 
to urge immunization in his private practice. The 
migration of families by the thousands, almost 
universal decrease in home supervision of chil- 
dren, increasing personal contacts throughout 
industry, and the relative scarcity of physicians 
combine to increase the likelihood of the spread 
of infectious diseases. 

As an aid in this work Lederle offers many 
products of established efficacy for the produc- 
tion of active immunity . , . 

^l/^ederle 



* Accepted Cu««c</ (?»» Pharmaejf and Chemistry ojthe American Medicai Association. 


LEDERLE LA80RAT0RJES,--J^iW YORK, N.Y.- A UNIT OF AMERICAN CYANAMID COMPANY 

Say you saw it in tio iSEW YOHK STATE JOUHNAI. OF MEDICINE 



send the 

cigarette that's the 



J 


FAVORITE OF 
THE ARMED 
FORCES ^ 


F riend or relative — send him 
cigarettes— thefirstchoiceamong 
officers and in the ranks — the gift 
they prefer above all others. The 
brand? Camels— by aaual survey*, 
first choice of American men in war. 

Slow -burning Camels have the 
features that service smokers want 
— extra mildness, smooth mellow- 
ness, better flavor— every puff. 

Your dealer will gladly serve you 
with Camel cigarettes by the car- 
ton; see him today. 


'v. - 


Camel 

cosfiler tobaccos 


REMEMBER, you can sfi/l send Camels to 
Array personnel in the U. S., and to men 
in the Navy, Marines, or Coast Guard 
whereier they are. The Post OfSce rule 
against raailing packages applies only to 
those sent to the overseas Army. 
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With men in the Army, the Navy, 
* the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 
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Only ONE Widely-Used Baby Oil 

does all these three things: 

— lubricates skin 

— gives antiseptic protection 

— provides analgesic relief 

n^nn^n 


ANTISEPTIC OIL 

Gentlest on infants' skin 
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THE ARTHRITIC 


The value of HRTROM la che treacraenc of chrome archricis is 
repeatedly demonstrated in rherapidJy Rowing list of published 
articles appearing in current literature. 



ERTRON, the only Iiigh potency, activated, vaporized ergos- 
terol (Whirrier Process/, is made only in the discinedve nvo- 
color gelatin capsule. 

ERTRON if promoleJ vnJy through the medical profession. 

‘ • Res. U. S. Pel. Off, 



Livimcstok, S. K.: Vtoista Dad FererThsapria dtoaic Anbtias, ^Ireh. Phrs. 

IbaipT, X.Rsj, Radium. J7:7D4-7D6, (November), 1936. 

FAiOEy. R. T.: Mmufemeue of Arthiius. liJ. Med. Jl, 71i74-77, (Jiaujiy). 1937. 
Fahiey. R. T.: The Treitment of Arthritis n-itb Massive Doagt Vitamio D. J. Amer. 
lasr. Hem., 5l:-t05-109, 0aJy). 193S. 

Reeo. C 1., SraecK, H. C astd Steck. I. E: yiamin D. Chetnistry, Physiolosy, 
Phimiacalotry, Pathology, RspciimefltaJ ood Qi mca J lavestigarion, Huiversin’ 
of Quexso Press, 1939. 

F.uaJEV. R. T.t The LtSuence of Prolcased Admiaistratioa of High Dosages of 
Vitamin D upon the Seram Ctldum of Adults, Joumal.lancet, 59;t01-404. 
CSeptembet), 1939- 

VoiLstEa, H.: Treatmetit of Ricicts aod Tetany ■Kith 3 Single Massive EHsse of 
Vitamin D, Jl of Pei, I4:d9I-J0t, (ApalJ, 1939- 
RsaiEV. R. T.. Skekii^c. H. F. .sNi>KaAiSES,S H.: AFive-Ycsr Study of Arthndc 

Pidsics, Indus. Med, 10:311-332. (August), ipdl. 

Wou. L J.t Trcaonroc of Rickets Kith a Single Massive Dose of \ritajnin D. 

Jl hied. Soc ofN. J, 3S:436, (September), 1941. 

KaAnct, J.t VTamia D Therapy in Psoriasis. Jt Med. Assn, of Ga, 50:393-400, 
(ipamlxu), 1941. 

Skvdesi. R. G. and SewaES. W. H. : A Ptelimlaaty Report ca Activated &gos:trol 
N. St. Jl Med, 40:703-719. (SDy 1), 1910. 

SsTtOEa, R. G. .AND Squiak. W: H.: jpolipw-up Snidy of Arthtitic Padeats Treated 
K-ith Activated Vapomed Smrol N. Y. St. Jl Mei. 41:2332-2335. (December 11. 
1941. 

Sntcer, R- G, SqcisuuS. W. H.. FoasTEa, J. 'W, T^iege 2 , C H. and 'St.scNEa. 
L C.: Trottment or 200 Cases of Chrome Arthrttis Kjdt Decmcally Acrivat^ 
Vaperiad Serol (Dtron), Indus. Mei, 11:295-316, Guly), 1942. 

Steck. I. E: Further Oiaiol Experience in the Treatment of Attimtis uath Viamin 
D. OEnSc Mei Jl. 3S.441b443, (.'Ey), 194A 
Reyncids, C: Comparative Therapeuuc Value and Toiidty of Yarjous Trees of 
Vjtanun D, Jonmal-lartcet. 62:372-575. lOaobcr). 1942. 

Ksassen. K. P- .tND Coans, G. M.: Eifect of Massive Doses of 'Ttamin D on 
Caio um and Phosphorus MecaboUsm, .A-ch. luc -'ted.. 71 -.TS-je. Gan_trs ), 1943. 
Levtnthse, D H. .snd Loc.\n. C E: The Onhopedic and Meical Marugemeat 
of .'rthttos, JoutciJ-laacet, Cdt-lS-SO (rcE-uary), 1915. 


IABORATORIES'CHICAGO 






Capsules Containing Vitamins A, Bi,B2(G),D ^ 


With Niacinamide, Pantothenic Acid and Pyridoxine 


COMPARE— Improved OL-VITUM 
Capsules are a product of the Inter- 
national Vitamin Corporation, Avhich 
specializes solely in the manufacture 
of vitamin products. Each capsule 
contains the established dai^ require- 
ment for Vitamins A, Bi, B 2 , C and 
iJ, plus substantial amoimts of Nia- 
cinamide, Vit amin Bg and Panto- 
thenic Acid. 

Where multiple vitamin deficiencies 
me indicated, improved OL-^riTUM 
Capsules offer a therapeutically po- 
tent and convenient Avay to assure 


the patient adequate vitamin in1 
at a substantial saving. 

COMPARE— Each capsule conta 

5000 USP units Vitamin A 

500 USP units Vitamin Bi 

2000 Micrograms Vitamin B 2 (( 

200 Micrograms Vitamin Be 

600 USP units Vitamin G 

1000 USP units Vitamin D 

20 Milligrams Niacin Amide 

1000 Micrograms Pantothenic J 

Twenty-five I.V.C. vitamin preparations 1 
the seal of acceptance of the Councij 
Pharmacy and Chemistry of the Amer 
Medical Association. 


Professional samples and lilerature sent on request 



international vitamin corporatio 

"The House of Vitamins" 

50 EAST 42nd STREET • NEW YORK CITY 
CHICAGO • LOS ANGELES 
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nascent OXYGEN Iiascnt OXYGEN 

f..lE0K0RRHEA hr DRESStNGS 


CLINICALLY TESTED* : (a) eliminates un- 
pleasant odor of discharge: (b) cuts down or 
eliminates Irritations inside and without the 
vagina: (c) reduces quantity and density of 
the discharge, including that following cau- 
terization ... Non -irritating and non-toxic 
in contradiction to the arsenic and 
picrate preparations, is equally ef- 
fective and actually soothing, espe- 
cially in the (a) infantile vagina, 

(b) senile vagina, (c) trichomonas 
vaginalis vaginitis of pregnancy. 

‘Barrows: N.Y.St.Jr.Med.VoI. 41 . 1 / 15/41 


CLINICALLY TESTED* : As a surgical dress- 
ing: gauze, saturated with STA-O-GEN (a) 
does not adhere to wounds, (b) reduces dis- 
charge, (c) eliminates unpleasant odor, (d) 
wounds heal faster and appear healthier, 
(e) dressings are easily applied, continue ef- 
fective longer and cause no burning 
or pain when changed, (f) there is 
no irritation of the skin about the 
wound edge, (g) particularly effec- 
tive around perianal region in post- 
operative work (h) stainless. 

♦Cowett: Meet, N. Y. Proc. Soc. 4/15/42 



STA-O-GEN is a bland ozonide of olive oil. On application, it releases 
nascent oxygen continuously for hours-deodorizing, germicidal, fungicidal, 
healing. Available in Liquid or Ointment; also Vag-T-Caps for leukpMea 
prescription. For your convenience, druggists may obtain from any joooer. 

LATIMER LABORATORY, INC.. 41 E. 21 STREET, N. Y. C. 


«*a-o-gen 

AFE • SIMPLE • SOUND 
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FOR SECONDARY AND NUTRITIONAL ANEMIA . . . |l 

Use Elixir VITA-LIV-FERIN *' 


Each Fiuidounce Reptesents: 

Thiamine Hydrochlonde (B-1) 
lion & Manganese Peptoiused 
Nicobmc Acid . . » 

Fresh Liver 
Representing 
Ribollavin (^2) 

^ndoxia (B^) 

Pantothenic Aad. 

Filtrate Factor 


8 mg 
30 gr. 
25 mg 
3 oz 


1,000 gamma 
230 gamma 
2,200 gamma 
qs 


Ccnfaimsg adequate dosea oi Iron, Vjtamin B Complex factors 
and the anti-aaomic principles of Liver, Vita-Liv-Fexin is sug- 
gested in cases where the regeneration of hemoglobin is required, 
as well as promoting growth of children, aiding digestion, stimu- 
lating the appetite and as a general nutritional tonic 


ViU-Liv-Fenn is miscible with water, milk or fruit Juices This 
palatable tonic does not nauseate nor disturb the gastric region, 
neither does it constipate or promote diarrhea 


MUTUAL 


821 S. STATE ST. 
5S6 


PHARMACAL COMPANY 

INCOBPOKATED „ 

SYRACUSE. N. Y. 




READY AT ALL TIMES TO SAVE YOUR TIME 


D epletion of hospital personnel has 
hecome such a critical problem that 
strict economy of time is a major concern to 
all civilian surgeons. 

The Singer Surgical Stitching Instrument 

has proven clinically that it saves time, labor 
and material while it effects more rapid and 
complete closure. From the first stitch to the 


last, no needles need be threaded and no 
needle-holders are employed. The instru- 
ment measures a desired length of material, 
makes the complete stitch, and then cuts 
the supply thread. Many new interrupted 
and continuous sutures to improve technique 
and hasten repair are to 

surgeons. A descriptive^indu»Yra^be 
sent on request. • BUUIn * 


SiHGER 


Sufi^iccU 


INSTRUMENT 
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THE OLD 
VARIABLE 
DOSAGE 



r 


THE NEW 
ACCURATE 
DOSAGE 


In the past, Iodides in liq- 
uid form were assumed to 
furnish 1 grain of Potassium 
Iodide in a drop — but drops 
vary in size and even the 
solution mightvaryasmuch 
as 30 grains in an ounce. 
Today, you can be certain 
of the correct dosage with 
ENKIDE (Brewer) 15 grain 
Enteric Coated tablets of 
Potassium Iodide. 


ENKIDE 

(BREWER) 

for 

IODIDE 

Administration 


ENKIDE is an enteric coaled 
tablet containing 1 gram of Potas- 
sium Iodide, U.S.P., that mini- 
mizes gastric distress and permits 
the administration of large doses 
of Potassium Iodide. Sold on 
prescription only ($2.25 for a bot- 
tle of 100 tablets) Enkide may be 
prescribed in accurate doses of 
1 to 5 tablets a day, in a modern 
convenient form easy to take. 


r 


brewer & COMPANY, Inc. 

Pharmaceutical Chemists since 1852 • Worcester. Mass. 
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CLINICAL VALUE OF MUSCLE EXTRACT 
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angina pectoris arteriosclerosis 

OBLITERATIVE ARTERIAL DISEASES . 

Carnacton is a biologically tested extract of diaphragm muscle — a 
vascularized muscle witi, a high metabolic rate-most effective for its purpose. Carnacton 
is not only a vasodilator but also promotes carjovascular vigor j 

(n 1 cc. and 2 cc.. ampuls — boxes of 1 2 and 50/ vials of 30 cc. for oral use. 

professional brochure. York 

CAVENDISH PHARMACEUTICAL CORP.. 25 West Broadway^ 
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for Trichomonas Vaginitis 


Y IOFORM, the use of which is al- 
ready well established in Tri- 
chomonas vaginalis vaginitis, *• ’ 
is now offered in convenient, eco- 
nomical lozenges for vaginal in- 
sertion. viopomt INSERTS* are 
compounded with boric and lactic 
acid to quickly restore vaginal 
acidity while the VIOFORM (250 
mg. per insert) acts to eradicate 
the parasite itself, the causative 


agent. Use of vioform inserts 
usually results in a prompt cure. 

• Reports attest their lack of 

toxicity, effectiveness, deodorant 
qualities and inexpensiveness. 
vioform has long been recog- 
nized as a potent amebicide and 
reliable surgical dusting powder. 
VIOFORM INSERTS are issued in 
packages of 15. ► 

• Write for literature. 


* Huffman, J Azner. JL Surg., 30:312, 1935 ♦ 

~ Zcoer. F, B : Northwest Med., 36;7, 1337, and Amer. Jt Surg« <4 416, 1339 ^5 

*• Peterson, Pj Anicr. JtObst.& Gjra., 35,1001, 1936 j 
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YOUR PATIENTS FIND IT JUST AS EASY 



In Jess than 1 minute you^ your technician or any o/ your 
patients can make a reliable, qualitative urine-sugar test with 



CLINITEST 


As Simple as This: 
O ^ drops urine 
e 10 drops water 


© Drop in tablet 

^Allow Jor reaction, then 
compare with color scale 


OTHER OBVIOUS ADVANTAGES: CLINITEST Tablets generate own 
heat; therefore no external heat necessary. Each tablet contains an 
accurately measured amount of reagent; therefore no weighing of re- 
agents, no liquids to spill, no delay. 

CLINITEST is reliable— based on 
same chemical principles as Benedict s, 
Fehling's, Haines’ tests. 

Complete sets available through your 
prescription pharmacy. 

Write Jor full descriptive literature. 



EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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ETA CAPSULE 


MEET EVERY REQUIREMENT FOR 
ADEQUATE B COMPLEX THERAPY: 


1 

2 

5 


The full adult basic daily require- 
ments (F. D. A. ) of the two definitely 
proved factors — thiamine hydrochlo- 
ride 1 mg. and riboflavin (B 2 ) 2 mg. 

The full adult basic daily require- 
ment of Nicotinic Acid (10 mg.) 
recommended by the Food and Nu- 
trition Board of the National Re- 
search Council. 

The balanced proportion of these 
three factors recommended by the 
Council on Foods and the Council 
on Pharmacy and Chemistry. 

Addition of substantial amounts 
(0.25 mg. each) of pyridoxine hy- 
drochloride and calcium pantothen- 
ate— two factors which are essential 
for laboratory animals, and probably 
for humans. 

All the other known and unknown 
components of natural vitamin B 
complex obtained from 167 mg. of 
high potency brewers’ yeast concen- 
trate. 

Economy and convenience — low cost 
to the patient; one capsule daily is 
the average protective dose. 



(Vvtamm & Complex) 

CAPSULES 


White’s Multi-Beta Liquid provides 
the known clinically important 
factors of vitamin B complex for 
drop-dosage medication. 

• • • 

White’s Natural B Complex Tablets 
—the entire B comple.x derived 
from rich, natural sources. 



EtMcaly promoted— not adrertised to the laity. White Laboratories, Inc., Newarii, ft. J. 
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• Violence during 
grand movements is 
pictured by Paul 
Richer, one of the dis- 
tinguished artists of 
medicine, in his Etudes 
Clinigues sar L'Hyste- 
rio - Eplepsie ( 1881), 
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Dilantin - sodium (phenytoin sodium) js “recognized 
as the drug of choice for patients having grand mal 
or psychomotor seizures. Its usefulness should not 
be lessened just because its administration requires 
careful^ and intelligent supervision by the attending 
physician. Ignorance or timidity on the part of the 
doctor has blighted the budding hope of many a 
patient . . . Epilepsy is a tough disease which laughs 
at dull weapons.”* 

Kapseals Dilantin Sodium (phenytoin sodium) are 
providing new relief for many epileptic patients.With 
its use seizures usually decrease in number and some- 
times cease entirely. *trade markreg u s pat.off. 

1. Lennox, IV. G,: Jl, A.MJl,, Oct. JO, 1942 
Detailed Literature on Request 


DILANTIN SODIUM 

A -broduct of modern research ofered to the 
medical profession by 



PARKE, DAVIS & COMPANY 

DETROIT • MICHIGAN 
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TANDEM ACTION 

In Secondary Anemia 

For treatment of iron deficiency anemia, anore.'da and general debili- 
tation following illness or overwork, two valuable reconstructive agents ^ 
vvork together in perfect unison when you prescribe 


THYDRON 

Brand of Hematmic ond Tonic 

J. Ferrous Sulfate — clinically established as the most advantageous iron 
Compound for therapeutic use. Increases erythrocyte county raises hemoglobin 
level quickly tvith small, well-tolerated dosage. 

2. Vitamin — thiamine hydrochloride in pure, crystalline form, stimulates 
appetite, improves digestion and assimilation, hastens hemoglobin response. 

The palatability and economy of Thydron insure cooperation of the patient. Two 
dosage forms are available: 

SYRUP THYDRON — a thoroughly pleasant syrup containing 16 grs. ferrous sulfate 
and 4.5 mg. (1500 U.S.P. XI units) vitamin Bi per fluidounce. Suggested dosage is 
one tablespoonful twice daily Pint bottles 

TABtETS THYDRON — contain 5 grs. ferrous sulfate and 1.5 mg. (500 U.S.P. XI units) 



TRS WM. S. MEBREIX. COMPANY CINCINNATI, V. S.A. ‘ 
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1943 ITS "TALKING PAPERS' 

“MEDICAL FILMS THAT TEACH” 

^0 MOTION PICTURE FILM TEXT BOOKS. 

A.phyx..N«„.lo,un. 

^ Inguinal Hernloplaity 

i 7-8 . ^ Symposium on Sututing Techniques 

Many films available at no charge ! 

•JVUAv Lat us produce your teaching films 

Visit the Medical Profession’s Camera Shop 

(opposite Carnegie Hall) 
TEL: Circle 5-7343 


Non Opeialive Tieatmeot of Paxanajjl Slnu(ili» 
A Clinic on Sismold Sinus Thrombosis 
Otitis Media in Pedial/Jcs 


MEDICAL FILM GUILD 


167 W. 57th Sr. 
NEW YORK, N. Y. 


HARRY F. WANVIG 

A uthonzed Indemnity Representative 

of 

(JiliMcal ^nricig of iljc of '^orli 

70 PINE STREET NEW YORK CITY 

TELEPHONE: DIGBY 4-7117 
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SKILL BORN OF 
SPECIALIZATION 

In no brancli of pHaimaceutical manufac- 
ture are extreme care and accuracy more 
vital than in the specialized field of ampul 
medication, 

AMPULS BY LOESER 

All facilities and personnel of Ibis pioneer 
American ampul house have been built 
around the solo purpose of producing a 
fine and complete lino of dependable, 
sterile ampul solutions. 

Catalog Available on Begaesl 
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CREAMALIN 

^ KEC U S PAT. OFF 

Wmc/ S^iimiina/Ji 2^^(/i<^xc</e ^el 

WHAT IT OFFERS 

• approximately 5.5% aluminum • no acid rebound; no danger of 

hydroxide alkalosis 

• antacid action of 12 times its • prompt and continuous pain relief 

volume of N/10 HCI in less than 30 •" uncomplicated cases 

minutes (Toepfer’s reagent; • rapid healing when used with 

• non - alkaline; non - absorbable; regular ulcer regimen 

non-toxic • mildly astringent, demulcent 
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Th e importance of keeping all skilled hands 
in condition to work at full capacity, particu- 
larly during our war time emergency, cannot 
be over-emphasized. Every pair of hands 
plays a major role in the victory effort. 

Acidolate* skin cleanser is offered to the 
physician as an aid in the management of 
those dermatoses Avhich may be irritated by 
soap. By a process of emulsification, Acido- 
late destroys the adherent nature of cutaneous 
soil, and facilitates its removal Avith water. 
This same property makes it useful in re- 
moving residual ointments, grease, or oils 
from the hair or skin. 

Acidolate is supplied in 8 ounce dispenser 
bottles and in gallons. It is available through 
better drug stores everyivhere. 

Literature and samples will be 

sent to physicians on request. 

*Aci4elai* Ii Ih* Rtg it* id i eTt^sl onoIdP" oJvtti Company 


ACIDJUIE 

acidolate division 

'NATIONAL OIL 
PRODUCTS COMPANY 

40 ESSEX ST HARRISON, NJ 
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CREAMALIN 

REG U S PAT OFF 

'}^md S^/i(/?)iinccm -J^{yc/t’^xu/e 

WHAT IT OFFERS 

• approximately 5.5% aluminum • no acid rebound; no danger of 

hydroxide alkalosis 

• antacid action of 12 times its • prompt and continuous pain relief 
volume of N/10 HCl in less than 30 in uncomplicated cases 

minutes (Toepfer’s reagent; • rapid healing when used with 

• non - alkaline; non - absorbable; regular ulcer regimen 

non-toxic • mildly astringent, demulcent 
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NATURAL B COMPLEX 


One teaspoonful (5cc.) 
supplies 1,5 mg. thia- 
mine hydrochloride; 1 
mg. riboflavin; 12 mg. 
of a naturally occurring 
mixture of niacin and 
niacin amide; 0,75 mg. 
pyridoxine hydrochio* 
ride and 1,4 mg. panto- 
thenic acid. 



LIQUID • B Complex Syrup Squibb 

An undiluted rice bran extract, with thiamins 
and riboflavin added. Extract of Rice Bran is 
official in U.S.P. XII. The Squibb product meets 
U.SJP. requirements in every respect except that 
its specific gravity is slightly higher. 


Average daily dose of 
one heaping teaspoon- 
ful (10 grams] supplies 
5 mg. thiamine; 2 mg, 
riboflavin; 20 mg, nia- 
cin; 1.6 mg. pyridoxine; 
5.3 mg. pantothenic 
acid; 32 calories. 



POWDER • Natuplex-B 

Squibb Extract of Natural Vitamin B Complex 
derived from high-potency brewers’ yeast — un- 
fortified, undiluted. Makes possible the adminis- 
tration of the “natural” vitamin B Complex in 
heavier dosage than hitherto regarded as prac- 
ticable. 


Eoch tablet contains 5 
grains Natuplex-B to- 
gether with I mg. thia- 
nine hydrochloride; 1.5 
mg. riboflavin and 10 
mg. niacin amide. 



TABLETS * B Complex Tablets Squibb 

A product of choice for correction of milder 
forms of B Complex deficiency conditions, and 
for maintenance. Two tablets supply the full 
daily allowance of Bj, B^ and niacin amide as 
recommended by the Food and Nutrition Board 
of the National Research Council. 
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These and other individual and multivitamin products are 
available from the Squibb Laboratories. Write for the 
Squibb booklets, “Vitamin B Complex Therapy” and 
“Squibb Vitamin B Complex Products.” Address Profes- 
sional Service Department, 745 Fifth Avenue, New York. 

ERlSaUIBB &.SONS 

Monu/oOuring C6«mUu to tho .\(c>iical Pro/atum Since 18SU 






Is there any help for an overworked doctor? 


Y es— BIOLAC, because it saves you valuable time. 

It’s a complete infant formula and there are no 
extra ingredients to calculate. 

Biolac provides completely for all nutritional 
needs of the young infant except vitamin C. 

Prescribe Biolac routinely to reduce the possi- 
bility of errors and contamination in formula prep- 
aration. It requires only simple dilution with boiled 
water. . . as you prescribe. 


40® £ 4 ^ 

000™”% 


NO LACK IN 


BIOLAC 


Borden’s complete infant formula 


^ Biolac is prepared jrom tchole mtlK, skim milk, 
^ciosc, yisamin Bi, concenlrate of Vitamins A and 
J'om cod liter oil, and ferric citrate. It is eiapo- 


rated, liomosemzed, and sterilized. For professional 
information. icrite Borden’s Prescription Products 
Division, 3S0 Madison Avenue, i\lew York City. 




Bringing to wartime America the increased 
significance of GOOD POSTURE 



^ODAY, more emphasis than ever 
before is being placed upon good posture 
as an essential factor in our nation’s well 
being. That is why, this year, National 
Posture Week becomes more far-reaching 
and significant than at any time since its 
inception . . . Why, this year, it should be 
of more than usual interest to the medical 
profession. 

"Fitness for Victory” — slogan of this 
5th National Posture Week— will ring like 


jrrjrr A BOOKLET ON POSTURE 
rflCIl FOR YOUR PATIENTS 

Doctors all over America — particularly in 
industrial plants and army camps— base 
ordered thousands of this l6-page ethical 
booklet. They have expressed satisfaction 
with the way "Blue Prints for Body 
Balance” clearly explains authentic pos- 
ture information to the layman in easy- 
to-tead, non-technical language. Prepared 
by the Samuel Higby Camp Institute for 
Better Posture, it can be obtained in any 
quantities you wish by writing the 
Samuel Higby Comp Inslilule for Beller 
Posture. Address: Empire Stole Building, 
New York City. 


a battle cry from one end of the country 
to the other. Press, radio, schools, colleges 
and civic groups will voice the challenge 
—"How are you standing up to the extra 
demands of total war ... are you fit to do 
your share for victory.?” 

We believe that this message will inspire 
more men and women to better posture 
. . . will encourage those suffering from 
poor body mechanics to seek professional 
advice. We hope the aims and precepts of 
this program will warrant 
the full approval and sup- 
port of the medical fra- 
ternity this year, as in the 
past. 

S. H. CAMP AND COMPANY 
Jackso/if Michigan 

World's largest manufactorer of 
scieniiOc supports. Offices in Now 
York; Chicago; Windsor, Ontario; 
London, England. 



blue 




Bookis 3 Vi'nchei by 6V4 
inches. Prinled In blue. Pro* 
fusely lllusfrated wilh skel- 
etal diagrams at above. 
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ONLY ONE 

'Microform’ Sulfothiozole Ointment 

^RAGMASVL 

Pragmasui is not just another sulfathiazole ointment. 
It is a significant advance in sulfonamide therapy. 

WHY ? . . . • Because Pragmasui contains S. K. F.’s new 'Micra- 
form’* crystals of sulfathiazole — each approximately 
1/1000 the mass of an ordinary commercial crystal. 

RESULTS . . (1) Enhanced therapeutic effect. (2) Lessened 
possibility of irritation. (3) Exceptional smoothness. 



Pragmasui is indicated, both in dermatology and in minor surgery, when 
pyogenic infection is present or suspected. 


PRAGMASUL 

An ointment containing 'Microform* sulfothiozole, 5%, in a specio! olMn-woter type emulsion bose. 

*S* K. F.’s trodemafk for microcrystcls of the sulfonamides. 

SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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'Microform’ Sulfothiozole Ointment 

^RAGMASUL 

Pragmasul is not just another sulfathiozole ointment. 
It is a significant advance in sulfonamide therapy. 

WHY ? . . . ■ Because Pragmasul contains S. K. F.’s new 'Micra- 
form"^ crystals of sulfathiozole — each approximately 
1/1000 the mass of an ordinary commercial crystal. 

HESEETS . • (1) Enhanced therapeutic effect. C2) Lessened 
possibility of irritation. (3) Exceptional smoothness. 


Ordinary (ommer<ial solfathiazole crystals. 'Micraform’ sulfathiozole crystals. 



{450X) Each small division of the scole=2 microns 


Pragmasul is indicated, both in dermatology and in minor surgery, when 
pyogenic infection is present or suspected. 

PRAGMASUL 

An oinfmenf containing 'Microforni' sulfofhiazole, 5%, in a special oiMn-wafer type emuUIon base. 

*S. K. F.'s tfodemork for microcr/stals of the sulfonamides. 

SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, "Koromex Set 
Complete, Diaphragm Size 


^ac/v ... 

KOROMEX DIAPHRAGM-Theoutstand- KOROMEX TRIP RELEASE INTRODUCER 

most durable diaphragm in use today. - Specially designed swivel tip facilitates 
P.-K ...ga.G.uB.d » »ka 11 

koromex JEUY and 

c/Xoro„« Se, CS.ptel. » c-ty »/■*« " 
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DIRECTIONS — to be used 

only by, or on prescription 
of, a physician. 


r 


prescriptioriy^ 


. its your 

DoCtOty^ 


WHEN VITAMIN D IS ESSENTIAL 


THESE Brewer products 

ARE INDICATED 

iJticfJtjen. pxi-tefunf. 

HI-DERATOL 

200.000 U.S.P. UNITS VITAMIN D 

per eapsute — obtained from activated ergosterol (Hebo Process) in a 
pure, edible vegetable oil, and per ampul — activated ergosterol 
(Hebo Process) in cotton seed oil (Each ampul contains a sufficient 
amount to permit withdrawal and use of 1 cc ) 

Supplied — for oral use (on prescription only) one hundred capsules for 
$14.40 — for injection (a sterile intramuscular solution), twelve ampuls 
for $3.00 (each ampul containms a sufficient amount to permit withdrawal and 
use of 1 cc.) 

luxfk -pxiieHCif 

DERATOL 

50.000 U.S.P. UNITS VITAMIN D 

per capsule and per ampul — obtained from activated egosterol (Hebo 
Process) in cotton seed oil 


Supplied — For oral use (on prescription only), one hundred capsules for 
$4.50 — for injection (a sterile intramuscular solution), twelve amouls 
for $5.00 (1 cc size) 


Literature and physician's 
samples sent on request. 

BREWER & COMPANY, Inc. 

Pharmaceutical Chemists Since 1852 WORCESTER, MASS. 
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We do appreciate the wholehearted cooperation 

of the 

MEDICAL SOCIETY 
of the 

STATE of NEW YORK 


I 


The 

YORKSHIRE 

IndeMfiity Company 
of New York 

00 John Street 
New York City 


Carrier of the Group Malpractice 
Instirance Elan of the 
Medical Society of the State of New York 


Say you saw 
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QUICK EMERGENCY AID FOR BURNS 

I . 



WITH FOIllE 


Outstanding among the clinical advantages of this water- 


in-oil emulsion as a first-aid 
are the following: 

First — Foille may be applied im- 
mediately without dehrtdement. 
Second— Foille quickly coutroU 
pain. 

Third— Foille, unlike tanning 
methods, does not rigidly seal 
over burned areas. 


apph’cation to affected areas 

Fourth — Foille allows needed sup- 
purauon or sloughing to proceed 
svithoutinterference. Free mo\e- 
ment is afforded; there is less 
danger of contracture; the pa- 
tient is more comfortable; heal- 
ing is accelerated. 


Because ofday-to-dayperformanceinmilitary.civilianand 
hospital practices, there is a steadily growing demand for 


FOIILE 

In 2 - 02 ., 4-02., pints, quarts, gallons, 5-gallon bottles. 
Distributed through Surgical Supply Houses, Wholesale 
Druggists, Pharmacists and First Aid Suppliers. 

Special Package of Foille in Gelatin Tubules. Designed for 
pb> sician to carry for emergency use in treatment of small-area 
burns, furnished complimentaiy . Write for this and full litera- 
ture. Additional free clinical product available upon request. 

CRRBISUIPHOII COmPHIlV 

3118 Swiss Avenue • Dallas, Texas, U. S. A. 


CHICAGO • NEW YORK • LOS ANGELES . BIRMINGHAM 


Sar you MW IHa Iha HTW YOHS STATE lOUHiJAL Of ilEDICIME 
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We do appreciate the wholehearted cooperation 

of the 

MEDICAL SOCIETY 
of the 

STATE of NEW YORK 

The 

YORKSHIRE 

Indemnity Company 
of New York 

90 John Street 
New York City 


Carrier of the Group Malpractice 
Insurance Plan of the 
Medical Society of the State of Netv York 
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Editorial 

Annual Meeting, 1943 


It is said of Aldus, the piinter, that he 
placed over the door of his office a placard: 
“Talk of nothing but business, and despatch 
that business quickly.” This will be the 
spirit of the Annual ileeting of the Medical 
Society of the State of ]Me\v York at Buffalo, 
May 3-6, 1943. 

War medicine and surgery, cumulative 
e.xperience in wartime practice, new meth- 
ods, recent researches, demonstrations of 
various kinds will high-light the meeting. 
The convention committee and the e.xhibi- 
tors have been continuously at work since 
the first of the year, plaiming with all the 
dreadful virtue of industry in their hearts, 
toiling by day and far into the night, limited 
only by the kerosene rationing restrictions, 
for one of the most exceptional meetings the 
Society has ever had. 

The general session on Tuesday, IMay 4, 
will open with “British-American Experi- 
ences in Cml Defense,” by Col. George 
Baehr, Chief Medical Officer, Office of Civil- 
ian Defense, Washington, D.C. This rvilJ 
be followed by “Summary of the Modem 
Treatment of War Injuries,” by Capt. 
Reynolds Hayden, il.C., U.S.N., Comman- 
dant, 3rd Xaval District, New York. Cap- 
tain Hayden, recently returned from Pearl 
Harbor, speaks from personal e.\perieuce. 
Papers on “Care of Soft Tissue Injuries,” 
“Continuous Caudal Analgesia in Obstet- 
rico — Demonstration of Catheter Tech- 
nique for Administration,” will follow. 
These are timely subjects in which everj- 
lx)d}' should be interested. 


A “Symposium on Plasma” will follow on 
Thursday, Alay 6, and on Wednesday, May 
5, the Section on Public Health, Hygiene, 
and Sanitation will discuss virus diseases of 
the central nertmas system, tropical dis- 
eases — a postwar public health program, 
and military malaria control. On the same 
day the section on ophthalmology and 
otolaryngology will hear epidemic kerato- 
conjunctivitis (shipyard eye) discussed. 
These are but a few of the topics of vital 
current interest which you will hear about, to 
say nothing of the scientific e.xhibits. 

No one knows what the future holds. 
Next year? The year after? Why worry? 
Put aside anxiety, take out your calendars, 
mark the dates May 3-6, Buffalo, must. 
You owe something to the commimity in 
which you practice. Your attendance at 
the state meeting will fulfill part of this obli- 
gation by refreshing you and bringing you 
up to date on matters of vital importance to 
your community's health. It is true that 
this year the meeting will be all work and no 
play. There will be no annual banquet as iu 
previous years; there will be difficulties in 
transport. But what of it? It will be 
Spring! It will be Spring in Buffalo — 


“WTiither resorting from the vernal Heat 
Shall Old Acquaintance Old Acquaintance 
greet, 

Under the Branch that leans above the 
Wall 

To shed his Blo.-viom over head and feet.” 




Buy It^ar Botuls and Stamps 
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Physicians agree, “Habit Time" is the 
best corrective measure in treating con- 
stipation. 

As an aid in establishing “Habit Time” 
. . . Petrogalar has long been favorably 
known. 

An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining ... no discomfort. 
Unlike plain mineral oil, Petrogalar sup- 
plies moisture . . . retains moisture . . . 
counteracts excessive dehydration. 


Miscibility and even dissemination are as- 
sured by the line division of suspended oil 
globules. 

Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 

Five types offer latitude of choice in treat- 
ing a wide range of conditions. 

Try Petrogalar on your next group of 
patients. 


*Reg. y. S. Pat. Off.^ Petrogalar is an aqueous 
suspension of pure mineral oil Each 100 cc. of 
which contains 65 cc. pure mineral oil suspended 
in a flavored aqueous gel. 
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Conservation of Physicians 


Physicians are expendable on the home 
front as well as on the battlefront. Coronary 
thrombosis and occlusion, other coronary 
diseases, angina pectoris, cerebral hemor- 
rhage, arteriosclerosis, cardiovascular renal 
disease, and chronic nephritis continue to 
take their unspectacular but inexorable pro- 
fessional toll year after year. These condi- 
tions continue to head the Hst of causes of 
death among physicians in civilian practice, 
as we remarked in our February 15 issue. 
Considered merely as eventual causes of 
death they are bad enough, but how much 
do they contribute to impaired efficiency 
during the years preceding death? Is all 
of this impairment of function inevitable?^ 
During the last half-century the death 
rate for preventable disease, notably the 
acute infections, has undergone a pro- 
nounced decline, whereas that for the various 
degenerative diseases has steadily risen. 
"Longevity marred by an accompaniment 
of disabling disease,” says Piersol,^ “ . . .has 
little to commend it; it is a distinct liability 
rather than an asset.” Stieglitz® has pointed 
out that the most important diseases of 
senescence, such as cardiovascular renal 
disease, arthritis, diabetes melUtus, and 
cancer, are best controlled in the two dec- 
ades preceding old age. If this commences 
at 60, then 40 is none too early to begin. 
Physicians will recognize that fact; they 
will act upon it in the interests of their pa- 
tients but not in their own interests, appar- 
ently. Yet the physician group betw'een 
the ages of 45 and 65, almost precisely that 
age group with which something can be done 
to conserv^e its own physical and mental 
efficienc 3 % is right here, now% in the hos- 
pitals, in the laboratories, in the foundations, 
in the doctors’ offices, too busy, possibly too 
indifferent, to act. Sherman’s work on diets 


is known to them; Minot’s work is avail- 
able; McCay’s experiments on rats and 
their results are available, as PiersoP points 
out. There is steadily increasing evidence 
that diet plays an important part in hmnan 
longevity and in delaying or preventing some 
of the disorders common to senescence. 
How has this knowledge affected the 
physicians themselves? Do they pay much 
attention to the significance of their own dis- 
coveries? Apparently not, judging some- 
what from the commonest causes of death, 
somewhat from ordinary observation. 

Studies by Ciocco and Altman’^ on the 
patient loads carried by physicians, made 
for the Procurement and Assignment Service 
and for the War Manpower Commission, 
show that withdrawals of men below 45 years 
of age from a population does not have the 
same effect as withdrawing men above that 
age. General practitioners under 45 years 
of age were found to have a patient load 20 
to 50 per cent greater than that of other men 
between 45 and 64 years of age and more 
than twice as large as that of general prac- 
titioners 65 years and older. This study 
affords at least a suggestion of the efficiency 
of the two older groups compared with those 
under 45, and discloses perhaps the origin of 
some of the principal causes of death at or 
near the end of the sixth decade, aided and 
abetted by faulty diet, insufficient rest, and 
unremitting pressure. 

Surely physicians have something in com- 
mon with shoemakers’ children, the hen who 
starved on a dung heap, and the proverbially 
ductile but hydrophobic horse. 


J Nctr York State I Med 43: 2l9 (Feb 1) 1943 
i Picr»ol, G M 4rch Ophth 29: I (Jau.) 1043 

3 Sticghtz. C J • Kea ICnglaud J Med 225: 24" 
(1941). 

4 JAM k. 121: 306 (Ftb 13) 1043 


Army’s 1943 Recruiting Program Will Require 6,900 Physicians 


The 1913 recruiting program of the Surgeon Gen- 
eral of the Army calls for the commissioning of 6,900 
physicians and approximately 3,000 hospital interns 
and residents, it is reported in The Journal oj the 
Amencan .UtdicoJ Aisoaattoii for March 13 in an 

* This article is reprinted here in full at the re- 
ipiest of the .\..Nf.A. 


outline of the new procedure of processing physicians, 
dentists, and veterinarians for the Army. The pro- 
gram also calls for the commissioning of 4,800 den- 
tists and 900 veterinarians. 

Physicians will be procured from the following 
twenty slates and the District of Columbia: Cali- 
fornia, Colorado, Connecticut, Illinois, Iowa, Mary- 
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Medicine and the State 


Disraeli said that it was much easier to be 
critical than to be correct. To be correct, 
readily accessible information comes in 
handy . We are therefore prompted to place 
before our members certain facts concerning 
the participation of the State of New York 
in medical, health, and welfare services. 
In these services the state, voluntary agen- 
cies, and the medical profession conduct a 
cooperative enterprise which, under the name 
of state medicine, has, at times, been subject 
to some controversy and criticism. In order 
that both the critics and the apostles of ex- 
actitude may be equally well informed, we 
list the types of services offered to the citi- 
zens of the state from birth to death as com- 
piled by the Executive Officer of the Medical 
Society of the State of New York. 

Premarital examination of prospective fathers and 
mothers 

Maternal welfare 
(o) Treatment for syphilis 
(6) Obstetrical care 
(c) Postpartum care 
Ophthalmia neonatorum 
Well baby clinics 

Immunization services of various kinds 
Care and rehabilitation for poliomyelitis 
School medical services 

(а) Physical examination 

(б) Health education 

(c) Specific medical services where needed 
Special schools for handicapped children of various 
kinds 

Dental clinics in schools 

. Lunches, milk, and transportation for school 
children 

Industrial hygiene supervision and rehabilitation 
Workmen’s compensation insurance 
Medical care of the indigent 
Old age assistance 

Institutions providing care under state auspices 

General hospitals, their clinics and wards 
Mental hospitals 
Tuberculosis hospitals 
Cardiac institutions 
Veterans hospital 

Agencies supervising or assisting in provision of 
state care 

State Health Department 
State Welfare Department 
Local welfare and health departments 
State Education Department 
State Department of Labor 


State Department of Insurance 
Public Health Nurses’ Association » 

State Medical Society, local branches and county 
societies 

Tuberculosis Association 
Cancer Committee 
Hospital expense insurance plans 
Medical expense insurance plans 
Industrial mutual aid plans 

Diseases for which the state has assumed full or 
partial responsibility 

Poliomyelitis 
Tuberculosis 
Blindness 

Mental and nervous diseases 
Cancer 
Deafness 
Cardiac disease 

All these activities have become so com- 
monplace in the lives of most of us that they 
are accepted almost as a matter of course. 
The private practice of medicine continues, 
as always, paripassu; with, to date, little 
ascertainable recession in the volume of work 
and even a possible increase because of the 
vast educational value to the public of these 
cooperative enterprises. Few men in this 
state, we believe, would favor or even coun- 
tenance a restriction of these services; many 
think that they could be better integrated; 
some believe that they should be broadened 
to provide increased service. “We are 
fortunate,” said Dr. George W. Gottis, in 
1942, “in this respect: In the protection of 
pubhc health, in the elimination of disease, 
in the spreading of medical knowledge, and 
hi the raising of the standards of medical 
care we have for generations anticipated the 
demands which are now being so ividely 
publicized. We have led the procession and 
need not and must not now become follow- 
ers. We have the knowledge necessary to 
meet purely medical demands, but leader- 
ship requires more than knowledge. It de- 
mands an alert understanding of changing 
conditions and of sociological movements. 
We must survey the whole field of human 
needs and set our objectives accordingly. 
We must be iviiling to discard outworn tra- 
ditions while steadfastly retaining the ideals 
and high standards of sendee w/uch can 
never be outwoni.” 
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How has this knowledge affected the 
physicians themselves? Do they pay much 
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coveries? Apparently not, judging some- 
what from the commonest causes of death, 
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between 45 and 64 years of age and more 
than twice as large as that of general prac- 
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affords at least a suggestion of the efficiency 
of the two older groups compared \vith those 
under 45, and discloses perhaps the origin of 
some of the principal causes of death at or 
near the end of the sixth decade, aided and 
abetted by faulty diet, insufficient rest, and 
unremitting pressure. 

Surely physicians have something in com- 
mon with shoemakers’ children, the hen who 
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1 N'cw -i'ork Statp J McU. 43: 219 (Feb 1) 19(3 

2 Pieraol. G M .\rch Ophth 29: I (Jan.) 1943 

3 Slieghti. E J . New Ens'.and 3 Med 22S: 2« 
(I9U). 

4 J..4 M..r 121: oOulFeb 13) 1943. 


Army’s 1943 Recruiting Program Will Require 6,900 Physicians* 


The 1943 recruiting program of the Surgeon Gen- 
?f .*1'® -trmy calls for tne comniis.'ioning of 0,900 
Phvaicians and approximately 3,000 hospital interns 
3nd rteidcnts, it is reported in The Journal of the 
nmcTiean Medical Assooalion for March 13 in an 

* This article is reprinted here in full at the rt'- 
nf the 


outline of the new procedure of processing phvsicians, 
dentists, and vetermarians for the .Army. The pro- 
gram also calls for the commissioning of 4,800 den- 
tists and 900 vetermanans. 

Phvoicians will be procured from the following 
twenty state,, and the District of Columbia: Cali- 
fornia, Colorado, Connecticut, Illinois, Iowa, Marj- 
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land, Massachusetts, Minnesota, Missouri, Nebra- 
ska, Nevada, New Hampshire, New Jersey, New 
York, Ohio, Oregon, Pennsylvania, Rhode Island, 
Vermont, and Wisconsin. 

The following states have already contributed 
more physicians to the armed forces than the sum of 
their 1942 and 1943 quotas and wiU not be called on 
to furnish any more physicians, except interns and 
residents and except special cases for specific position 
vacancies, during 1943: Alabama, Arizona, Dela- 
ware, Georgia, Idaho, Kentucky, Louisiana, Missis- 
sippi, New Mexico, North Carolina, South Carolina, 
Tennessee, Texas, West Virginia, and Wyoming. 

It is stated that at present there will be no procure- 
ment of physicians, except interns and residents and 
in special cases for specific position vacancies, in 
those states not listed above. There will be no pro- 
curement of dentists, except special cases for specific 
position vacancies, in the following sixteen states: 
Alabama, Arizona, Arkansas, Delaware, Florida, 
Georgia, Kentucky, Louisiana, Mississippi, New 
Mexico, North Carolina. Oklahoma, South Carolina, 
Tennessee, Texas, and Virginia. 

At the present time there are no I’estrictions on the 
recruiting of veterinarians. 

In the instructions issued by the Army it is 
pointed out that the Surgeon General has discon- 
tinued all medical officer recruiting boards and that 
under the new procurement program no physician, 
dentist, or veterinarian will be commissioned in the 
armed forces of the United States until he has been 
declared “available” by the Procurement and Align- 
ment Service of the War Manpower Commission. 


In each state the Procurement and Assignment 
Service has set up three state chairmen: medical, 
dental, and veterinary. Each of these prepares a 
monthly quota list of physicians, dentists, and veter- 
inarians who are apparently suitable and who arc 
available, for commissioning in the Army of the 
United States. This list is submitted to the central 
office of the Procurement and Assignment Service 
which sends a communication inviting such indi- 
viduals to apply’ for service with the armed 
forces. 

On the reply card enclosed with the invitation the 
individual states his preference for the Army, Navy, 
or Medical Department of the Air Forces. These 
reply cards are sent by the potential applicants to 
the state chairmen of the Procurement and Assign- 
ment Service who in turn submit lists of such po- 
tential applicants to the Officer Procurement Service 
of the Army. 

On receipt of such lists the officer procurement 
district office contacts the potential applicant and 
arranges for an interview regarding a commission. 

Applicants will be requested by the officer pro- 
cureinent district office to complete all papers and 
take all steps required of them within fourteen days 
al the date of such request. If this is not eamplied 
with, a report thereon will be transmitted by the 
officer procurement district office to the state chair- 
man of the Procurement and Assignment Service. 

The decision as to the grade and appointment to be 
recommended for each candidate rests with the Sur- 
geon General, not with the Officer Procurement 

Service. 


Correspondence 

Orthopaedic Surgery and Radiology 


To the Members of the Sections of Orthopaedic Surgery 
and Radiology: 

A joint session has been arranged for Wednesday, 
May 5 It is to be a "Quiz Program" to "stump the 
experts,” using case histories and x-ray films showing 
nteresting and instructive bone and joint pathology. 

Drs H P. Doub, director of the department of 
radiology, Henry Ford Hospital, and Raymond W. 
Lewis “director of the department of radiology. 
Hospital for Special Surgery, have agreed to act 

as the experts. . 

We are asking that the members of these .sections 
contribute to the success of this meeting by sendmg 
in suitable cases covermg the field of bone ;md jomt 
pathology All d.ata pertaining to the diagnosis 


should be presented, briefly, together with ap- 
propriate .x-ray films. , . , • „j„„nce 

We would like to h.ave this material m ady 
so that it can be classified and correlated, ml o 
will be returned promptly. Be sure to identify, 
material carefully. However, it may be presen 
in person if you so desire. . , 

This program can be veiy interesting _ 

while. Please help make this a succcssfiu sc 
by contributing at le.ast one case report. 

Very truly yours, 

LeSLID R. LiXGEJIAN, AI.D. 

Acting Chairman, Section on Kadiulog. 

March 6, 1943 
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land, Massachusetts, Minnesota, Missouri, Nebra- 
ska, Nevada, New Hampshire, New Jersey, New 
York, Ohio, Oregon, Pennsylvania, Rhode Island, 
Vermont, and Wisconsin. 

The following states have already contributed 
more physicians to the armed forces than the sum of 
their 1942 and 1943 quotas and will not be called on 
to furnish any more physicians, except interns and 
residents and except special cases for specific position 
vacancies, during 1943: Alabama, Arizona, Dela- 
ware, Georgia, Idaho, Kentucky, Louisiana, Missis- 
sippi, New Me.xico, North Carolina, South Carolina, 
Tennessee, Te.xas, West Virginia, and Wyoming. 

It is stated that at present there will be no procure- 
ment of physicians, except interns and residents and 
in special cases for specific position vacancies, in 
those states not listed above. There will be no pro- 
curement of dentists, except special cases for specific 
position vacancies, in the following sixteen states: 
Alabama, Arizona, Arkansas, Delaware, Florida, 
Georgia, Kentucky, Louisiana, Mississippi, New 
Mexico, North Carolina. Oklahoma, South Carolina, 
Tennessee, Texas, and Virginia. 

At the present time there are no restrictions on the 
recruiting of veterinarians. 

In the instructions issued by the Army it is 
pointed out that the Surgeon General has discon- 
tinued all medical officer recruiting boards and that 
under the new procurement program no physician, 
dentist, or veterinarian will be commissioned in the 
armed forces of the United States until he has been 
declared "available” by the Procurement and Assign- 
ment Service of the War Manpower Commission. 


In each state the Procurement and Assignment 
Service has set up three state chairmen: medical, 
dental, and veterinary. Each of these prepares a 
montlily quota list of physicians, dentists, and veter- 
inarians who are apparently suitable and who are 
available, for commissioning in the Army of the 
United States. This list is submitted to the central 
office of the Procurement and Assignment Service 
which sends a communication inviting such indi- 
viduals to applj' for service with the armed 
forces. 

On the reply card enclosed with the invitation the 
individual states his preference for the Army, Navy, 
or Medical Department of the Air Forces. These 
reply cards are sent by the potential applicants to 
the state chairmen of the Procurement and Assign- 
ment Service who in turn submit lists of such po- 
tential applicants to the Officer Procurement Service 
of the Army. 

On receipt of such lists the officer procurement 
district office contacts the potential applicant and 
arranges for an interview regarding a commission. 

Applicants will be requested by the officer pr(^ 
curement district office to complete all papers and 
take all steps required of them within fourteen days 
of the date of such request. If this is not complied 
with, a report thereon will be transmitted by the 
officer procurement district office to the state chair- 
man of the Procurement and Assignment Service. 

The decision as to the grade and appointment to be 
recommended for each candidate rests with the Sur- 
geon General, not with the Officer Procurement 
Service. 


Correspondence 


Orthopaedic Surgery and Radiology 


I'o the Members of the Sections of Orthopaedic Surgery 
and Radiology: 

A joint session has been arranged for Wednesday, 
May 5. It is to be a "Quiz Program” to “stump the 
experts,” using case histories and x-ray films showing 
iiteresting and instructive bone and joint pathology. 

Drs. H. P- Doub, director of the department of 
radiology, Henry Ford Hospital, and Raymond W. 
Lewis director of the department of radiology. 
Hospital for Special Surgery, have agreed to act 
as the experts. 

We are asking that the members of these sections 
contribute to the success of this meeting by sending 
in suitable c.ases covering the field of bone and joint 
pathology. All data pertaining to the diagnosis 


should be presented, briefly, together with .iP" 
propriate .x-ray films. . . „,i„„nce 

We would like to have this material in acj 
so that it can be classified and correlated, 
will be returned promptly. Be sure to identii.v . t 
material carefully. However, it may' be pr 
in person if you so desire. . , .ij, 

This program can be very interesting .-pn 

while. Please help make this a successful 
by contributing at le.ast one case report. 

Very truly yours, 

Luslzb B. Linobmas, M.D. „ 

Acting Chairman, Section on Ri 

March 6, 1943 



Index of Annual Reports 


Reference Committees. 


Page 
. 614 


REPORTS 


Censors, Board of 

Constitution and Bylaws, Amendments to 

Council 

District Branches 

Legal Counsel... 

President 

Secretary 

Treasurer 

Trustees, Board of 


65 1 

651 
621 

652 
649 
815 
616 
617 
620 


Riiumi of Instruction of 19^2 House of DeUgoies 


640 


SUBJECTS 


.American Medical Association, 1945 Convention - • - 

Benevolence Pund — Constitution and Bylaws Amendment 6^2 

Blood Plasma Therapy - - 

Chemical Warfare, Medical .Aspects 

Cheat Diseases - 

ChUd Welfare 616,622 

Connecticut State Medical Society, 150th Annual Meeting 647 

Coroner System, Possible Improvement 

Councilors, to Pill Two V acancics • • 

County Societies Secretaries Conference, Recommendations • • 645 

Delegates to A.M.A., Expenses — Bylaws Amendment ^3 

DenUl Health 624 

Directory...^ 627,646 

Dues, Members in Senidce . • . • • • • 

Expense Vouchers, Payment — Bylaws Amendment. - . 

Foreign Phj'sicians, Study of Present and Future Status <543 

4-H Clubs and Youth Activities 

Historical Data Publication. 

House of Delegates, Members — Bylaws .Amendment 6^1 

Industrial Health Program. ^”3 

Interns — Insurance..... . • 

Investments, Permission to Use Income 620, 64 # 

Journal 627 

Leaves of Absence, Society Officials 644 

Legislation . . . 629 

Maternal and Child Welfare 616,622 

Medical Expense Indemnity Insurance 628, 647 

Medical Preparedness (see o/^o War Participation^ 630,648 

Medical Publicity 627 

Medical Relief 629,647 

Membership . ... .... ... 6lU 


Narcotics License Registration . . ... 046 

A ork State Department of Hj'alth, -Aid in Po--tgra<fuat<' Coufs*** .. ..... . 621 

Nominations • • - 644 

Nuraing Problema, 642 

Phyaicians at Pearl Harbor ... 647 

Postgraduate Education .... ........ . . 621 

Proemcment and Assignment Ser%'ice ., . 631 

Public Health Matters - 622 

Public Relations and Economics .... 642 

Publications — Journal; Directory... 627 

lUcial Groups, Discrimination. . , ... 648 

Hbeumatic Fever • • - 625 

School Health Program 626,648 

Tuberculosis Control (lee of«o Cheat Diseases) . 623,640 

A.&. Pharmacopejal Convention - ••• 644* 

^» ar Medicine and Surgery 621,624 

'> w Participation 630 

Cooperation with ft-ocurement and Absignment service 631 

Gas Rationing Activities 631 

Recommendations of Committee. .. . 632 

omen Physicians in Armed Forces 646 

. Ponjpen.-'ation - {’,3^ 



House of Delegates — ^Reference Committees 


Report of; 


Credentials 

Peter Irving, Chairman, New York 
Charles F. McCarty, Kings 
Edward C. Podvin, Bronx 
Christian W. Schmidt, Schuyler 
Robert C. Simpson, Montgomery 
President 

David W. Beard, Chairman, Schoharie 
J. Stanley Kenney, New York 
Philip I. Nash, Kings 
Charles A. Prudhon, Jefferson 
John E. Wattenberg, Cortland 
Council — Part 1 

Postgraduate Education 
Albert F. R. Andresen, Chairman, Kings 
Conrad Berens, New York 
Leon M. Kysor, Hornell 
Lyman C. Lewis, Allegany 
Byron G. Shults, Herkimer 
Council — Part II 

Public Health Matters 
G. Scott Towne, Chairman, Saratoga 
Albert A. Cinelli. New York 
Edward P. Flood, Bronx 
Morris Maslon, Warren 
Herbert E. Wells, Erie 


Council — Part III 

School Health Program 
W. Guernsey Frey, Jr., Chairman, Queens 
Joseph H. Cornell, Schenectady 
Louis A. Friedman, Bronx 
Walter G. Hayward, Chautauqua 
Ralph Sheldon, Wa 3 me 
Council — Part IV 

Publications and Medical Publicity 
Andrew A. Eggston, Chairman, Westchester 
Charles A. Anderson, Kings 
Albert A. Gartner, Erie 
Alfred M. Heilman, New York 
Jospeh P. Henry, Monroe 
Council — Part V 

Medical Expense Indemnity Insurance 
Harry S. Bull, Chairman, Cayuga 
Robert F. Barber, Kings 
John B. Lauricelia, New York 
Andrew Sloan, Oneida 
Nelson W. Strohm, Erie 


Council — Part VI 
Medical Relief 

William B. Rawls, Chairman, New York 

Edgar O. Boggs, Lewis 

Joseph A. Geis, Essex 

Abraham Koplowitz, Kings 

Guy S. Philbrick, Niagara 

Council — Part VII 
Legislation 

Walter F. Anderton, Chairman, New York 
John J. Buettner, Onondaga 
Eugene H. Coon, Nassau 
, B Wallace Hamilton, New York 
Harry W. Miller, Putnam 
Council— Part VIII 
War Participation 

Frederic W. Holcomb, Chairman, Ulster 
Kenneth F. Bott, Greene 
Emil Koffler, Bromc 
Erich H. Restin, Westchester 


Council — Part VIII — Continued 
Thomas B. Wood, Kings 
Council— Part IX 

Workmen’s Compensation 
Carlton E. Wertz, Chairman, Erie 
Roy B. Henline, New York 
Charles S. Lakeman, Monroe 
Milton S. Lloyd, Richmond 
George C. Vogt, Broome 
Council — Part X 

Public Relations and Economics 
Homer N. Nelms, Chairman, Albany 
David Corcoran, Suffolk ■ 

Edwin A. Griffin, Kings 
William Klein, Bronx 
Henry S. Martin, Wyoming 
Council — Part XI 

Status of Foreign Physicians 
Leo F. Simpson, Chairman, Monroe 
Stephen H. Curtis, Rensselaer 
Maurice J. Dattelbaum, Kings 
Joseph C. O’Gorman, Erie 
Beverly C. Smith, New York 
Council — Part XII 
Miscellaneous 

Stephen R. Monteith, Chairman, Rockland 
James S. Lyons, Albany 
Peter M. ^lurray. New York 
Theodore W. Neumann, Orange 
Joseph Wrana, Queens 
Council — Part XIII 

Malpractice Defense and Insurance 
Legal Counsel 

Moses H. Krakow, Chairman, Bronx 
Samuel E. Appel, Dutchess 
Benjamin M. Bernstein, Kings 
John Dugan, Orleans 
Denver M. Vickers, Washington 
Secretary, Censors, and District Branches 
Scott L. Smith, Chairman, Dutchess 
William G. Cooper, St. Lawrence 
Daniel A. McAteer, Kings 
M.adge C. L. McGuinness, New York 
Clifford F. Leet, Chemung 
Treasurer and Trustees 
J. Lewis Amster, Chairman, Bronx 
Corbet S. Johnson, Tioga 
Leo P. Larkin, Tompkins 
Archibald K. Benedict, Chenango 
Ezra A. Wolff, Queens 
New Business A 

John J. Masterson, Chairman, Kings 
John L. Edwards, Columbia 
Dan Mellen, Oneida 
Leo F. Schiff, Clinton 
John L. Sengstack, Suffolk 

New Business B ^ , 

Albert G. Swift, Chairman, Onondaga 
Thomas IH. D’Angelo, Queens 
Nathan Ratnoff, New York 
Charles C. Trembley, Franklin 
Louis A. Van Kleeck, Nassau 


New Business C „ , 

.lohn D. Carroll, Chairman, Rens-sel-itr 
Arthur F. Ileyl, Westchester 
Harry I. Johnston, Broome 
John F. Kelley, Oneida 
Harvey B. Matthews, Kings 


614 


Annual Reports 


Medical Society of the State of New York 
1942-1943 


Report of the President 

To the House of Dekgates; Gentlemen: the District Branches and to county medical 

societies and he is to be commended for his success 
A year ago I began my term of office with deep in arousing interest in this important matter. 1 
misgivings. I end it with a sense of thankfulness cannot take time to comment on the activities of 
and of pride in my profession. In spite of the rapid all of the committees of the Council. It must 
and enormous expansion of our Army and Navy, suffice to say that our committees have all shown 
no conscription of doctors has been necessary, a tremendous interest in their work and have 
Notwithstanding misleading statements by some functioned with the greatest efficiency, 
high authorities, this state has furnished its full In the many years in which I have attended meet- 

share of medical officers. 1 think that it is safe to ings of the Council I have never seen so little 

say that the vast majority of physicians in civilian time wasted in futile discussions and never have I 
practice today are men who are not available either seen a greater volume of work accomplished in so 
because of age or physical disabilities. Also it is little time. 

quite apparent that those of us who are left to care The Board of Trustees has shown its usual 

for the civilian population are not shirking hard ability in handling the financial affairs of the 

work. The work of the men who have so un- Society and has worked ndth fine cooperation with 

oelfchly given their time to the e.xamination of the Council Committee on Finance. The reports 

draftees has received little public recognition. of these two bodies speak for themselves. 

The year has brought all the tribulations which Since the Society took over the management of 
we anticipated and many more which we did not the JotnsMAn, each year has seen progressive im- 
foresee. So many and so varied have been the provement not only in its format ^and general 

activities of this Society that I cannot discuss them appearance but in the quality of its contents, 

in detail lest tffis report be expanded into a volume This year was no exception. The Society owes a 
instead of being covered in the space of a page or debt of gratitude to Drs. Brennan and Winslow and 
two. You will have for your consideration the theircommittees, toMr.DwightAnderson,andtoDr. 
reports of the many committees who have carried LauranceD Redway. The report of thePublications 
on this work and I shall therefore content myself and Publicity Committees should constitute a better 
with the briefest mention of them. The report of eulogy of Mr. Anderson and his work as Business 
the Treasurer will show our loss in income from Manager of the Jotjbnai. and as Director of the 
dues resulting from the enlistment of our members Bureau of Public Relations than anything that I 
in the armed forces. In spite of this loss in revenue can say. I am sure that you all agree with me when 
the Society has expanded its activities. I say that the Editorial page of the Jouhjtai, has 

Our office force under the able management of been raised by Dr Redway to a standard equaled 
Dr. Irving has rendered great assistance to Pro- by few medical journals and excelled by none, 
curement and Assignment. The routine work of The brevity ivith which I have referred to these 
the Society has been handled smoothly and effi- committees and individuals is not a sign of any lack 
ciently. A special committee under the chair- of appreciation but is due to my desire to have 
manship of Dr. F. Leslie Sullivan has made an more time to speak to you about our immediate 
extensive study of the problem of alien physicians and pressing problems. 

and the report of this committee deserves your most It is more apparent now than it was when I 
careful consideration. spoke on these subjects a year ago that we are in a 

In order to meet wartime needs of medical edu- time of social change greater than the world has 
cation Dr. ilitchell and his Committee on Public seen since Capitalism replaced Feudalism. Social 
Health and Education have carried on an extensive revolution has become a commonplace e.xpression 
program in which the ablest men prociuable give No man can say how far the changes in our social 
uwtruction on a wide variety of subjects. jDr. organization will go before the end of the war but 
Mitchell also arranged important and beneficial no man can doubt the direction of the trend. Fur- 
conferences during the year with the State Depart- thermore, it makes no difference whether we favor 
mejit of Education and the State Department of or dislike the trend. As long as this country 
Health. remains a democracy, the people will decide. The 

A year ago this House favored an active cam- war itself has already produced many changes but 
paign to e.xpand medical indemnity insurance, and the postwar period will see a vast acceleration in 
this instruction has been ably and enthusiastically the rate of change. 

obeyed. The three voluntary organizations in The precedent established since the last war by 
“tfficlo, Utica, and Brooklyn have all been active the vast extension of hospitalization of all men who 
Md the results are most encouraging. Dr. Bauckus wore the imiform tn enty-five years ago, regardless 
has spent much time in presenting this matter to of whether they were veterans in the proper sense 
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of the word and regardless of whether their dis- 
ability resulted from their service, -permits us to 
envisage what will happen when ten or twelve 
million men have returned to civilian life. The 
Veterans hospitals will in themselves require the 
services of a large percentage of the medical pro- 
fession. 

It is probable that an “American Beveridge Plan" 
is already being drafted and it is more than probable 
I hat some such plan will be effective within a very 
few years. There is no doubt that the people of 
this country will become more and more insistent 
on the privilege of good medical care whether or 
not they are able to pay for it. Our duty is not to 
oppose change blindly but to recognize what is 
inevitable and use our whole energy and leadership 
to make sure that in so far as change involves mem- 
(“al care it shall be change for the better and not 
for the worse. Because we alone have the knowl- 
edge, we must expect and accept patriotically and 
cheerfully a great responsibility. 

Hundreds of committees already are planning 
postwar reconstruction of industry, finance, and 
social service, using experts in every field. In all 
matters pertaining to public health and medical 
care we should have a preponderant role. Are we 
prepared to meet this responsibility? My own be- 
lief is that we are not. We have been so pre- 
occupied by OUT' fear of socialized medicine and 
political control that we have not prepared any 
long-range and comprehen.sive plan for the recon- 
struction of our system of medical care to meet 
the obviously imminent changes in our social order. 


If we were today invited to sit in a conference of 
postwar planners, could we lay a blue print before 
them and say, “This is the proposal of organized 
medicine?” 

If _we are to lead instead of being chained to the 
chariots of visionary crusaders, we must at once 
prepare not one but many blue prints to meet every 
proposal that may be offered. We may have to 
face anything from completely socialized medicine 
to compulsory health insurance. 

It should be apparent to everyone that the ad- 
vances in medical science have produced a paradox. 
Medicine lias services to offer, the value of which is 
so great that the average wage earner cannot 
afford to buy them. We have made a high standard 
of medical care possible. Our immediate concern 
is to make it available. 

I recommend that the House of Delegates set up a 
special committee of carefully chosen, forward- 
looking members to study this problem and to 
prepare a definite program to meet the demands of 
postwar society without lowering the quality of 
medical care or sacrificing those high ideals which 
now as always must control our actions and our 
relations to society. 

In conclusion I must express my appreciation of 
and thanks for the unfailing encouragement and 
cooperation which I have received from the Council, 
Trustees, Committeemen, and Officers during a ye.ar 
of strenuous activity. 

George W. Cottis, M.D., President 

March 1, 1943 


Report of the Secretary 

To the House of Delegates; Gentlemen: Coordination of Activities. — The setup of Council 

Again the administrative work at the Society has Committees has reinained the same, with 
had to proceed at a rate faster than in prewar years changes sin^ your last meeti^ A ,r, 

and with special attention to matter-s outside the Tuberculosis and Chest Dise^ 1 • 

regular activities. Also, there has been an excep- 9 nuffqloi 

tional call for economy. I am happy to report that Louis C. Kress, Albai^; Ne|son W. S^ol^ 
Council, Committees, ail officials, and employees met 

this need, not only without diminution of the regular Health and Education. Welfare 

work, but with full performance of extra duties. The Subcoinmittee on Maternal and Cl . , j 

t.- r-i J ■ in.<o Tnc was replaced by two groups, the One for fllatemji 

Membership.— Elected in 1942 were 796 new Welfare, as before, and that for Child Welfare (Dr. 
members; 264 were reinstated The net increase for Alexander T. Martin, New York, chairman; and 
the year, as shown below, was 532. Albert D. Kaiser, Rochester; A. Clement 

Membership — December 31, Silverman, Syracuse: Paul W. Beaven, Rochester, 

1941 17,781 Charies A. Gordon, Brooklyn). To this new sul> 

New Membere — 1942 796 committee has been assigned the work on tnc 

Reinstated members — 1942.... 264 18,841 School Health Program which had previously bee 

bandied by a subcommittee which disbanded wne i 

Deaths 2Id; Dr. g. Christopher Wood, chairman, entered servic - 

Resignations 100 . Regional Chairmen in Pediatrics work witn tn 

Licenses Revoked 3 317 subcommittee as do the Regional Chairmen m 

stetrics with the Maternal Welfare Subcommitt . 

18,524 It is to be noted that one pediatrician ^ts “'1 . 
Dronned for nonpayment of Maternal Welfare Committee and one - 

due^-December 31, 1942 .. . 311 on the Child Welfare Committee, each being chair- 

man of his own committee. ,,„,rpr vour 

Tntnl Membersliip, December A new Council Committee was set up uno , 

31 194r 18-313 instruction to study the Present and Future BtAus 

Honor counties (none of whose membera failed of of Foreign Physicians (1>. F. Lf'l® ^ulli^^ , 

Honor countii^s tnone o d^ Broome, Chemung, chairman; and Drs. Howard Fo.v. rse» 

tariefsch“ enecai Steuben, Tioga, Tompkins, - 
Washington, and Yates. 
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taken over the work in admirable fashion. Dr. 
Charles M. Allaben, of Binghamton, selected by the 
Council to fin Dr. Hambrook’s term, was placed on 
that Committee. 

Leave of absence as councilor was granted to Dr. 
B. Christopher Wood, of White Plains, when he 
went into service. Dr, Ralph T. Todd, of Tarry- 
ton-n, was selected by the Council to fill out Dr. 
Wood’s term as councilor. He ryas assigned the 
job as Chairman of the Subcommittee on Medical 
Relief under Dr. Bauckus’ Committee. 

The Workmen’s Compensation Bureau, ably 
managed by Dr. David J. Kaliski as director, has 
had an ever increasing demand on its sendees. 

I wish to congratulate Mr. Dwight Anderson for 
the splendid result he has accomplished in reducing 
the cost of JoTTKSf.u. production still further in 1942. 

War Participation lias called for continuation of 
aid to Selective Sendee Pre-Induction Boards of the 
United States Army in the State and help to the 
State Chairman, Dr. Joe R. Clemmons, of Procure- 
ment and Assignment. Your Secretary was glad to 
have the opportunity to tour the State with Dr. 
Clemmons last December, meeting ndth groups of 
chairmen of County Society Committees on War 
Participation. This was beneficial on all sides in 
clearing up pictures, both present and future, parti- 
cularly with relation to care of civilian population. 

.4gain it is a pleasure to commend the effective- 


ness of the Council and Committees; and to record 
my ou-n sense of privilege to help in the valuable 
ivork of the Society, 

New York Office. — The decision to postpone 
ufalication of the Direciory has made it possible to 
ring the New York office force donm to a minimum. 
In addition, impulses of wartime have made it neces- 
sary to replace four of the clerical force. This has 
made additional demands on the regular employees 
until new members of the force could leam to do their 
tasks expeditiously. Both the regular employees 
and the new members of the office staff have evi- 
denced loyalty and deep interest in carrying on their 
many duties. All concerned have kept their minds 
on the need for economy. 

Remission of State Assessments has also placed 
increasing work on the New Y'ork office staff, as ha.s 
the compilation and publication in the JotmxfAi; of 
an Honor Roll of members in the armed services and 
the U.S. Public Health Service. Furthermore, the 
changes in address of members has thus multiplied 
heavily 

I wish to record my gratitude to the office force 
for their loyal and devoted work under the excellent 
supervision of Miss Dougherty, 

Respectfully submitted, 

Peter Irving, M,D., Secretary 

March 1, 1943 


Report of the Treasurer 


To the House of Delegates; Genilemen: 

The financial status of the Society is shown on the 
following pages by excerpts from the annual report 
of the aumtors, Messrs. J. K. Lasser & Co., for the 
year 1942. 

few of the items in the report merit special at- 
tention. During the year our balance has increased 
about §51,655. To this should be added the reserve 
created for future annual meetings, namely, 33,307, 
the credit balances for the 1940 and 1941 meetings. 
This gives a figure of approximately 354,900 as the 
increase in our balance. 

This increase results from an appreciation in the 
market value of our securities of about 38,800, our 
income from securities of about §13,000, and from a 
large e.xcess of operating income over operating ex- 
penses, namely, §32,943. On examining the operat- 
ing income and e.vpense statement it will be seen 
that although the operating income was less by over 
§16,000 than that of 1941 (in which year were in- 
cluded the credit balances of the IWO and 1941 
aimual meetings totaling §3,307), the operating ex- 
pense for 1942 was less by over 337,000 than that of 
the previous year. This saving was brought about 
by rigid economy in the management of the affairs 
of the Society, by the fact that the Directory was 
not published, and by the increased advertising in- 
come of the JouEX.ii,, 

Hist year, in this report, after showing a favorable 
balance of about §19,300 for the year 1941, I was 
rather pessimistic about the year 1942. As you see, 
mese fears were not realized. Quite the contrary. 
Rut perhaps they will be realized in 1943, as more of 
our members enter the armed services, and if costs 
go up. However, the Society’ is in a strong position 
nnancially, and should be able to come through 
without crippling any necessary' service or activity. 


In closing I wish to thank the members of the 
office staff who have the keeping of the books and the 
care of the other financial details of the Society, for 
the care and accuracy with which they have per- 
formed their duties and for their cheerful coopera- 
tion. 


Respectfully submitted, 

KiRBr Dwight, M.D., Treasurer 

March 3, 1943 


Auditors' Statement 

We have completed an e.xamination of the balance 
sheet of the Medical Society of the State of New 
York as of December 31, 1942, and the statements of 
mcome and capital for the year ended with that date, 
and have reviewed the sy'stem of internal control 
and the accounting procedures of the Society and 
without making a detailed audit of transactions 
have e.xamined or tested accoimting records of the 
Society and other supporting evidence by methods 
and to the extent we deemed appropriate. 

In our opinion, the accompanying balance sheet 
and related statements of income and capital present 
fairly the position of the Society at December 31, 
1942, and the results of its operations for the year 
ended that date. 


February 1, 1943 


Respectfully submitted, 

J. K. Lasser & Co., 
Accountants & Auditors 
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Balance Sheet — December 31, 1942 
ASSETS 

GENERAL FUND 
Current Assets 


Cash in banks and on hand 



Accounts Receivable — Adverti.ser.s 

Others 

8 2,583.31 

209.71 

^ A WV/j UmV/ • 

Less: Reserve for Doubtful Accoimt.s 

Dues Receivable 

8 2,793.02 

295.78 

5s Sin nn 

2,497.24 

Less Reserves 

s nn 


Securities — 



At Market Value (Cost $317,464 . 9.'il 

Accrued Interest Receivable. 

8281,276.74 

6,065.90 

287,342.64 

Inventories — At Cost: 



Paper Stock 

Journal Wrappers 

8 6,288.96 

588.53 

6,877.49 

$413,297.82 

Other Assets 



1941-1942 Medical Directories, 852 on hand 

When Doctors Are Rationed, 113 on hand 

8 1,601.76 

113.00 


Advance Costs in Connection with 1943 Annual Meeting 

S 1,714.76 
531.08 

2,245.84 

Furniture and Fixtures 

At Nominal Value 


2.00 


8415,545.66 


ENDOWMENT FUNDS 

Cash in Bank S 3,533.29 

Securities 

At Market Value (Cost 85,808 .75) 8 4,671 . 25 

Accrued Interest Receivable 27.09 4,6 98.34 

S 8,231.63 

TOTAL ASSETS 


LIABILITIES AND CAPITAL 


GENERAL FUND 
Current Liabilities 

Accounts Payable 8 o’^qq'-o 

Advertising Commissions Payable •••••,• « qti tu 

City Sales and Federal Unemployment Insurance Taxes Payable 186. ua S 


Deferred Incoiib 

Prepaid Journal Subscriptions 

Prepaid 1943 Membership Dues 

Reserve for future Annual Meetings 
Capital— (page 620) . . . 


S 995.62 
2,880.00 


3,875.62 

5,003.34 

399,695.06 

S415,545TW 


endowment FUNDS 


Capital 

Lucien Howe Prize FuiM. 

Merritt H. Cash Prize Fund, . . . . 

A. Walter Suiter Lectureship Fund. 


total liabilities and capital, 


S 3,811.93 
1,770.67 
2,619.03 


S 8.231.63 
8423.777.:^ 



April 1, 1943] 


REPORT OF THE TREASURER 


619 


CASH IN BANKS AND ON HAND 
December 31, 1942 


Checking Accounts 


Regular 

Funds 

Investment 

Fimds 

Total 

Guaranty Trust Companj' 

National City Bank of New York 

The Chase National Bank 


5 65,319.34 
4,971.84 

5 2,413.74 

52,966.26 

5 65,319.34 
4,971.84 
5,380.00 



5 72,704.92 

52,966.26 

5 75,671.18 

Savings Accounts 

Various Savings Banks 


5 29,121.43 

51,127.84 

5 30,249.27 

Petty C.ash Funds — Office 


5 600.00 


5 600.00 

Tot.al 


5102,426.35 

.54,094.10 

5106,520.45 


PRIZE FUNDS 



On Deposit 
Union Dime 
Savings Bank 

Lucien Howe Priae Fund 

Merritt H. Cash Prize Fund 

A. Walter Suiter Lectureship Fund 




5 1,570.26 
712.33 
1,250.70 

Total 




5 3,533.29 


Secueities 


The investments of the Society (General Fund) may be summarised as follows: 

Bonds and Mortgages 

Stocks 

Total 


At Cost 
5172,912.00 
144,552.95 
S317,464.95 


All of these securities are in the possession of the Chase National Bank as Custodian for the Trustees of 
the Medical Societ 3 ' of the State of New York. 


CONDENSED STATEAIENT OF OPERATING INCOME AND EXPENSES FOR THE YEAR 

ENDED DECEMBER 31, 1942 

Operating Ixcojib 

Members' Dues — Current Year 1942 5167,270.00 

Less Reserves 3,250.00 5164,020.00 

Prior Years 1,401 .00 

5165,421.00 

Remitted and wTitten off 5,370.00 


Net Profit — When Doctors Are Rationed 


5160.051.00 

5.52 5160,056.52 


Opebatixg Expenses 

Administrative, including Aledical Preparedness 5 41,159.89 

Public Relations 14,633 . 13 

Legislative 16,518.07 

Aet Cost of 1941-1942 Directories Distributed 1,557.98 

A et Cost of Journal 8,367.27 

Counsel Retainer Fees and Expenses 12,490.36 

Haveling Expenses 7,576.23 

'V orkmen’s Compensation Bureau 9,435 . 69 

scientific Activities 10,327.48 

Pension to Retired Office Manager 3,000.00 

Uistrict Branch Executive Committees’ Expenses 2,047.19 127,113.29 


Excess of Opeb.\tixg Ixcohe over Oper.4.tixo Expenses $ 32,943 23 
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ANALYSIS OF FINANCIAL INCOME, EXPENSE, AND CAPITAL FOR THE YEAR 

ENDED DECEMBER 31, 1942 




Luoien 

Merritt 

A. W. 
Suiter 


General 

Howe 

Prize 

H. Cash 
Prize 

Lecture- 

ship 


Fund 

Fund 

Fund 

Fund 

January 1, 1942, Balance 

3348,040.18 

33,765.27 

31,848.62 

.32,371.21 

Additions — 

Excess of Operating Income over Operating Ex- 
penses 

Interest on Bank Balances 

32,943.23 

627.52 

27.91 

14.55 

22.82 

Income from Securities 

13,010.59 

102.50 

35.00 

100.00 

Interest on Tax Refund 

Appreciation in Market Value of Securities Owned 

■ 79.26 
10,869.66 

46.25 

175.00 


3405,570.44 

33,941.93 

31,898.17 

32,669.03 

Deductions — 

Reserve for Annual Meetings, Credit Balances, 1940 

and 1941 Meetings 

Depreciation in Market Value of Securities 

Loss on Sale of Securities 

Custodian and Investment Service Fees 

Prize Awards 

S 3,307.02 

2,027.27 

541.09 

3 100.00 

3 27.50 

100.00 

3 50.00 


$ 5,875.38 

3 100.00 

3 127.50 

3 50.00 

December 31, 1942, Balance 

3399,695.06 

33.841.93 

31,770.67 

2,619.03 







Report of the Board of Trustees 

To the House of Delegates; Gentlemen: 

The Board of Trustees has the honor to report on 
its supervision of the financial affairs of tlie Society 
since your last meeting on April 27, 1942. Tliis 
management has continued under the fiscal year — 
which for the fij-st time corresponded with the cal- 
endar j'ear — 1942. The Board has found this method 
very satisfactory. 

In December of 1942, the Council prepared and 
the Board approved, with minor modifications, a 
budget for the calendar-fiscal-year 1943. In this 
instance the Board, with eyes open to the increasing 
drop in dues income because of remission of state 
assessments for members entering service, decided to 
scrutinize carefully the e.\perience during the first 
half of 1943, in case any revision of budget should 
become wise for the second half of the^ year. The 
preparation of the new budget was carried out with 
the keynote in mind of economy on all sides and in 
keeping with the custom of holding ^al expenditures 
within estimated dues income. The Board, wjiile 
aware of the House action of 1942 recommendmg 
“to the Trustees that they use income from invest- 
ments if they deem it necessary do do so, has so far 

found it unnecessary. „ . . , ^ 

The investments of the Societj' have been, ^ 
always, the subject of close and constant study both 
from the point of view of soundness and of sustained 
income. Certain securities have been so d ^d 


rthere’purchased. In particular. United States De- 
fense Savings Bonds now forpi a material portion of 


the invested funds, as well as United States Treasury 
Bonds. The Board in making changes in invest- 
ments has had constant advice of the Chase National 
Bank. 

The Board has met regularly on the same days as 
the Council — and with only two occasions when a 
single member had to be absent — thus keeping m 
close touch with all activities, and it has had close 
cooperation. The Treasurer, the Assistant Tr^urer 
and the Secretary- have sat regularly with the Board, 
with usually- the President, also, and at times tiie 
chairman of the Finance Committee of the Council. 

The Board has watched with satisfaction the care 
with which all concerned — Council, committees, 
officers of the Society- — have conducted their wo^ 
in the light of the letter sent out in January, !!«-■> 
by the then chairman of the Board, Dr. Vi ilham n. 
Groat, as follows: 

“At its meeting on January- S, 1942, the 
of Trustees requested me as its chairman 
mit to the administrative officers of the ^ciery 
and the chairmen of all Council o 

memorial urging them to conserve their ooci . 
resources by limiting their expenditures. 

“This decision was reached after the BoaM h.id 
considered probable diminution m mco . . 
would develop from increased j no.-al 

assessments because of active nijhtary - 15 , -nu 

service. In addition, the Board felt that ris.^ 
taxes and interference with f 

might so disturb the financial status 
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members that they might be unable to pay their 
dues. It seems the part of wisdom, therefore, for 
all concerned with the various Societj’ activities 
that involve e.vpenditure of money to plan seri- 
ously on the cutting domi of their outlays and 
the making of substantial budgetary savings.” 
This advice has been loyally followed. Due in part 
to close cooperation of the Council, the economies 


put in operation have involved no curtailment of 
activitie-s. 

Respectfully submitted, 

WiLLmi H. Ross, AI.D. 

Thoilvs AI. BREjrrf.ur, M.D. 

George W. Kosiu.k, M.D. 

J.ojES F. Rooney, AI.D, 

Edw.uid R. CtTNNiFPB, M.D., Chairman 


Report of the Council 


To the Hauee of Delegates; Gentlemen: 

Your Council has the honor to report on its 
e.xecutive and administrative management of the 
affairs of the Society in the period following your 
last meeting on April 27-30, 1942. The various 
matters that came before it, actions thereon, and 
recommendations are here presented in successive 
“Parts” of this report. 

PARTI 

Postgraduate Education 

The Council Committee on Public Health and 
Education teas continued with the same personnel: 

Oliver W, H. Mitchell, M.D., Chairman, Syracuse 


George Baehr, M.D New York 

Charles Dayton Post, M.D SjTacuse 


The Committee has carried on its e.vpanded pro- 
gram on postgraduate education, on which it has 
presented the following report. 

REPORT 

On May 26, 1942, in New York City the Chairman 
of the Council Committee on Public Health and 
Education called a meeting of the Committee with 
representatives of the State Departments of Health 
and Labor to discuss plans for postgraduate educa- 
tion for the connng year. Special consideration was 
given to obstetrics, pediatrics, rheumatic fever, 
tuberculosis, communicable diseases, syphilis, sul- 
fonamide therapy, war medicine and surgery, can- 
cer, _ and industrial health. To encourage more 
clinic sessions it was decidrd to include the following 
statement in the Course Outline Book; “Upon r^ 
quest, any of the lecturers will substitute a clinic 
for the lecture if appropriate patients and facilities 
are available. This information must be given at 
the time the request for instruction is made.” It 
was felt that more instruction, such as clinics con- 
ducted at state hospitals, shomd be given in tuber- 
culosis. As a result of this discussion, three more 
TOurse outlines on tuberculosis were included in the 
Course Oidline Book. 

Following this meeting, letters were sent to all 
physicians who had arranged courses in the past, 
requesting them to make any changes in subjects or 
speakers that they desired, and asfing their permis- 
sion to include the statement referred to above. 

Most of the instructors listed in the Course Oul- 
tme Book are coimected with the medical schools. 
Because of the war, some were unable to participate 
m the program this year. 

As a part of the defense program there was in- 
cluded an announcement of a course on the “Aledical 
Aspects of Chemical Warfare.” This course is 
sponsored by the Health Preparedness Commission 
of the New York State War Council, Aledical Divi- 
sion of the Office of Civilian Defense, New York 
btate Department of Health, the 9 medical schools 
m the state, and the Medical Society of the State of 
York. An announcement of lectures on war 
medicine and surgery prepared by the Subcommittee 


on War Medicine and Surgery appears on pages 73 
and 74 of the Course Outline Book. This announce- 
ment does not list the subjects or speakers but 
states that for those interested this information will 
be supplied upon request. 

•As soon as the revised courses were received, 150 
copies of the Course Oidline Book w'ere mimeo- 
graphed. The Book as published contains 53 an- 
nouncements, including outlines of courses, 'teach- 
ing days, and single lectures on special subjects. 
Copies of the book were sent to the secretaries of aU 
County Medical Societies, together with a letter 
noting special subjects offered. It was requested 
that each i . desiring instruction 

notify the ■ as soon as possible. 

Copies were also sent to the members of the Com- 
mittee and the Subcommittees, officers of the 
Medical Society of the State of New York, deans of 
medical schools, the Commissioner of Health of the 
New T'ork State Department of Health, and Divi- 
sion Directors, members of the Board of Regents 
of the University of the State of New York, the Com- 
missioner of Education of the State Education De- 
partment and some of the directors of divisions in 
the Department who are concerned with school 
health problems, and the Secretary' of the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association. Requests have been re- 
ceived from several organizations for copies of the 
Course Outline Book. Because of a limited supply 
the distribution was curtailed to a considerable e.v- 
tent. 

Arrangements for postgraduate instruction, either 
as courses consisting of a series of lectures or as 
single lectures, were made for thirteen county' medi- 
cal societies. The following is a list of the counties 
w'hich have had or will have had these meetings: 


County 

Columbia 

Cortland 

Jefferson 

Madison 

Oneida 

Onondaga 

Putnam 

St. Lawrence 

Seneca 

Steuben 

Tioga 

Tompldns 

Westchester 


Instruction 
Genera] Medicine 
Miscellaneous 
General Medicine 
General Medicine 
/Sulfonamide Therapy 
(War Medicine and Surgery 
Miscellaneous 
Sulfonamide Therapy 
Public Health 
General Me^cine 
Sulfonamide Therapy 
Sulfonamide Therapy 
Miscellaneous 
Obstetrics 


Xo. Lectures 

0 

4 

5 

6 

1 
4 

3 
1 
1 
1 
1 

4 
3 
•> 


Regional Meetings and Teaching Bays. — Re- 
gional Meetings and Teaching Bays Imve proved to 
be a vety popular form of postgraduate instruction. 
A teaching day consists of a combination of clinics, 
demonstrations, and lectures. For these meetings, 
invitations were sent to the memberships of the 
medical societies in counties adjacent to that in 
wlWch the instruction was given, or to the member- 
ship in certain 'Ttegions” and “Districts” where the 
meetings were held. This Committee arranged for 
speakers, and for printing and distribution of pro* 
grams to county medical societies, medical schools 



ANALYSIS OF FINANCIAL INCOME EXPENSE Awn ^ 

ended DESp El’Q^^^.g^JTAL FOR THE YEAR 


January 1, 1942, Bawnce. 
Additions — 


^ penses”^. Operating Ex- 

Interest on Bank Balances.' 

income from Securities 

Interest on Tax Refund 

Appreciation in Market Vaiue'of'Securi'ti'es' Owned' 

Deductions — 

f and^l941 Balances, 1940 

• " • • • ■ 

SkSrds!^ Investment Service Fees'. '. ! .' .' ; I i ; 
December 31, 1942, Balance 


General 

Fund 

8348,040.18 

Lucien 

Howe 

Prize 

Fund 

•83,765.27 

Merritt 
H. Cash 
Prize 
Fund 

•81,848.62 

A.W. 

Suiter 

Lecture- 

ship 

Fund 

•82,371.21 

32,943.23 

627.52 

13,010.59 

79.26 

10,869.66 

•8405,570.44 

27.91 

102.50 

•16.25 

14.55 

35.00 

22.82 

100.00 

175.00 

•83,941.93 

51,898.17 

52,669,03 

S 3,307.02 




2,027.27 

541.09 


•8 27.50 


S 5,875,38 
3399,695 M 

S 100.00 

S 100.00 
53.841.93 

100.00 

S 127.50 
51,770.67 

5 50.00 

5 50.00 

2,619.03 


Report of the 

To the House of Delegates; Gentlemen: 

The Board of Trustees has the honor to report on 
Its supervision of the financial affairs of the iocLtv 
smce your last meeting on April 27, 1942 ThE 
management has continued under the fiscal'year— 
which for the first time corresponded with the cal- 
endar yeai^l 942. The Board lias found tliEmlthSd 
very satisfnctoiy. 

1942, the Council prepared and 
the Board approved, with minor modifications, a 
budget for the calendar-fiscal-year 1943 in this 
instance the Board, with eyes open to the 'increasing 
drop in dues income because of remission of state 
assessrnents for members entering service, decided to 
scrutinize carefully the e.vperience during the first 
half of 1943, in case any revision of budget should 
become wise for the second half of the year. The 
preparation of the new budget was carried out with 
the keynote in mind of economy on all sides and in 
keeping with the custom of holding final e.\-penditures 
within estimated dues income. The Board, while 
aware of the House action of 1942 recommending 
“to the Trustees that they use income from invest- 
ments if they deem it necessary do do so,” has so far 
found it unnecessary. 

The investments of the Societj' have been, as 
always, the subject of close and constant study both 
from the point of view of soundness and of sustained 
income. Certain securities have been sold and 
others purchased. In particular. United States De- 
fepsp. Savings Bonds now form a material portion of 


Board of Trustees 

United States Treasury 
mpnrc Lo I ^ Board in making changes in investr 
Bank^ constant advice of the Chase National 

Board has met regularly on the same days as 
I've occasions when a 
g e member had to be absent — thus keeping in 
close touch with all activities, and it has had close 
° Treasurer, the Assistant Treasurer 

arid tile Secretary have sat regularly with the Board, 
noth usually the President, also, and at times the 
cliairman of the Fmance Committee of the Council. 

•iiT® RO.ard has watched with satisfaction the care 
\mh which all concerned — Council, committees, 
omcers of the Society — have conducted their work 
m the light of the letter sent out in January, 1942, 
by the then chairman of the Board, Dr. Bfiffiam A. 
Croat, as follows; 

“At its meeting on January S, 1942, the Board 
of Trustees requested me as its chairman to trans- 
mit to the administrative officers of the Society 
and the chairmen of all Council Committees a 
memorial urging them to conserve their Society 
resimrces by limiting their expenditures, 

‘This decision was reached after the Board had 
considered probable diminution in income that 
would develop from increased remissions of state 
assessments because of active military and naval 
service. In addition, the Board felt that rising 
taxes and interference with ordinary business 
might so disturb the financial status of other 
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7. Jefferson, Lewis, Herkimer, Hamilton 

James L. Crossley, M.D., 240 Woolworth 
Building, Watertown 

8. Onondaga, Oswego, Oneida, Aladison, Corfc- 

• land, Cayuga 

Edward 0. Hughes, M.D., 601 Medical Arts 
Building, Syracuse 

9. Broome, Tioga, Chenango, Otsego, Delaware, 

Sullivan 

Stuart B. Blakely, M.D., 140 Chapin Street, 
Binghamton 

10. Monroe, Orleans, Wayne, Livingston, On- 
tario, Yates, Seneca 

Ward L. Ekas, M.D., 176 South Goodman 
Street, Rochester 

U. Chemung, Schuyler, Steuben, Tompkins, 
Allegany 

R. Scott Howland, M.D., 531 West Water 
Street, Elmira 

12. Erie, Niagara, Chautauqua, Cattaraugus, 
Genesee, Wyoming 

Robert C. McDowell, M.D., 40 North 
Street, Buffalo 

Child Welfare. — On July 23, 1942, the Chairman 
of the Committee on Public Health and Education 
conferred with representatives of the New York 
State Section of the American Academy of Pedi- 
atrics to discuss the possibility of combining some 
parts of the Child Welfare Program with the pro- 
grams of the American Academy of Pediatrics. In 
view of this request for a separate committee to work 
with the New York State Section of the American 
Academy of Pediatrics, the following plan was sub- 
mitted to the Council by the Chairman of the Com- 
mittee on Public Health and Education: “Continue 
the Subcommittee on Maternal Welfare with its 
present membership — that is, three obstetricians 
and a pediatrician; appoint a subcommittee on 
child welfare with the following members; Chair- 
man, the pediatrician who is a member of the Sub- 
committee on Maternal Welfare; two pediatricians 
who are now members of the present Subcommittee 
on School Health Service; abolish the present Com- 
mittee on School Health Service and assign these 
duties to the newly created Subcommittee on Child 
Welfare; for a fourth member of the Subcommittee 
on Child Welfare, have the Chairman of the Sub- 
committee on Maternal Welfare.” The Council 
adopted this recommendation and the President, 
with the approval of the Council, appointed the 
following to the new Subcommittee on Child Welfare; 
Alexander T. Martin, M.D., Chairman, New York; 
Paul W. Beaven, M.D,, Vice-Chairman, Rochester; 
Charles A. Gordon, M.D., Brooklyn; Albert D. 
Kaiser, M.D., Rochester; and A. Clement Silver- 
man, M.D., Syracuse. 

Regional Chairman in Pediatrics are as follows, 
for Regions comprising counties as shown in above 
list of Regional Chairmen in Obstetrics: 

1. Harry Bakwin, M.D., 132 East 71 Street, New 
York 

2. Charles A. Weymuller, M.D., So Pierrepont 
Street, Brooklyn 

3. Reginald A. Higgons, M.D., 264 King Street, 
Port Chester 

4. James J. Y’ork, M.D., 930 State Street, Sche- 
nectady 

5. Hugh F. Leahy, M.D., 176 Washington 
Avenue, Albany 

6. Sidney ilitchell, M.D., 71 Court Street, 
Plattsburg 

7. Norman L. Hawkins, M.D., 300 Woolworth 
Building, Watertown 


8. Brewster C. Doust, M.D., 605 Medical Arts 
Building, Syracuse 

9. John B. Burns, M.D., 153 Chapin Street, 
Binghamton 

10. Albert D. Kaiser, M.D., 16 North Goodman 
Street, Rochester 

11. George R. Murphy, M.D., 531 Water Street, 
Elmira 

12. William J. Orr, M.D., 135 Limvood Avenue, 
Buffalo 

Tuberculosis and Chest Diseases. — The 1942 
House of Delegates adopted the folloiving resolution: 
“In view of the great importance of chest diseases 
not only to the general practitioner but to a large 
majority of the various specialties as well, we recom- 
mend that the Public Health and Education Com- 
mittee of the Council create a subcommittee on 
diseases of the chest.” 

The Chairman of the Committee on Public 
Health and Education recommended that instead of 
a subcommittee on chest diseases there be appointed 
a subcommittee on tuberculosis and chest diseases 
under the Council Conmittee on Public Health and 
Education. The President, with the approval of 
the Council, appointed the following members to the 
Subconunittee on Tuberculosis and Diseases of the 
Chest: Charles D. Post, M.D., Chairman, Syracuse; 
Louis C. Kress, M.D., Albany; and Nelson W. 
Strohm, ALD., Buffalo. 

Three meetings of the Subcommittee on Tuber- 
culosis and Diseases of the Chest have been held 
for the purpose of pronjoting more postgraduate in- 
struction in tuberculosis and diseases of the chest. 
With the approval of the Council, letters were 
written to secretaries of county medical societies 
requesting that they appoint committees or in- 
dividuals to represent the societies in the field of 
tuberculosis control. To date 44 replies have been 
received stating that provision for this service has 
been made. Letters were sent to the designate 
representatives explaining that it was the desire of 
this Subcommittee to stimulate interest in county 
medical societies regarding case finding and to have 
each county society, through its designated repre- 
sentative, indicate what is desired in the way of 
information, postgraduate instruction, or any other 
means by which this undertaking may be accom- 
plished. 

The Chairman of the Subcommittee met with a 
representative from the State Tuberculosis Confer- 
ence Committee and a member of the State Depart- 
ment of Health to consider especially the desirability 
of amending Section 326-A, Public Health Law, in 
such a manner that more strict control of dangerous 
and careless patients will be brought about. As a 
result of this joint session it was decided to make a 
survey of the open cases in some of the populous 
areas in the state. The purpose of these surveys is 
to obtain data regarding supervision and isolation 
of the open cases. 

Plans are being made for a luncheon conference 
of the representatives of county medical societies 
and other groups interested in the Tuberculosis 
Control Program to be held at the time of the An- 
nual Meeting of the Aledical Society of the State of 
New York. 

Industrial Health.— The Study Committee on 
Industrial Health, which is a subcommittee of the 
Council Committee on PubUe Health and Educa- 
tion, has the following membership: Herbert H 
Bauckus, M.D., Chairman, Buffalo; Robert K 
Brewer, Af.D., Syraeme; John H. Garlock, Af.D 
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hospitals, The New York State Journal op Medi- 
cine, The Journal of the American Medical Associa- 
tion, and other publications. The Medical Society 
of the State of New York pays traveling expenses of 
the speakers, and the honoraria for all speakers are 


paid by the Medical Society of the State of New 
York or the New York State Department of Health. 
The following is a list of counties where Regional 
Meetings or Teaching Days have been held or will 
be held this year: 


County 

Broome 

Chemung 

Erie 

Monroe 

Oneida 

Onondaga 

Otsego 

Schenectady 


St. Lawrence 
Westchester 


Region 

Sixth District Brancii 

(Broome, Chemung, Chenango, Cortland, Delaware, Otsego. 

(Schuyler, Tioga, Tompkins) v.'iacfeu, 

Adjacent Counties 

(Chemung, Schuyler, Steuben, Tioga, Tompkins) 

Eighth District Branch 

(Allegany, Cattaraugus, Chautauqua, Erie, Genesee Ni- 
agara, Orleans, Wyoming) 

Seventh District Branch 

(Cayuga, Livingston, Monroe, Ontario, Seneca. Steuben, 
Wayne, Yates) 

Fifth District Branch 

(Herkimer, Jefferson, Lewis, Madison, Oneida, Onondaga, 
Oswego) 

Adjacent Counties 

(Onondaga, Cayuga, Cortland, Madison, Oswego) 


Region No. 4 

(Fulton, Greene, Montgomery, Schenectady, Schoharie, 
Ulster) 


Region No. 3 

(Duchess, Orange, Putnam, Rockland, Westchester) 


InstTueixon 

♦Cancer 


Two Teaching Days: 

1. War Medicine and Surgery 

2. General Medicine 
♦Cancer 


♦Cancer 


♦Cancer 


Industrial Health 

Two Teaching Days: 

1. Virus Diseases 

2, Sulfonamide Therapy 
Afaternal Welfare 


/Plasma Therapy; War Medi- 
Icine and Surgery 
AJaternaJ and Child Welfare 


No. Lectures 
4 


3 

3 

5 


4 


4 


4 


2 

4 

2 


2 

5 


Public Health matters receiving particular em- 
phasis from the New York State Department of 
Health and the Medical Society of the State of New 
York this year have been: cancer, obstetrics, 
pediatrics, communicable diseases, rheumatic fever, 
tuberculosis, syphilis, sulfonamide therapy, war 
medicine and surgery, plasma therapy and whole 
blood transfusion, and industrial health. The part 
of the Committee in these activities has to a large 
extent been in the field of postgraduate instruction. 
Instruction in many of these subjects has been given 
and a share of the cost was borne by the New York 
State Department of Health. The counties and the 
subjects were the following: 

County Instruction No. Lectures 


Columbia 


Cortland 


Erie 

Monroe 


Oneida 


Onondaga 

Otsego 

Putnam 

St. Lawrence 

Schenectady 

Steuben 

Tioga 

Tompkins 

Westchester 


Broome Cancer ^ 5 

Chemung War Medicine and Surgery 3 

[Sulfonamide Therapy 1 

Obstetrics 1 

Pediatrics 1 

Rheumatic Fever 1 

Pediatrics 1 

War Medicine and Surgery 1 

Plasma Therapy 1 

Cancer 5 

Cancer 4 

( Cancer 4 

Sulfonamide Therapy 1 

War Medicine and Surgery 4 

War Medicine and Surgery 1 

Industrial Health . 4 

Pediatrics I 

Sulfonamide Therapy 4 

Sulfonamide Therapy 1 

/Plasma Therapy , ^ 

\War Medicine and Surgery 2 

Obstetrics 2 

Sulfonamide Therapy J 

Sulfonamide Therapy 4 

War Medicine and Surgery 1 

Obstetrics and Pediatrics 7 

The Committee arranged for 83 lectures, 61 of 
which were given jointly by the New York State De- 
partment of^Health ana the Medical Society of the 
State of New York. 

PART 11 


die Health Activities 

[atenial and Child Welfare.— The Committee on 
ilic Health and Education held a meeting in 

. 1_„ TVT V Cfaio TToalth 


lie XieUlLili illiVA 

Day Cost borne wholly by N. Y. State Health 


New York City on April 28, 1942, with the Subcom- 
mittee on Maternal and Child Welfare, Regional 
Chairmen in Obstetrics and Pediatrics, and repre- 
sentatives of the New York State Department of 
Health. Matters which received most attention 
were: 

1. Coordination of the maternal and child wel- 
fare activities of the Medical Society of the 
State of New York and the State Department 
of Health. 

2. Subjects to be included in the Regional pro- 
grams. 

3. RIore emphasis on pediatrics in Regional pro- 
grams. 

4. The proposed “Consultant Service.” 

All of these matters were referred to the Committees 
for further consideration. 

The Subcommittee on Rlaternal Welfare has the 
following members: Charles A. Gordon, 
Chairman, Brooklyn; Alexander T. RIartin, RI.D., 
Nerv York City; James IC. Quigley, RI.D., Rochester; 
and Ferdinand J. Schoeneck, RI.D., Syracuse. 


Regional Chairmen in Obstetrics: 

1. New York, Richmond, Bronx 

George W. Kosmak, M.D., 23 East 9o 
Street, New York 

2. Kings, Queens, Nassau, Suffolk 

Harvey B. RIatthews, RI.D., 643 St. RIarks 
Avenue, Brooklyn 

3. Westchester, Rockland, Dutchess, Putnam, 

Julian Hawthorne, RI.D., Highland Hall 
Apartment, Rye 

4. Schenectady, Fulton, RIontgomery, 

harie, Greene, Ulster . . 

William RI. RIalha, RI.D., 1364 Union 

5. Albany^^Washin^ton, ^Saratoga, Columbia, 

M.D.. 496 Madison 

Plattsburg 


April 1, 19431 


REPORT OF THE COUNCIL 


625 


New York City on May 13, 1942, to discuss the 
educational program. 

In addition to single lectures given before county 
medical societies, a Teaching Day was arranged for 
the Chemung County Medical Society and held in 
Elmira on June 25, 1942. Notices were sent from 
this office to the following county medical societies: 
Chemung, Schuyler, Steuben, Tioga, and Tomp- 
kins. The attendance was good, and the meeting 
was regarded as very successful. 

The membership of the Subcommittee on War 
Medicine and Surgery is as follows: 0. W. H, Mit- 
chell, M.D., Chairman, Syracuse; Gustave Aufricht, 
M.D., New York; Louis H. Bauer, M.D., Hemp- 
stead; L. Whittington Gorham, M.D., Albany; 
Leonard Greenburg, M.D., New York; Leo Mayer, 
M.D., New York; James E. Perkins, M.D., Albany; 
Byron Stookey, M.D., New York; and Frederick 
S. Wetherell, M.D., Syracuse. 

Rheumatic Fever. — ^The Chairman of the Com- 
mittee on Public Health and Education held several 
conferences with members of the Subcommittee on 
Child Welfare regarding the Rheumatic Fever Pro- 
gram. Other conferences were held with Dr. George 
if. Wheatley, Assistant Medical Director of the 
Metropolitan Life Insurance Company, regarding 
publications distributed by the company for lay 
and medical education on rheumatic fever. 

In cooperation with the New York State Depart- 
ment of Health, .some instruction on rheumatic 
fever was presented before county medical societies. 

Medical Aspects of Chemical Warfare. — As a re- 
sult of a conference between the Council Committee 
on Public Health and Education and representatives 
of the Office of Civilian Defense, the Health Pre- 
paredness Commission of the New York State War 
Council, and the New York State Department of 
Health, it was decided to offer instruction in the 
Jledical Aspects of Chemical Warfare” in New 
York State and that the best plan would be to 
operate through the medical schools. The deans of 
the medical schools readily gave approval and it 
was decided that each school should send physi- 
cians, who were to conduct the programs, to the 
couise on chemical warfare given at the University 
of Cincinnati. This was done and the funds to meet 
the expenses of these representatives were supplied 
by the Health Preparedness Commission of the 
New York State War Council. The Chairman of the 
Council Committee on Public Health and Education 
also attended this course. 

„ The course presented to the medical profession of 
New York State consists of six hours of lectures and 
nemonstrations under the following main subjects: 

1- Review of chemical warfare agents, history, 
and classification. 

— Pathology, symptomatology, differential diag- 
nosis, and treatment. 

3. General protective measures. 

The courses were organized in the medical schools 
because they require the use of special equipment 
and material which cannot be made easily available 
M meetings of most of the county medical societies. 
, owever, arrangements were made for groups of 
to pr^ent this instruction in a few areas 
of the state which are remote from medical schools. 

An announcement of this instruction appears on 
pages 17 and 18 of the Course Outline Book. 

Blood Plasma Therapy and Whole Blood Trans- 
tusion, — The Council approved the offering of post- 
Sjudtote instruction in plasma therapy and whole 
mood transfusion. The Chairman of the Committee 


on Public Health and Education held several meet- 
ings with representatives of the New York State 
Department of Health, the Health Preparedness 
Commission of the State War Council, the Office of 
Civilian Defense, and the A-ssociation of Public 
Health Laboratories to discuss the blood plasma 
program. Preceding the announcement of instruc- 
tion on plasma therapy and w'hole blood trans- 
fusion, a one-day conference was held at Albany on 
February 26, 1943. Leading authorities on plasma 
therapy and w'hole blood transfusion addressed the 
physicians w’ho are to present this program. This 
instruction is offered in a single session or in connec- 
tion with formal courses or for special or regular 
meetings of county medical societies. An announce- 
ment to be added to the Course Outline Booh has 
been prepared and mailed from this office to the 
secretaries of county medical societies. Twenty-one 
speakers are available. It is anticipated that this 
instruction will be much in demand. Some requests 
for instruction have already been received. 

4-H Clubs and Youth Health Activities. — ^The 
Chairman of this Subcommittee, Dr. J. G. Fred Hiss, 
has devoted much time and effort to improving the 
health program among the 4-H Clubs throughout 
the state. The cooperative extension service, of 
which 4-H is a part, is concerned \vith the welfare of 
rural people. Health is an important consideration. 
However, the extension service is not specifically 
charged wth the protection of public health. It 
does cooperate with agencies which are so charged. 
Now that we are in a state of “total war” it is imperar 
tive that we do everything possible to preserve our 
health. 

For several years 4-H has been guided in its 
health activities by a state committee made up of 
club agents, specialists, and members of the 4-H 
administrative staff, together with representatives 
of the New' York State Department of Health, the 
New York State Department of Education, the 
Medical Society of the State of New York, the New 
York State Dental Society, the American Red Cross, 
and other interested organizations. 

This Committee has recommended and has ap- 
proved the following 4-H Health Improvement 
Project: 

OBJECTIVES 

1. To encourage the correction of remediable de- 
fects disclosed by school health inspections or 
other health examination. 

2. To encourage protective immunizations as 
recommended by health officials. 

3. To encourage the acquirement of good habits, 
knowledge, and skills related to health and 
safety. 

4. To give opportunity for service to the com- 
munity in the promotion of public health and 
safety. 

PROJECT REQUIREMENTS 
(A score sheet has been planned 
which the local leader can fill out 
at a club meeting and then re- 
turn to you.) 

1. Health E.xamination 15 points 

A health e-x.-unination must be held at or near 
the beginning of the club year. If the club 
member has had a school health inspection at 
the beginning of the current school year, no 
other examination is required. If not, an e.x- 
amination may be made by any physician. A 
club may arrange with a physician for an ex- 
amination of all the members at some mutu- 
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New York; David J. Kaliski, M.D., New Y^ork; 
John S. Lawrence, M.D., Rochester; Prederic 
E. Sondern, M.D., New York; ex-officio: Edward 
S. Godfrey, M.D., Commissioner of Health, State 
Department of Health, Albany; and Leonard 
Greenburg, M.D., Executive Director, Division of 
Industrial Hygiene, State Department of Labor. 
New York City. 

With the increased importance of industrial health 
as a potent weapon in the nation’s program of con- 
servation of manpower, the Study Committee for 
Industrial Health found a ready response to the 
programs and activities which it sponsored during 
the year. The Committee, which met several times 
during this period, fully realized the part it could 
play in developing a new alertness toward the prob- 
lems of industrial health, not only in the minds of 
the members of the medical profession, but in the 
community m well, and consequently made an ef- 
fort to function as a stimulating force in several of 
our important war centers. 

The key issue before all committees at this time 
is the question, “How can we best contribute to the 
winning of the war?” which must be answered by 
ajjplying study, planning, and activities of a com- 
mittee of this kind to industrial areas where values 
can be measured in concrete improvements of indus- 
trial health procedures, reducing thereby to a mini- 
mum the loss of man-hours from sickness and acci- 
dents. 

With this in mind the Committee held its first 
Teaching Day on Industrial Health in May, 1942, 
in Buffalo. A full report on this meeting is contained 
in the Annual Report of last year. The broad com- 
munity participation at this meeting set the pace 
for other meetings of this kind, and the Teaching 
Day on Industrial Health which took place in 
S 3 Tacuse in September proved an equally great 
success in attendance as well as in composition. As 
a matter of fact, both events proved that there is a 
relatively greater interest in indastrial health on the 
part of the community than there is on the part of 
the medical profession, and continuous efforts must 
be made in the year to come to arouse the membera 
of the county societies to the need of acquainting 
themselves with the constantly developing and com- 
paratively young science, industrial health. 

The Chairman of this Committee helped organize 
the conference “Community Health in Wartime,” 
which took place in Buffalo during June. Industrial 
Health and Nutrition in Industry were the sessions 
prominently featured, and they resulted in vital sug- 
gestions and proposals for future programs in this 
fielffi For the first time nationally, the sessions 
brought together physicians, management, and labor 
in consultation on common problems, and it was 
here that the now nationally promoted goal of labor- 
management health committees was first formulated. 

The Buffalo District Committee for Industrial 
Health must be considered a direct outgrowth of 
this conference. The establishment of this Com- 
mittee three months ago, headed by the Chairman of 
the Study Committee on Industrial Health, was 
further justified by the lively interest not only of the 
State Society, but also of the American Medical 
Association, the Division of Industrial Hygiene of 
the New York State Department of LaW, headed 
by Dr. Leonard Greenburg, and the Division of 
Industrial Hygiene of the U.S. Fiiblic Health Sot- 
ice under the direction of J. J. Bloomfield. The 
cooperation of all these groups though general ad- 
vice and personal consultation had an impoitant 
share in the initial success of the Buffalo Committee. 


It is to be hoped that other districts will establish 
similar communities. 

Briefly, the Buffalo Committee, which is composed 
of representatives from management, labor, the 
medical and nm-sing professions, and a few perti- 
nent voluntary and official agencies, desires to be a 
public relations and fact-finding body. It hopes to 
assist plants in making their health and safety pro- 
grams efficient and practical, and it aims for a broad 
educational program within management, labor, 
and physician groups. Already the Committee has 
distributed to all plants and unions in the Buffalo- 
Niagara Area a manual for “Minimum Medical 
Standards in Industry” for plants of various sizes, 
together with an informative bulletin on keratocon- 
jimctivitis. An open forum of the Committee, for 
management and labor representatives, will take 
place in April. 

The Chairman of your Study Committee was 
fortunate in attending the Fifth Annual Congress 
of the Council on Industrial Health of the American 
Medieal Association, on January 11-13, 1943. The 
participation in the sessions of this gathering en- 
abled him to carry back with him tliree principles 
which crystallized out of the deliberations at this 
meeting, and which, in his opinion, must become a 
guiding factor in the future work of the State Society 
Study Committee on Industrial Health. They are 
included here to strengthen the work of this Com- 
mittee and to serve as a guide to those county 
societies which are now in the process of developing 
local committees: 


1. The American Medical Association is ready, 
in terms of policy as an organization, to make 
industrial health the foremost issue at the 
present time, as one of the most important 
contributions to the war effort and the coa- 
serwation of manpower. 

2. The exigencies of the war will require new 
ways of thinking in applying industrial health 
planning, a broadening of all previous con- 
eepts in industrial health, and an economy of 
available forces rvhile e.\panding service. 

3. No longer can the health of the workers be 
considered industry’s responsibility alone. 
It must become a joint effort of management, 
labor, and the physician, for which labor- 
management health committees will prove to 
be the most practical vehicle. 

Dental Health.— The Council Committee on 
Public Health and Education and the Joint Com- 
mittee on Dental Health conferred with represent:^ 
tives of the Department of Hospitals of New i orK 
City, New York State Dental Society, Office o 
Civifian Defense, Health Preparedness Commission 
of the State War Council, New York State Depart 
ment of Health, and the Medical Society of tne 
State of New York, on the possibility of the Medicm 
Society of the State of New York’s setting up train- 
ing courses for dentists in Emergency War Med 

'^TteToInt' Committee on Dental Health liM tim 
following members: New York Stale u. 

dety — H. Shirley Dwyer, D.My and 

lyn; Leuman M. Waugh, D.D.S., Lew Y , 
Charles H. McNeely, D.D.S., Brooklyn 

Medical Society of the Stale of New m y 

Aranow, M.D., New York; and 0. W. H. Mitcneu, 

M.D., Syracuse. _ ... 

War Medicine and Surgery-— "Hi® 

Public Health and Education held a meet | 

;he Subcommittee on War Medicine and curgc y 
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schools, it is necessary to decide upon course content 
and other matters. To assist in this program, the 
Committee on Public Health and Education held a 
meeting with the Subcommittee on Child Welfare, 
the Subcommittee on 4-H Clubs and Youth Health 
Activities, representatives from the New York State 
Departments of Health and Education, and the 
New York State Association of School Physicians. 
.4a a result of this meeting, at which the various 
phases of the problem were discussed, it was decided 
that the Medical Society of the State of New York 
should provide two or more representatives to con- 
fer, upon request, with those in charge of these pro- 
grams in the New York State Department of Educa- 
tion. This recommendation was submitted to the 
Council on February 11, 1943, and was approved. 

Several conferences were held by the Chairman of 
the Committee on Public Health and Education with 
Dr. Hiram .4. Jones, State Director of Phj'sieal 
Fitness of the Office of Physical Fitness of the State 
War Council, regarding a cooperative program be- 
tween the Medical Society of the State of New York 
and several government and voluntary agencies. 
The plan for providing essential health e.vaminations 
in connection with the Physical Fitness Program 
was developed and approved by the Council. 


PART IV 

Publications 

The Publication Committee, as prescribed at your 
last meeting, started this year rvith four members: 
the general manager, the business manager of 
JouKKxn and the Directory, the treasurer, and a 
trustee. Dr. Thomas M. Brennan. These then se- 
lected as literary editor Dr. Laurance D. Redway, 
who thus became the fifth member. The Committee 
h^ held regidar and special meetings. Under super- 
vision of the Council the Committee has continued 
its charge of publications. 

Directory. — In accord with your instruction, the 
Hedical Directory of New York, New Jersey, and 
Connecticut was not published in 1942. Also in ac- 
cord with your action, the Council exercised its dis- 
cretion, deciding not to start compilation for the 
next edition until you have again considered the 
matter at your 1943 meeting- 

The Council at its December 10, 1942, meeting 
formally decided “to recommend to the 1943 House 
of Delegates that the Medical Diredory of New 
York, New Jersey, and Connedicut be not published 
for the present.” 

The Council has had in mind not only the need 
for economy but also the fact that, with manj' 
physicians in service and entering service, the ad- 
dresses would frequentl 3 ’ be incorrect and other data 
incomplete. 

Journal. — Editorially the New York St.vte 
JotraxAi, OP Mbdicixb has carried on in the cus- 
tomary fashion. Scientific articles numbered 211, 
with total page content 1,184 out of the overall page 
content of 2,336 pages. The scientific text is less 
by a small amount than in 1941, due in part to 
limitation of total pages to 96 per issue (n-ith the 
e.\ception of the Convention issue of 160 pages). 

the text, in addition to individual authors’ 
articles, 12 articles have appeared reporting Con- 
ferences on Therapeutics and 12 on Diagnostic Con- 
ferences. There have been many commendatory 
comments on these conferences. 


Other text pages have been as follows: 


Postgraduate Medical Education 19 pages 

Hospital News 20 pages 

Medical News 67 pages 

Woman’s .Airaliary 13 pages 

Medicolegal 11 pages 

Book Reviews 51 pages 

Editorials 96 pages 


-As to finances, Mr. Dwight .4nderson, Business 
Manager of the JotmN.iL, has given the following 
report. 

REPORT 

Journal, — Financially, the Council reports that 
the Jotm^^AL in 1942 was produced at the lowest cost 
in its history — fifty cents per dues-paying member, 
or a total net cost of 88,367.27. The net cost in 

1941 was 815,847.58, showing a decrease in cost to 
the Society in one j'ear of 87,480.31. 

This was accomplished despite increased expense 
for paper and printing equalling 81,361.34; and de- 
crease in net returns from reprints of 8502.70. 
The element in the picture wffieh accounts for the 
improvement is the increased income from advertis- 
ing, amounting to 810,702.48 (after deducting cash 
discounts, agency commissions, and salesmen’s com- 
missions). 

Two factors contributed to increase this revenue; 
a rise in advertising rates which became effective 
January 1, 1942, and an increase of 69 pages of ad- 
vertising in 1942, as compared with 1941. 

Directory. — While Diredory publication is sus- 
pended during the war, the sales of copies to the 
public continued during 1942, producing 8632.50 
income from this source. On December 31, 1942, 
we had on hand 852 copies. Sales during 1943 are 
continuing. 

Comparison of the net cost of the 1941-1942 
Diredory with that of 1939-1940, according to the 
audit, shows a net cost, respectively, of 821,256.67 
as compared udth -822,931.58, or a reduction in net 
cost of the last Diredory of 81,674.91. .An adjust- 
ment for comparison must be made, for the 1941- 

1942 Directory was charged with certain salaries of 
employees which were not so charged in the former 
edition, although the services were actually per- 
formed. These amounted to 81,891.68, making a 
total saving on the net cost of the two Diredories of 
83,566.47. 

Medical Publicity 

November 2, 19-42, the publishing house of 
Coward McCaim, Inc,, New York, issued a book 
by Dwight Anderson and Margaret Baylous en- 
titled “IVhen Doctors -Are Rationed.” The Public 
Relations Bureau undertook the distribution of this 
book b 3 ' direct mail and sold 1,852 copies. The 
publisher’s bookstore sales are e.xpected to increase 
the distribution to a total of 2,852 copies. Avenue 
from the sale paid all expenses for the cost of books, 
promotion, ro 3 ’alties, wrapping, and mailing. 

Releases. — ^Releases concerning postgraduate 
education courses sponsored b 3 ’ the Council Com- 
mittee ou Public Health and Education were sent 
to newspapers in the following counties: Chemung, 
Columbia, Cortland, Greene, Onondaga, Schoharie, 
Schuyler, Steuben, St. Lawrence, Tioga, Tompkins, 
Ulster, and Westchester. 

Other releases included; special release to the 
press of the state on the response of physicians in 
New A’ork State to the call of the government for 
medical officers to enter the armed services; a 
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II. 


III. 


IV. 


ally convenient time, usually at a saving m 
cost. A credit of 15 pomts is given for the ex- 
amination, remidless of the findings. 
Correction of Defects . . 35 pomts 

Emphasis is to be placed on following the 
recommendations of the evammmg ph 3 'sician 
If no defects were found on examination and all 
immunization lequirements Mere met, or if all 
recommendations have been carried out, or if 
cases requiring piolonged treatment are under 
way, a credit of 35 pomts is given. 

Health and Safety Trammg ... 30 pomts 

A credit of 30 pomts is given for satisfactory 
completion of one or more of the following: 

1. First Aid: 4-H or Red Cross 

2 Home Nursing: 4-H or Red Cross 

3 Life Saving and Water Safety: Red 
Cross Swim Tests 

4 Home and Farm Safety: Red Cross 
Course 

Community Health and Safety Education 

20 pomts 

A credit of 20 points is given for participation 
m two or more of the followmg: 


1 

2 . 

3. ’ 

4. 

5 

6 . 

7. 

8 . 

9 

10 

11 . 

12 . 


Exhibit 
Demonstration 

Posteis’ Made and displayed 2 posters 
A talk on health and safety to a group, 
or a radio broadcast 
Immunization clinic 
Vaccination clmic 
Sale of Christmas Seals 
Milk Month 
Posture Week 
Child Health Day 
Nutrition Week 

Other community health and safety ob- 
servances 


Possible score 100 pomts 


PART III 

School Health Program 

During the year several confeiences veie held bj' 
the Chaiiman of the Council Committee on Public 
Health and Education with representatives of the 
Division of Health and Physical Education of the 
New York State Department of Education and the 
New York State Association of School Physicians 
to discuss plans for improving school health service 
and health education and increasing the correction of 
defects. 

The Committee on Public Health and Education, 
the Subcommittee on Child Welfare, and the Sub- 
committee on 4-H Clubs held a meeting in Syracuse 
on October 26, 1942, with representatives of the 
Division of Health and Physical Education of the 
New York State Department of Education, Assistant 
Commissioner for Instructional Supervision of the 
State Department of Education, and the New Yoik 
State Association of School Physicians There was 
general discussion of the School Health Program 
Mith special attention given to the followmg sub- 
jects. 

1 Undergraduate Inslruciion of Medical Students 
■ m School Health —It ivas the una^ous opin- 
ion of this group that the Health Coi^ittw 
of the Neil York State Board of Regents 
should confer with the deans of medical 
schools in New York State to discuss mini- 


mum undergraduate instruction in school 
health. 

2. Postgraduate Instruction in School Healih —It 
was agreed that more postgraduate instruction 
in school health should be available for physi- 
cians, especially those who are at present in the 
school services and those who wish to prepare 
for the school services 

3 Requirements for Appointment as School 
Physicians. — It was the unanimous opinion 
of the group that requirements for physicians 
devoting less than half tune should be con 
sidered by the State Department of Educa- 
tion This advance Mould receive popular 
approval and result m financial support m 
keeping with the character and importance 
of the work. 

4. The Annual Physical Examination of School 
Children — The importance of the annual 
physical examination as a health educational 
exercise was stressed. Records Mere sub- 
mitted by the State Department of Education 
shoM’mg the number of physical defects dis- 
coverea each year. The report was compded 
in a way which avoided repetition of recorded 
defects of other years Corrected defects 
were also reported. This report of a large 
percentage of the schools of upstate Nen 
York was veiy informative. 

5. Correction of Remediable Defects — ^Attention 
M as directed to the correction of remediable 
defects, and several proposals Mere suggested 
for improvement It is evident there is need 
for much closer lelationship and better team- 
Mork betMeen the family physician and the 
school physician. 

6 School Health Committees for County Medical 
Societies — While the different oiganizatious 
at the state level send representatives regu- 
larly to mterorgamzational and interdepart- 
mental conferences, relatively little effort is 
made to brmg lepresentatives of the local— 
that IS, county and city — organizations to- 
gether The group decided that the county 
medical societies should be requested to ap- 
point committees on school health Such a 
committee m ould be a separate one or n sub- 
committee of the Child Welfare or ^“hc 
Health Committee The members of the 
committee should represent school 
welfare, and other services concerned with 
school health and child welfare Such a com- 
mittee Mould concern itself with the whow 
broad subject of school health and Mould sum 
Blit reports to the county medical society ana 
probably other organizations Except lo 
specml studies, such as tubercmosis an 
rheumatic fever, county medical societi 
have been rarely concerned about the ocnoo 
Health Program. The Committee on Public 
Health and Education agreed, if the Councn 
approved, to request county societies to p- 
point committees on school health. 

With the approval of the Councd, Committee 
on Pubhc Health and Education sent letters to tne 
secretaries of county medical societies fequ s S 
appomtment of committees to represent * . 

ties m the field of school health. To ““ 

have been received statmg that provisio 
made for this service , n„..orimpnt of 

Now that the NeM Yoik education 

Education has made provision 1°'’ high 

m the schools with a formal course m me g 
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ivide plan, the county societies were circularized for 
an expression of opinion on this question. The great 
majority of answers was in favor of setting up a state- 
aide plan, and your Council decided to watch the 
results of the individual plans for a possible applica- 
tion on a .state-wide basis in the coming year. 

Both the Utica and the Western New York plans 
dropped their contract for medical sendee entirely, 
and nith it any previously existing coinsurance 
clause, and substituted instead a surgical indemnity 
contract with a medical rider optionally attached to 
it. Utica reports noticeable progress in enrollment 
with this new form of contract. Western New York 
has only recently finished rewriting its contract, 
and no promotion has yet started. 

A valuable session on medical care programs and 
labor’s specific interests and demands for such plans 
was held in Buffalo in June. This exchange of opin- 
ion resulted in later joint discussion between union 
leaders and representatives of the Western New York 
plan for future promotion through organized labor 
channels, with a promise for labor’s participation in 
the general administration. 

Owing to the differences in problems it was found 
advisable to establish an upstate committee and a 
Eouth^tem committee on Medical Expen.se In- 
detmity Insurance, the latter comprising the metro- 
politan and southeastern area of New York State. 
The members of the.=e committees are listed above. 
Both groups met independently, and valuable and 
useful information was derived. At a special meeting 
of the southeastern group an opinion was sought 
from_ the county societies represented regarding the 
possibility of a merger between the three New York 
City plans: Medical E.xpen.se Fund, Inc.; Com- 
munity Care, Inc.; and Plan B of the Kingsley 
Roberts group. The southeastern committee has 
continued its contacts with the three local plans and 
can report that much attention has been given by 
these three companies to the suggestions. Further 
consideration win be given this question. 

We want to take this opportunity to thank the 
members on both these committees for their interest 
and time given to these problems. Thanks should 
also go to the managers of the various plans, who 
assisted greatly by giving us concrete information 
whenever our joint planning called for it, and by 
generally cooperating with tfis subcommittee. 

May we say in conclusion that only a united effort 
on the part of the medical profession will build volun- 
tary prepayment plans? Every individual member 
Carrie the same great responsibility in the success 
of this most important enterprise of organized medi- 
cme. 


PART VI 

Medical Relief 

The Council continued the subconunittee with 
Dr. E. Christopher Wood of Wliite Plains as chair- 
man. When Dr. Wood went into service in the 
fall of 1942, his substitute a.s councilor was ap- 


pointed. The personnel became: 

Ralph T. Todd, M.D., Chairman Tarrytown 

Carlton E. Wertz, M.D Biiffalo 

F- : . ..Scotia 


REPORT 

During the month of October, 1942, this Com- 
mittee lost the services of its able chairman. Dr. E. 
Christopher W ood, to the service of his country as a 


major in the Medical Corps. Last year Dr. Wood, 
in his Committee report to the House of Delegates, 
included the ‘‘Joint Statement” from the New York 
Department of Social Welfare and the Medical 
Society of the State of New' York. Whenever prob- 
lems have arisen necessitating a conference be- 
tween the Wdfare Department and the Medical 
Society, this “Joint Statement” has been used as the 
basis for arbitration. 

Before Social Security came into be’mg, the doc- 
tor caring for the Old Age Assistance patient received 
bis pay directly from the Welfare Department. It is 
now the policy of the Federal Government to pay 
the recipient directly, who then in turn pays the 
doctor for services rendered. In order to cooperate 
with the Welfare Department so that they may be 
reimbursed by' the Federal Government, Dr. Wood’s 
Committee agreed to this procedme. Dr. Wood re- 
ported this fact to the House of Delegates, and 
stated that “The experience with the plan to date 
indicates that patients fail to pay physicians for 
authorized services only in a negligible number of 
cases.” Since this report, your Committee has had 
reason to doubt this statement. The Welfare De- 
partment has been informed of the condition as we 
believe it to be at the present time. They have 
agreed to send an itemized bill to the patient of the 
Old Age group, definitely stating the amount due 
the doctor. Yoiu- Committee hopes that this plan 
will overcome the present situation. However, it 
may not. Therefore doctors rendering authorized 
care and not receiving their proper remuneration 
should immediately write a letter to this Committee 
giving the name of the patient, the case number, 
and all pertinent facts, in order that your Commit- 
tee may correct this condition at an early date. 

In certain areas throughout the state, doctors who 
customarily had the care of the Welfare patients 
have been called into the armed services. It is, 
therefore, essential that the doctors remaining in 
these areas assume the care of these Welfare patients 
so that there mil be no necessity for any outside 
agency coming into their communities. 

The care of serv'ice men’s families, while they are 
in the armed forces, is being considered by the Wel- 
fare Department. To date, no provision for this 
group has been made, but we hope to have a favor- 
able report on this question in the near future. 

PART VII 

Legislation 

The Council Committee, charged with the duty of 
studying legislation and putting forth the positions 
taken by the Society, was continued with the same 
personnel: 


John L. Bauer, M,D., Chairman Brooklyn 

Walter W. Mott, M.D White Plains 

Leo F. Simpson, M.D Rochester 


The Committee makes the following report as of 
Alarch 1, 1943. A supplementary f ull report will 
be ready for the House on May 3, 1943. 

REPORTS 

The Coimcil Committee on Legislation respect- 
fully submits this preliminary report, a very brief 
one as requested. 

Legislation, which you and your confreres are 
interested in, legislation which affects vitally your 
patients— -the j^ple--and the practice of medicine, 
which of itself is altruistic, must be considered most 
essential this year. 
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special rele^e to the press of the state calling atten- 
tion to the increased attendance of physicians in the 
older age groups at District.Branch Meetings. 

Bulletos.— The following Club Talk bulletins 
were published: Previalure Babies; On Starling lo 
School; Ration Tickets for the Doctor; What Is the 
Truth About Cancer; A Captain Gets Demoted; 
Share Your Blood with the Boy Next Door; It’s 
Only Measles. 

The mailing list was pruned carefully before the 
beginning of these mailings in 1942 and was re- 
duced from 819 to 594, eliminating appro.ximately 
one-third of the names on the list. 

District Branch Meetings. — Newspaper releases 
were sent to the daily press in the counties com- 
prising District Branches concerning the fall meet- 
ings held by each District Branch. 

Meetings. — Mr. Anderson attended the usual 
meetings of various Council Committees, the meet- 
ing of the A.M.A. at Atlantic City, the Editors’ 
and Secretaries’ Meeting in Chicago in November, 
and the Health Officers’ Meeting at Saratoga 
Springs in June. 

Inquiries.— Oflice inquiries regarding war medicine 
and doctors in service were numerous during the 
year. A number of writers, editors, and radio di- 
rectors applied for and received, information and 
advice during the year. This report will not be 
burdened with the details of these except to say that 
this contact work, which is the essence of public 
relations, has increased in 1942 over previous years. 

Employees. — The turnover in employees in 
clerical and mechanical work has presented a num- 
ber of difficult problems, the Army taking Mr. 
Harold McGinn, who has been in charge of our 
mimeographing for the past seven years. It has 
been found practically impossible to fill his place, 
and the other employees in the office pinch-nit to 
make the best of it on account of this essential 
vacancy. Miss Carita Holton went into defense 
work in a munitions plant in Ohio, and in her we lost 
an experienced, energetic, and loyal employee. The 
spirit maintained by those who remain with us in 
their eagerness to compensate for those who have 
gone into war work is especially commendable. 
The ability of the Public Relations Bureau to adapt 
readily to a series of war disruptions has been due 
to the resourcefulness of Miss Dorothy L. Kent. 

Economies. — The auditor’s report for 1942 shows 
a reduction in the cost of the Public Relations 
Bureau of $6,805.75 during 1942; from $21,438.90 
in 1941 to $14,633.15 in 1942. This saving is made 
up principally of the following economies; $1,791.79 
less for stationery, postage, and recordings; printing 
pamphlets and bulletins, $2,205.24 less; and 
$2,412.45 less for radio activities conducted in 1941 
but not undertaken in 1942. 


PART V 

lonprofit Medical Expense Insurance 
The Subcommittee of the Council Committee on 
'ublic Relations and Economics has continued its 
rork in this field with the same personnel: 

Herbert H. Bauckus, M.D., Chairman. . Bi^alo 

Walter T. Dannreuther, M.D New York 

William Hale, M.D Utma 

In addition, at the request of this committee, the 
louncil approved the appointment of an additional 
iihcnmmittee to study and advise on this subject as 
^ertatostothe metropolitan New York area and 
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the surrounding counties (17 in all). This personae} 
is: 

William B. Rawls, M.D., Chairman. . . .New York 

Walter T. Dannreuther, M.D New York 

Abraham Koplowitz, M.D Brooklyn 

Milton J. Goodfriend, M.D Bronx 

The following is the report from this expanded 
subcommittee: 


REPORT 

This being the third annual report of this sub- 
committee, your Chairman begs permission for a few 
introductory remarks. 

In taking stock of the activities of these three 
years, we must be able to evaluate positive as well as 
negative aspects of our work. On the positive side 
we note that today the principle of voluntaiy pre- 
payment methods for medical care, sponsored by 
organized medicine, has become generally accented. 
Three of the functioning plans in New York btate 
received this year the official endorsement of the 
State Society. Scarcely anywhere is there a doubt 
left as to the usefulness of these plans. Harmonious 
working relations have at all times existed between 
the proponents of the plans and the New York 
State Department of Insurance and the Medical 
Society of the State of New York. For the last year 
the stage has been set for a successful performance. 

It is here that we must take notice of some of the 
negative aspects. Despite the wholehearted support 
from the leaders of our State Society, there has been 
but little acceleration of the promotion of these plans 
by the members of the profession. This, to a great 
extent, accounts for the lack of interest on the part 
of the public, which in many instances knows little 
about the plans and has inquired little about them. 

Fundamental principles and problems of reorienta- 
tion regarding the role of the plans in the community 
— as they were outlined in the last annual report— 
were not applied in the desirable degree. Questions 
of consumer participation in the administration as a 
means of involving large groups were still left 
ing. The result, therefore, has been a negligible 
growth in number as compared with the potential 
subscriber group in an industrial state such as New 
York. Little initiative was shown by the respective 
administrative boards to relate the use of the plans 
to the need of widespread medical care as a necessary 
part in the war effort, and as a means of the dem^ 
cratic rationing of physicians for the largest possible 
group of people. . 

The country is looking toward our plans as i^ 

of the workability of voluntary programs few medica 

care. Only concrete results in terms of figures o 
enrollment will be considered a valid argumeni- 
While there may be a number of good reasons ! 
the delay of these results — such as reorganization, 
new forms of contracts, or adjustment of fee sene 
ules — these must not continue to delay the grow 
of the plans at a time when the country as a "'“m® .. 
geared to the utmost speed and efficiency m 

In reporting on the state-wide developmOTts wc 
want to mention first that nearly all 
Branches featured a discussion of Medical L. P_,, 
Indemnity Insurance at their annual meetings, 
high level of these discussions showed that with oniy 
slight effort new inroads could be made in ra Iwg 
the members around the promotion of t 

^ Since this exchange of stote- 

widespread interest in the organizati 
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Council and although he did not find 
lppn™f ® present, he would 

n?- ^ of the Conunittee" 

^ be adopted if the 
S?^pi?p*rr ^ make a much greater drain on 
tne medic^ profession of the country, 

Chah^an^^H°f.*^®T®^ embargo, your Committee 
endeavored to ease the 
f.uif •*“ mr doctors by contactmg the OP A, 
promised, but the embargo 
results were obtained. Agam 
^me s^es were banned over a week endf the 

ear owners were restricted to the pos- 
^ri^ed P®*' '=“■> protests were re- 
ft counties, and authority 

TdditioT P®™ssmn to keep snow tires ih 

btercpd^d ^rid the Chairman 

mterceded vnth the State O.P.A., inviting their 

SS'cS^” nft ^""“^that doctors had to makf emer- 
TOlvJd at night, and that the time in- 

encrbetwppjff-f°“ =jmms might mean the differ- 
fti i«nL As a result, a ruling 

ft^issued penmttmg doctors to retain their snol 

hJfep?“^r^P“'^^ function of the Committee 
^em^nt relation between the State Pro- 

CoS Committee and the 

M t?p p Participation Committees, as weU 
^^fe coordmation of the activities of t^iose com- 

himm^pnf^i of Procurement and As- 

thf^Sff Kopetzky, resigned at the time of 
Dr. ^ the Hoi^e and was replaced by 

Dr JoA^ ni* replaced by 

Q became Chai^ 

K Sfw Committee, replao- 

these Our contacts with all of 

have pleasant, and we 

to serve the most cooperative, anxious 

ivell as tn civilian popi^tion as 

and physicians for the Army 

New?orir^i*^t* expressed to them. 

hind in f? ^ been criticized as lagging be- 
Sd^or^*^^® ‘n physicianflor the 

la^e e^PiS' „ ‘bat this is to a 

July 1 Drovil?w‘{^®‘^' ^ conducted on 

thaathpnni^*^* there were more men in service 
Kfifin^^'' ,Tb'®b we had been given credit, 
fcw tw In’ thousand men had been cleared 

Kror nnl 15““^?"*^®" '’^bo had not been ex- 
"as condiip?^^’ i.-^L ?®Ptember 1 another survey 
progress had ““boated that considerable 

prob^Hv ro^nk ‘bat New York would 

A later ®fb ‘‘®,‘l“°ta by the end of the year, 
confused situation is somewhat 

on Janu^ Committee gave us credit, 

ice ^ bavmg only 6,900 doctors in serv- 

figirl w^?f 8-bOO. However, their 

thermorp nn^'b*^‘.^^y sp weeks behind, and, fur- 
enterinir ’t^p° j been given to us for men 
In^rnwh a ^®b€d States PubUc Health Service, 
and had ^ ®®“.^bo were already in service 

to ren^rt "f°“® ‘‘“®-' mceiving re- 

that 6 qnn O’mmmation, it is apparent 

hand, th^'ew YnJi:®!®®’ evidence it has at 
The quota b®^ Pmctically met its quota. 

eluded thfl tSo but this in- 

i700 supposed not to have been met in 
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2,200 additional men called 
for. This quota will have to be met largely from 
areas as the other areas have al- 
ready bem stopped of all physicians who can be 
fr/hf- ,^bere are over 3,000 noncitizen physida^ 

^d^whOp^rt,"^^®!,^® u°*' ®b6^ble for commissions, 
and, while these have been mduded in our medicai 
population, the fact that they cannot be S hi 
supplying OM quota has not been consTdered 
Hence, it udl be diflScult to find 2,200 additional" 

At the request id your Committee, Dr Joe R 
Clemmons State Chairman of Procmement ami 
f^o® '^Pstote to interview Ihe 
hv”n^/ “-ociety Committees. He was accompanied 
represented the chairman of 
the S‘ate Society Comimttee. This trip was pro- 
ductive of much good, in that it cleareS up many 
^understandings and difficulties. There Sd 
to deeJare physicians av^- 
able witlmut consideration of the local needs. Ori- 
gi^y , Procurement and Assignment was set up 
with a chair^n ^d a vice-chairman, and the state 
was more or less divided between them. This led to 
collision and conflict of policy. The Society o w^ a 
Fatitude to Dr. Don S. Childs, the former 
vicMlminnan, for his conscientious, painstaking 
work, but It IS felt that the situation will^be handled 
m the future with ^eater satisfaction to aU a™ith 
leas confusion, with one man responsible for the 

revealed that 38 physicians could be used in rural 
areas. However, most of these areas never hive 
had physicians, and it is doubtful whether a pW 
cian could make a bvmg in most of them becaile the 
jpopulation IS scattered and neighboring co^imit 
ties are called m for medical care. TheieforTl^ 
few physwians are actually needed for re1ocatio7 
and Dr. Clei^ons is endeavoring to supply those 
places in need from a pool he has available. Cer- 
tamly Rew York State does not need to "import 
physicians from other states. While w Tnn^i?„ ^ 
difficulty in supplying our mffitary quota ft’e have 

“enreycted“physicaK'”rr^^^ 

sssx"t,.£ 

in other states if called upo^^ ® shortages 

Yo^ Committee does not aporove of InwoMTir*- 
the high standards of New York State ‘°^®”ag 
permit physicians fromTto 

mLio?f^^®bffl ® bistoce of the Mailler 

permanStly, Tnd°th?ia”®^^®„^t^®‘’®5 medicine 
minate with the emerLnev H ter- 

able extension of fSeVK; 
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You can readily understand that the chainnen of 
the eounty legislative committees had that feeling, 
ivhen you learn that, with odds against them, thej' 
met in Albany on February 19 and held again their 
annual conference. It took seventeen hours to 
travel from Buffalo to Albany; only local doctors of 
Albany used their automobiles. 

Meetings and telephone conversations have taken 
place with different groups or individuals keenly in- 
terested in legislative problems. 

At the conference in Albany, 33 of the 61 county 
medical societies wore actively represented. Our 
Executive Officer, Dr. Joseph S. Lawrence, issued, on 
February 20, Bulletin No. 4, in which was a com- 
prehensive detailed recital of the actions taken by 
the conference on all bills discussed. This Bulletin 
is already in the hands of all those known to be inter- 
ested. Dr. Lawrence is willing to send a copy to 
anyone upon request. Your Legislative Committee, 
with the E.xecutive Officer, numbers only four, but 
including the county legislative committees, it is of 
great strength and numbers. Will you not per- 
sonally consider what a magnificent job could be 
accomplished if every member — every one of you— 
took some part in promoting desirable legislation? 
If you have any questions or any requests, if you 
have any information to be transmitted, will you not 
immediately contact either Dr. Lawrence, any mem- 
ber of the State Legislative Committee, or the chair- 
man of your county committee? Cooperation is 
being given. We appeal especially for cooperation 
and coordination, a relation of purpose and action, 
resulting in true harmony. Your legislators and 
your political leaders, the real “county bosses,” are 
ready and willing to meet with you. A timely dis- 
cussion may very well bring about their active sup- 
port. Queens County arranged a dinner conference, 
and the real political leaders and legislators attended. 

If you are holding such conferences, please write in 
about them. 

Since the meeting of the House of Delegates, time 
and interest have been given to prepare legislation 
helpful to the Procurement and Assignment Com- 
mittee for the purpose of studying the problem of 
providing physicians for districts inadequately 
supplied with medical care. The various states have 
been asked to lower their educational standards, 
allowing real reciprocity, and so permitting the 
Procurement and Assignment Service to move the 
doctor at will. The Mahoney-MaiUer Bill was 
drafted to save the standards of New York State 
and to contribute valuably to the Federal Govern- 
ment’s problem. This bill permits the Governor to 
handle any problem of inadequacy which may arise 
and so makes it unnecessary for physicians from 
other states to practice even temporarily in New 
York State, relieving the Federal government of all 


oncern. 

The Beveridge Report is obtainable, and if you have 
ot already read it, you should do so at once. Dr. 
<a.wrGnc6 has accuinulatsd many facts rdativG to 
ocialized medicine, and we hope that he will shortly 
abmit them to all of us, so that we may compare 
hese facts concerning New York State medicine with 
he Beveridge Report. 

The Sullivan X-ray Bill As. Int. 97— as mtro- 
uced— all of us can wholeheartedly support. The 
iill would declare radiology the practice of medicine 
nd would exclude those practicing radiology who are 
ot Dhvsici.ans But this bill has been amended 
’’arious^ individuals and groups, laboratories and 
hiropractors, outside the practice of medicine, are 
0 be^favored. All engaged in practicing radiology 


up to the time this bill takes effect, if passed, will be 
excepted from the effect of the law. Does this 
amendment not defeat the very purpose of the bill? 

Constant inroads in the practice of medicine! 
Constant lowering of educational standards! The 
best thought and effort of the highest type of citi- 
zens, ruthlessly put aside or depreciated! 

The physiotherapists very modestly wish to prac- 
tice physiotherapy (not to administer drugs but to 
practice medicine without the supervision of a duly 
licensed physician except in the treatment of 
quarantinable diseases). Originally, this was a 
group of only 25 qualified technicians permitted to 
become registered physiotherapists. It has grown 
to the large number of 468 registered and not 
necessarily qualified, 418 without examination. 

They confide that they have been learning diag- 
nosis from the many physicians who have pre- 
scribed physiotherapy for their patients and re- 
ferred the cases to them. Who are these many 
physicians who have been supervising the physio- 
therapists? Or have they not rather been practicing 
without the law? 

At the time of the Annual Meeting of the State 
Medical Society you will receive a later, detailed, 
supplementary report. 


PART vin 


War Participation 

The Council transmits with approval the follow- 
ing report of its Committee on War Participation. 
The Committee was reorganized immediately after 
the meeting of the House of Delegates in April, 1942) 
and the following personnel were appointed: 

Louis H. Bauer, M.D., Chairman. . . .Hempstead 

Henry W. Cave, M.D New York City 

Norman S. Moore, M.D Ithaca 

Samuel J. Kopetzky, M.D., ex oflioio. New lorK 
City 

The Committee, originally known as the “Medi- 
cal Preparedness Committee,” changed its name, 
by vote of the Council in January. 1943, to the 
“War Participation Committee.” This was doi'® 
at the request of the American Medical Association 
Committee, in order that all similar committees 
should have the same name. 


REPORTS 

Few formal meetings of the Conunittee were held, 
but much work has been entailed, nevCTtheless. 
There have been constant requests from Selective 
Service Headquarters to replace physiciims no 
longer available on local Selective Service Boaru 
ind Advisory Committees to those Boards. All o 
these have been cleared through the respectiv^ 
County Society Committees before recommenaa- 
tions for appointments have been made, 
work has been handffed almost entirely in a 
■ashion by Dr. Irving's office, with reference to the 
Chairman of the Committee only when !>■ ® , , 
lontroversial point was at issue. This has 
iction and has saved the Committee a . r.j 

imount of work. The Committee is 
o Dr. Irving and his staff for their wholehearted 

^rirort for the Economical Use of ARdte^ 
’ersonnel submitted to the last H Qg-g-M gf 
varded bv the Council to the Surgeon General oi 
he Army^ wL replied that he appreciated the 
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decreasing the number of days lost through illness 
or fatigue. The industrial physician mil have to 
give more attention to the problems of accident 
prevention and the determmation of occupational 
disease, vi hich are important factors in mamtaming 
our industrial plants at maximum efficiency levels 
Physicians treating compensation accidents and ill- 
ness should constantly bear in mind the vital im- 
portance of returning patients to work at the earliest 
possible moment consistent with proper treatment 
ind the safety of the individual 
Estimate the need for additional Industrial Health 
>Service. ilecommendations of Council on Industrial 
Health, A JI A. 

A A note should be sent to industry throughout 
the State, preferablj' by the executive secre- 
tary of the State Chamber of Commerce of 
the State Manufacturers’ Association, that if 
a plant contemplates additional medical serv- 
ice, application for personnel should be 
made to the County Medical Society Com- 
mittee on Industrial Health, which in turn 
should. 

1. Decide whether the need is valid 

2. Decide whether the need can be met 
locally 

The crux of the whole voluntary plan lests on 
the ability to exhaust local resources first 
Certainly such a procedure involves least 
dislocation of physicians 

B. If no local resources are available, the request 
should be referred to the State Chairman of 
Procurement and Assignment, who, with the 
help of the State Committee on Industrial 
Health and other agencies listed above, mil 
attempt to locate and assign the nearest 
competent volunteer 

C If no resources exist in the State, the regional 
or national Procurement and Assignment 
Service may be helpful, or the Council on 
Industrial Health of the A M A can act as a 
clearing house for placement of physicians in 
industry 

X-ray Examinations. — The advisability of setting 
up examining boards for appheants for radiologv 
ratings has been amply proved by the results of ex- 
aminations held in the metropolitan area during the 
past tw o years Six examinations w ere held in 1 942, 
and 20 appheants were exammed Of these, 6 
passed the examination, 14 faded, and one applicant, 
on learning the scope of the examination, withdrew 
It IS extremely important that phvsicians should be 
thoroughly qualified before receiving a rating either 
tor diagnostic or therapeutic radiology Workmen’s 
Compensation Boards should not grant a radiologic 
rating merely on the basis of possession of apparatus 
or the fact that the physician holds himself out to be 
experienced in this field Radiology requires 
thorough training and extended experience The 
opinion of the radiologist is of prime importance m 
diagnosis and unless such opinion is based upon 
thorough training and extended experience, the 
iT^stment of the claimant as well as the adjudication 
of the claim foi disability may be improper The 
rteults of the examination show that the majority of 
physicians who apply for examination are not well 
prepared It seems, therefore, that the county 
society Compensation Boards should not grant a 
rating m radiology unless the applicant for such rat- 
ing measures up to the standards set by' the State 
t ommittee as a guide to the local county comimt- 
u cs Furthermore, unless it can be showm that the 
individual has had some experience and basic tram- 


ing in radiology, he should not be encouraged to sub- 
mit to the examination. The State Committee is 
prepared to offer the services of expert examiners to 
local county medical societies on request 

The radiologists who have served as an examin- 
ing committee in the metropohtan area deserve the 
thanks and appreciation of the profession for the 
manner in which they have conducted these examina- 
tions dunng the past few yearn 

Specialty Ratings. — In other specialties it is be- 
commg apparent that the gi anting of specialty rat- 
ings must he based upon high standards Wlide the 
diploma of the National Boards may be accepted an 
evidence of qualification, the local county' society 
boards may require, in addition, evidence of experi- 
ence in private practice before granting specialty rat- 
ings The standards set up by the State Committee 
as gmdes to local county' medical society committees 
provide for the acceptance of the diploma of the 
National Boards, where such boards require a prac- 
tical as well as a theoretic examination. In the 
larger cities active affiliation with hospital services in 
an independent position is frequently one evidence of 
qualification However, there is no uniformity of 
hospital position nomenclature A full attendingship 
in one institution may imply less qualification and ex- 
penence than a minor attending position in another 
institution Consideration shoidd be given to thesize 
of the hospital, the amount of work a-ssigned to the ap- 
plicant, and the question of whether this work is per- 
formed with or w 1 thout supervision. During the past 
few years it has become necessary for certam com- 
pensation boards to ascertain the technical ability of 
a phvsician applying for a ratmg in one of the surgical 
specialties, especially where such mdividual was not 
actively connected with a recognized hospital 
ilembers of the Board itself, or of its advisory quali- 
fying committees, in the specialties, were appomted 
to w itness one or more operations performed by the 
appheant and to inquire into the manner of preparuig 
the ca-'e, and diagnostic 

procedures • quiry, in addition 

to the reporting of facts concerning the individual’s 
traimng, hospital internship or residency and ex- 
perience, a ratmg was given or denied It is recom- 
mended that this procedure be adopted more widely 
in order that a rating be not given to an applicant 
not thoroughly prepared both from a theoretic and 
practical aspect 

Ratings of Refugee Physicians. — ^The question of 
the granting of ratings to refugee phyeician-s has re- 
quired considerable thought \\ here such refugee 
had an oiiLst inding reputation, and his abilifv and 
character were well known, and adnidged satis- 
factory by the compensation committee or board, a 
r.ating was given, provided the individual had be- 
come associated with one or more hospitals and had 
become experienced m American methods of medical 
practice In most instances, however, it has been 
impossible to verify the credentials and qualifica- 
tions of such foreign physicians, as expressed in then 
application blanks Until such physicians become 
associated with local hospitals and dispeasanes and 
their professional qualifications can be scrutinized 
by competent and objective physicians, it is impos- 
sible to grant them specialty ratings The same 
standards that apply to American phy sicians should 
apply to the qualification of refugee ph\ «icians, but 
the boards may require, particularly for specialty 
ratings, that the physician’s quahfications be leri- 
fied by personal contacts in this State 

Symbol Ratmgs. — For a number of years we have 
recommended simplification of ratmgs This matter 
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Governor a year ago, and will cover any possible, 
unforeseen emergency which could arise from the 
war; yet it does not open wide the dooi-s for ill- 
trained personnel, now or in the future, and hence 
protects the public in two ways — first, by providing 
for possible shortages of medical care and by insur- 
ing the public adequate care by properly trained and 
supervised personnel. 

Your Committee recommends; 

1. That all County Medical Societies continue 
their War Participation Committees and that 
they function in close liaison with the State 
Committee and witJi Procurement and As- 
signment. 

2. That these Committees see to it that indus- 
trial plants be adequately safeguarded from a 
medical standpoint. 

3. That these Committees safeguard civilian 
welfare as well as furnish a pool for the Army 
and Navy. 

4. That hospital staffs and teaching institutions 
be protected by declaring minimum necessary 
personnel as ‘‘essential ” 

5. That shortages in inedical personnel de- 
veloping from general increases in population 
or from expansion of industrial plants be re- 
ported promptly to Procurement and As- 
signment so that such shortages may be re- 
lieved. 

6. That the Committees representing those 
Counties which have not ;yet met their 
quotas take every step possible to induce 
eligible physicians to enter the service so that 
New York may meet whatever demands are 
made upon it. 

7. That all physicians be urged to do welfare 
work regardless of whether or not they have 
done so heretofore so that the indigent popula- 
tion may not be neglected but will continue to 
receive the medical care that the Society 
has always insisted they have. 

8. That the Society give a vote of thanks to Dr. 
Henry W. Cave and Dr. Joe R. Clemmons 
for their wholehearted cooperation with the 
State Societj’ and for their eminent fairness in 
handling their difficult assignments. 

PART IX 

Workmen’s Compensation 

The State Committee on Workmen’s Compensa- 
tion— Dr. Clarence G. Handler, New York City. 
chairman; Dr. Joseph C. O’Gorman, Buffalo; and 
Dr. David J. Kaliski, director. New York City (also 
director of the Workmen’s Compens.ation Bureau) — 
has presented the following report which is sub- 
mitted with the approval of the Council. 

Owing to the necessity of conserving space, this 
year the report is condensed and abbreviated, and a 
more complete' report will be prepared and pre- 
sented to the House of Delegates. 

report 

■ Number Qualified.— To date 20,166 physicians 
have been qualified and recommended for license by 
the county medical societies Compensation Boards. 

In addition, 297 physicians have been qualified by 
theXmeopathic Board and 372 by the Osteopathic 

^ The number qualified in each county follows: 

Albany. 301: Allegany. 42: Bronx^^2 086: ^Broome^-2.. 
^u“chSgo!'41?clfn“’onV48|^^ Columbia, 42; CortlanI, 


■43; Delaware, 53: Dutchess, 136; Erie, 1,028; Essex, 36; 
Franklin, 67; Fulton, 68; Genesee, 54; Greene, 43; Herki- 
mer, 60; Jefferflon, 109; Kings, 3,662; Lewis, 23; Liiing- 
_ ston, 56; hladiaon, 41; Monroe, 542; Montgomery, 62; 
New York, 5,336; Nassau, 539; Niagara, 176; Oneida, 237 
Onondaga, 420; Ontario, 103; Orange, 165; Orleans. 29; 
Oawego, 74; Otsego, 66; Putnam, 16; Queens, 1,316; Rich- 
mond, 137; Ilensseiaer, 134; Rockland, 97; Saratoga, 70; 
Schenectady, 120; Schoharie, 30; Schuyler, 15; Seneca, 27 
Steuben, 89; Suffolk, 202; Sullivan, 71; St. Lawrence, 91 
Tioga, 40; Tompkins, 71; Ulster, liO; Warren, 58; Wash 
lugtun, 50; Wayue, 67: Westchester, 882: Wyoming, 4.5 
and Yatea, 27. 

Physicians in the War. — ^The number of physi- 
cians available for compensation practice has been 
depleted by the entrance of many physicians into the 
armed services. Up to the present time we have no 
knowledge of any shortage of physicians available 
for Compens.ation practice in any part of the State. 
A number of Federal projects have been in operation 
tliroughout the State for the construction of camps 
and other military and naval establishments which 
have caused temporary derangement in the quota of 
physicians in particular areas, hlost of these, how- 
ever, have been completed or are in process of com- 
pletion. 

Aside from the increase in .the civil personnel of 
these establishments there will be no great strain on 
the medical resources of the areas involved. Owing 
to the increase in industrial activity incident to the 
war effort in many parts of the State there has been 
a considerable increase in industrial accidents and, 
to a lesser degree, of occupational diseases. Our re- 
ports indicate that in certain areas this may amount 
to 35 or 40 per cent, but we are pleased to note that 
there is adequate medical personnel to cover the 
situation. Most of the medium- and larger-sized 
industrial establishments have recognized the ad- 
visability of providing medical supervision for the 
plants; and there has oeen an increased demand for 
physicians who h.ave had training in industrial 

medicine and surgery, including the broader fields ol 
disease and accident prevention, safety methods, 
etc. 

There is a growing demand for physicians who 
have had special training in this relatively new 
specialty, and recognition of this fact has led to an 
increase in postgraduate special courses on the part 
of various universities and colleges. Tim State 
Medical Society and the local county societies have 
given increasing attention to educational programs 
designed to acquaint physicians with industrial 
medicine and to prepare them better for the control 
and supervision of industrial establishments. It is 
important to recognize the need for closer coopera- 
tion between employers and representatives of tne 
public, including Labor, with the medical prof6-‘®}?° 
to the end that greater attention be given to tn 
health and welfare of industrial worker’s, iji 
greater participation of women in industry and t 
tendency to employ handicapped indivicmls M 
persons beyond normal ivorking age are added la - 
tors in determining the need for closer medi 
supervision, not only of the large- and mediu - 
sized industrial establishments out also , 

smaller ones which, up to the present time, hav 
given much attention to the health of flu -f 

is of vital importance at this time that the h , 
workers be kept at the highest possible * , -g™ 
to avoid loss of time due to illness- there 

has been attributed in some part to illness, 
is no proof that such loss of time is not due m a 
larger measure to factors ot^er tlmn lUnes^ ^ Ihe 
problem of nutrition of the working P® P . 

to the forefront and is of and in 

taining the highest level of working efficienc} and 
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“ suggested must be devised to 
medical care in no-lost- 

Undef ^te®^ 

pe°S’iM ^add*^ Workmen’s^Com- 

Prf^prti Af ‘o Hemy D. Saver 

Ratine Boird^P^ Compensation Insurance 

?=♦ problem of resolving dis- 

of accidenfcTn^t'^^ bills in the noncompensable type 

no file inde'tpdi*f™1,-°®P seven days lost, 

confere^rnflV ^ attention, and requesting a 
cawL, frt®? with the insur- 

Zwem u self-msurers, at which time the 

dite fo?tlS^^ P® coMidered fundamentally. A 
uate for this conference has not as yet been set. 

provisions of Section 
tion fa nroJidpd”®!? ® C°“Pe"sation Law, arbitra- 
oWected^fpTli ^ f \ earner or employer has 
the period of thiJtvd^ the doctors services within 
The law a <5 °J submission of the bill, 

to arbitrate i dP'° * employer 

wa^f R Provide miy 

reftae ”? should the employer 

me carrieP^H • ^ ^ 

tunitv pf themselves of the oppor- 

among sflf-i^mtm a' Pmotice fa less common 
palitiePnnd it ^ and particularly among mumci- 
Sfied and'®" =®“rn»^ties 4ich m-e 

tt^orlmen's CoiTOtfarLw.‘^® provisions of the 

operSfan'^of "'I the co- 

City of New Vn °l Transportation of the 
manv instonp submit to arbitration. In 

*PV^®t!®R-R>surers have failed to 
case and the hill ^ da,ys in a compensable 
he the fair and'^’e!^f*^®"M®®*’?° ^ presumed to 

derpfi f}ia In'h • ^®^onabIe value of the services ren- 
We ipain m?e nn*^ collectable without court action, 
law as d K° this section of the 

the Bar the Law Inform Committee of 

lature in thp * introduced into the Legis- 

S-e but This, bill failed^of 

troducedth;qi 7 Po'''''^T*®*'^°*^ that it will again be in- 
in every wav ft Passage should be facilitated 
the ci^ courtq m '■®®®y:®s trom litigation, through 
amount. hills, especially iiose small in 

Physfcfan“fJJ?^1f have urged that no 

hill and offer an ®" ®rnployer to reduce a 

consistent with settlement that is not 

allowed bv^hp f ^ rendered and the fees 

that no emnlnlp. K ®®hedide. We have afao urged 
discount for permitted to take the 5 per cent 

ceipt of bill when rt®°K-n^*'^“fhlrty days of the re- 

Period We have^r® paid after the lapse of this 

the attention physicians to bring to 

such action Bureau specific instances of 

that this abuse*^ pqn employers or carriers so 
arbitratSn ® be corrected. The threat of 

manding full mi^p°f tr phvsician from de- 
and in accordnn^®°fi,''i‘®t^p *he bill fa a just one 
aponsaiel^™® "’tlh. ‘h®. fee schedule. Few re- 
and all instancpq pf flf”®'^ indulge in this practice, 

ifeiay aS 1 ®)?“-^**^^® Procedure devoid of 
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board of practicing physicians and 
specialists famihar with medical practice and with 
the compensation law. It is our opinion tbLt wbU 
tration is not sufficiently resorted to by employers 

dal whose ^ ^^® certain pllfa 

SrntPd ®''® fegularly objected to but rarely 
arbitrated ^ mvestigation fa now being con^ 
to deterimne upon what basis such bfus are 
settled and how frequently the bills of certain nhvsi 
cf^P,^"®„i?f arbitration. InsiS-ance 


'^dat they consider ineouitable 
Md improper to the scrutiny of the arbitration ^m 

S^Tanfe1^^"miIp If ‘hese cir- 

ci^tances. While it is not the function of the 

arbitration committee to do more than detemini 
the reasonable value of the physician’s service in 
Mcordance inth the spirit and letter of the Work- 
men s Compensation Law and the fee schedule the 
presence at arbitration of physicians reoeatedlv 
would enable the County CompLsXi cStteS 
to take such action as they deem proner a^n 
cordance with the provisions of the law should anv 
improper practice be revealed. 

It h^ been stated that the threat of arbitration 
has deterred certain phj’sicians from treating com 
pensation cases to the extent that such ca^ del 
serve, but it is not believed that this fa often 
Expenence shows that most^S ®he1; 
W accepted a patient for treatmeS' Sr the 
Workmen s Compensation Law, fulfill their resnomsf 

previous reports, but we have reason to Sve that 
employers and carriers still do not alwSS the 

Depart- 


.nei, nu luTiner treatment fa necessa 
questionably, prompt hearinr^ before the' 

treatment in certain types offasef *^The^oh 

benefit to be obtaineffroSeScam® 

do6btedIy frequeoth g ee of dasabiljfcy un- 

ment or observation ' treat- 


uc/iici vaiion . 


e TO i: ^ "Jatory actions of 

o^AlifctiSr’i 

portant when our c1un?^?q Iv especiafiy im- 
be consented and that time fn “f^Po^'et 

duced to the minimi b® re- 

partment of lS^ w^H fq°®®‘l“i.''®^ f «^® De- 
office, should be mobilized to retfm Ihe^n^'l®'®"’^ 
the earliest possible moment fe I -f™ “® Sorter at 


civil courts nurnem ® ®'“®®' ^®™°ve3 from the 

of medical ®,ootroversies over the value 

eeaical services which are best detennined by m 
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was taken up in great detail in our report of 1942. 
Symbol M-17 has now been designated for the sub- 
specialty of thoracic surgery and standards of 
specialty qualifications have been drawn up to cover 
this field. 

Special Commimications. — On May 27, 1942, 
Bulletin No. 44 was promulgated, dealing with the 
necessity for physicians applying for x-ray examina- 
tions to have had a definite amount of training in 
this field before being certified for examination by 
the county medical society Compensation Boards or 
committees. 

Unpaid Bills, Claimant Absent at Hearing. — On 
July 10, 1942, Bulletin No. 45 was issued, requesting 
information from physicians throughout the State 
as to the number of bills withheld from payment by 
employers or insurance carriers because the claimant 
did not appear at a hearing to determine the com- 
pensabilitj' of the workingman’s claim. Attention 
was drawn to the fact that numerous employees who 
had suffered accidents might be inducted into service 
before controversial claims were adjudicated by the 
Department of Labor, and that physicians should 
attempt to ascertain this fact in order to facilitate 
prompt action on the claim by the Department of 
Labor by notifying the Department of Labor of the 
possibility of the early induction of the claimants. 
Furthermore, numerous claimants were either in- 
duced into the service or left the State to work in de- 
fense plants in other parts of the country and were 
not available for hearings. It was hoped to ascer- 
tain the number of such bills outstanding. It is be- 
lieved that the number is substantial, but as yet we 
have not obtained definite figures. In this connec- 
tion we have been informed that the number of com- 
pensation cases open and pending before the Division 
of Workmen’s Compensation in New York City in- 
creased from 46,477 at the end of 1940 to 54,567 on 
December 31, 1941. This increase of a little more 
than 8,000 open cases is equivalent to the work 
normally accomplished by two full-time referees. 

During the year 1940 approximately 1,348,000 
papers were received by the Department; during the 
year 1941 this number increased to 1,542,000. 
Those papers for which there were no oases indexed 
were filed in what is called “no claim file.” The 
amount of correspondence, reported accidents, etc., 
in these files has grown tremendously. (Accidents 
reported for the year 1942 aggregate of 713,741 as 
compared with 635,983 for the year 1941.) Finally, 
when the case folder is assembled it is necessary to 
search the “no claim file” to collect all the papers 
previously received. This requires considerable 
time and personnel and accounts in a measure for the 
increase in the nmnber of cases on which no hearing 

^ In other words, unless a claimant insists upon a 
hearing in a no-lost-time case, the case may be closed 
without the actual determination of compensability 
of the claim. In a majority of these cases the insur- 
ance carrier or employer, having received the report 
of an accident from the employer, usually pays the 
doctor’s bill. During the past year or two, however, 
there has been a tendency on the part of certain in- 
surance carriers not to pay such bills and in some 
iMtances even to submit a controversy form requiring 
a hearing, knowing that in some instances the em- 
nlovee wf 1 not want to waste a day’s pay to attend a 
hfanng or is not available for a hearing. In many 
iSfes it has been necessary to demand payment 
for medical services from the individual, and this m 
ur^fS ?hV claimant to file a claim to arr^ge a 
Sing so i to have his medical bUl paid by the 


i carrier if said claim was declared compensable. 

On December 10, 1942, your Director addressed a 
letter to the former Industrial Commissioner, Miss 
Frieda Miller, bringing all these facts to her attention 
and requesting an investigation of the Department of 
Labor in regard to their policy of not filing more 
forms (indexing files), especially in no-lost-time cases 
where medical services had been rendered. Your 
Director urged an agreement with the insurance 
carriers and employers to pay all such bills in no-lost- 
time cases, or to arbitrate them where there were 
sufficient grounds for arbitration; failing which all 
such cases should be placed on the calendar for a 
hearing. The Industrial Commissioner replied on 
December 24, requesting further information as to 
the number of cases involved and felt that the prob- 
lem should be approached from a factual basis in 
order to determine the stature of the problem. Inci- 
dentally, our records indicate that we have been 
concerned with this problem since the very beginning 
of the amended law in 1935 and have had numerous 
hearings before the Commissioner on this question, 
but to no avail. 

It was frequently brought to the attention of the 
Department of Labor that the referees, in closing 
cases, frequently used the expression “Disallowed — 
disability less than seven days,” or “Case closed — no 
wages lost.” It was felt that this was not a proper 
action, for under the provisions of Section 25 an 
aw'ard must be made to reimburse the employer if 
such reimbursement is requested or, in the alterna- 
tive, to reimburse the claimant therefor. On 
February 14, 1941, the Industrial Board adopted a 
resolution which instructed referees that in all cases 
in which disability was less than seven days they 
should make the following finding: “No compensa- 
tion due — disability less than seven days— case 
closed.” This implied that no compensation was 
due for time lost in excess of seven days, but that 
there might be an outstanding bill for medical 
services. Your Director urged additional action to 
the effect that the referee in every case should ascer- 
tain before closing the case whether medical treat- 
ment had been rendered and to add to the 
“no compensation due” the additional phrase, "bill 
for medical care pending.” This would indicate to 
the insurance carrier that such bill, if not already 
paid, was pending, and under these conditions the 
carrier should be urged to pay the bill or to demand a 
hearing on the question of the necessity of the inedi- 
cal care rendered or its relationship to the accident 
sustained. It should be borne in mind that the cost 
of medical care as indicated by the medical bill for 
services rendered is as much a part of the com- 
pensation” due the claimant as is payment for time 
lost and has been so held by the highest comts ol 
this State. Physicians therefore should look through 
their files and report to this office all c^es which have 
been closed without payment of medical bills on the 
part of the employer or insurance carrier. 

The only possible solution of this problem, shoidd 
the Department of Labor find it impossible to 
its faoUities to include such claims, would be t 
enlarge the scope of arbitration procedures in nj 
to include outstanding bills in all cases m w 
accident was reported but no case index was file y 
the Department of Labor where the 
surance carrier did not dispute the ' 

This would leave to the arbitrators detwmum 
tion of the necessity for medical “J®’ b/fhe 
tionship, etc.,, should these points be 

employer or insurance carrier, fiheproper^^ 

for the determination of issues of causal 
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is, of course, the Department of Labor through 
referees or the Industrial Board. But some other 
mechanism such as suggested must be devised to 
meet the situation created by the nonfiling of so 
many bona fide claims for medical care in no-lost- 
tune cases. 

Medical Bills in “Noncompensable” Cases. — 
Under date of Februaiy 9, 1943, Mr. Ralph R. 
coyer, Director of the Division of Workmen’s Com- 
pensation, addressed a letter to Air. Henry D. Sayer, 
^neral Manager of the Compensation Insurance 
Katmg Board, bringing the problem of resolving dis- 
putes M to medical bills in the noncompensable type 
of accident (no time lost, less than seven days tost, 
no me indexed) to his attention, and requesting a 
conference of all parties of interest with the insur- 
ance carriers and self-insurers, at which time the 
problem could be considered fundamentally, A 
date for this conference has not as yet been set. 

Arbitration. — Under the provisions of Section 
lo-g of the Workmen’s Compensation Law, arbitra- 
tion IS provided when a carrier or employer has 
objected to the value of the doctor’s services within 
™ penod of thirty days of the submission of the biU. 
ine mw as now W’orded does not force an employer 
to arbitrate a disputed bill nor does it provide any 
way of collecting such a bill should the employer 
renise to arbitrate. While it is true that most in- 
surMce carriers do avail themselves of the oppor- 
tunity of arbitration, this practice is less common 
among self-insurers and particularly among munici- 
pauties and other smaller communities which are 
^it-insured and are subject to the provisions of the 
' n I ® Compensation Law'. 

Unly recently nave we been able to obtain the co- 
operation of the Board of Transportation of the 
Uity of New York to submit to arbitration. In 
a^ny instances in which self-insurers have failed to 
Object to a bill within thirty days in a compensable 
OMe and the bill, under Section 13-g, is presumed to 
Ha todsonable value of the services ren- 

^ ^ collectable without court action. 

1 J.’® bsuin urge an amendment to this section of the 
fho ^ suggested by the Law Reform Committee of 
1 , Association and introduced into the Legis- 
mtme in the year 1941-1942. This bill failed of 
understand that it will again be in- 
rouuced this year. Its passage should be facili tated 
ibA way, as it removes from litigation, through 
amou^ ®°urts, many bills, especially those small in 

nhv°^ .u uumber of years we have urged that no 
{r.jt^wmn permit a carrier or employer to reduce a 
AAA amount in settlement that is not 

services rendered and the fees 
wed by the fee schedule. We have also urged 
rltcA °° p’uployer be permitted to take the 5 per cent 
AA.v?**?L payment ■within thirty days of the re- 
pt of b^w'hen the bill is paid after the lapse of this 
ihA^° ' ■ uuve requested physicians to bring to 
sweh^ Bureau specific instances of 

(Kof on the part of employers or carriers so 

abuse can be corrected The threat of 
moAH- should not deter a physician from de- 
full payment where the bill is a just one 
with the fee schedule. Few re- 
and*^'' ■ '“durance carriers indulge in this practice, 
reported to this office 

un equitable procedure devoid of 
und fair to both sides. It removes from the 
numerous controversies over the value 
euical services which are best determined by an 


arbitration board of practicing physicians and 
specialists familiar with medical practice and with 
the compensation law'. It is our opinion that arbi- 
tration is not sufficiently resorted to by employers 
and carriers, especially in the case of certain physi- 
cian w'hose bills are regularly objected to but rarely 
arbitrated. An investigation is now being con- 
ducted to determine upon w'hat basis such bills are 
settled and how frequently the bills of certain physi- 
cians are settled without arbitration. Insurance 
carriers and employers should have a greater interest 
in submitting bills that they consider inequitable 
and improper to the scrutiny of the arbitration com- 
mittee, rather than settling them under these cir- 
cumstances. WTiile it is not the function of the 
arbitration committee to do more than determine 
the reasonable value of the physician’s service in 
accordance w-ith the spirit and letter of the ^tork- 
men’s Compensation Law and the fee schedule, the 
presence at arbitration of phj'sicians, repeatedly, 
would enable the County Compensation committees 
to take such action as they deem proper and in ac- 
cordance w'ith the provisions of the law, should any 
improper practice be revealed. 

It has been stated that the threat of arbitration 
has deterred certain physicians from treating com- 
pensation cases to the extent that such cases de- 
serve, but it is not believed that this is often the case. 
E.xperience shows that most physicians, once they 
have accepted a patient for treatment under the 
Workmen’s Compensation Law, fulfill their responsi- 
bilities to the claimant, even though at times some 
may be charged with unduly prolonging treatment. 

Insurance carriers and employers shoffid be made 
to conform to the rules of the Department of Labor 
regarding the informing of physicians of results of 
their medical e.\'aminations in the event that the 
carrier or employer beUeves the treatment should be 
stopped. This matter -was gone into in detail in our 
previous reports, but we have reason to believe that 
employers and carriers stiU do not always state the 
reasons for refusing to authorize further treatment in 
protracted cases where their medical examination 
reveals that no further treatment is necessary. Un- 
questionably, prompt hearing before the Depart- 
ment of Labor and the avoidance of postponement or 
adjournment of hearings w'ould materially curtail 
treatment in certain types of cases. The physician 
has an obligation to treat a patient until he has re- 
covered from his injury or has reached the ma.ximum 
benefit to be obtained from medical care. The con- 
stant postponement of hearings and the putting off 
of the determination of the degree of disability un- 
dotibtedly frequently requires continuation of treat- 
ment or observation by the attending physician until 
the Department of Labor has reached a verdict. A 
phj'sician alone should not be made to carry the onus 
of prolonging treatment where the dilatory actions of 
othere are to blame. We have frequentij'’ urged 
physicians not to use physical therapeutic procedures 
w'hen such procedures are not indicated or when 
-A reached their maximum efficiency in the 
rehabilitarion of the claimant. It is especially im- 
portant W'hen our countrj' is at w'ar that manpower 
be consented and that time lost from work be re- 
duced to the minimum. The procedures in the De- 
pmtment of Labor, ^ well as in the physician’s 
office, should be mobilized to return the w'orker at 
the earhest possible moment to his former occupation 
occupation in accordance 

with his ph 3 -sical status. 

During the j'^r 1942 there were held 89 arbitra- 
tion sessions m the metropolitan area and H in other 
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parts of the State. In the metropolitan area, 688 
cases were arbitrated; up-state 51 were arbitrated. 
In a total of 739 bills, arbitration awards were held 
in all but 52. The amount in dispute in the metro- 
politan area wa.s §70,816.98, and the awards totaled 
§37,879.48. This includes the cases in which no 
awards were made. In the upstate areas the amount 
in dispute was §5,744.10, and the amount awarded, 
§3,052. ’ 

It is interesting to note that the amount of the 
.awards, including those cases in which no awards 
were made, ran close to 50 per cent in all areas of the 
State. This means that many bills were paid in full, 
others only in part. In numerous instances, part 
of the bills had been paid before arbitration and the 
balance subjected to arbitration. In 516 instances, 
bills scheduled for arbitration were settled at the 
time of arbitration without the necessity of a hearing. 

Qualifications of Physicians. — The reader is re- 
ferred to our report of last year, and to the report 
of the year prior to that, on the question of limited 
qualifications. 

Wherever in the fee schedule the rule calls for 
payment of a fee to a “specialist” there arises a 
situation as to how the practitioner with a limited 
specialty rating, not a so-called “full specialist,” 
shall be paid. 

In view of the fact that the fee paid to a surgical 
specialist for a complete examination or cousultation 
is a minimum of §10.00, it is our opinion that where a 
surgeon with an XA rating is qualified to act as con- 
sultant and to accept patients from other physicians 
for operations, he should, when acting in this capac- 
ity, receive the same fee as the consultant with the 
SA rating. He should also receive the fees stipu- 
lated in the schedule for various surgical procedures. 
The question arises as to the fairness of the previous 
limitation by agreement of referrals to SA men only. 
In view of the shortage of physicians in various parts 
of the State, and, further, because of the fact that an 
“A” rating requires high surgical qualifications ac- 
cording to our standards, consideration must be 
given to a revision of our rules, which have applied 
particularly to the larger cities, on the limitation of 
referrals and consultations to men with the SA 
rating. 

Since the XA surgeon is well qualified, although 
not as experienced in all instances as the SA surgeon, 
we believe that for the average uncomplicated surgi- 
c.al condition the services of the XA man should he 
made available, especially for such operations as 
herniotomies. No surgeon has been or should have 
been given an XA rating who is not qualified to 
operate on such a case. Otherwise, he is not entitled 
to the XA rating. Furthermore, it would seem that 
our rule permitting a surgeon with an XA rating to 
operate on patients who come to him directly but 
not to accept referred cases is ambiguous. If the 
XA surgeon is competent to operate on a hernia 
patient who comes to him directly, he is just as com- 
petent to operate on this type of patient referred to 
him by another physician. Occasionally there may 
be doubt as to the qualification of the XA man to 
accept for consultation or treatment a certain pa- 
tient. On the whole, this question would have to be 
decided in nonemergencies by reference to the 
county societv Compensation Committee which has 
qualified the physician, P?f®®f*°Th6 

all the credentials and 


pmnlover or insurance carrier may learn with dis- 
mtoMvhether, in the opinion of the compensation 
P which oualified him, the particular phs'sician 


tion. It is recommended that this practice, which 
is now frequently used in the large cities, be more 
universally adopted. 

Since the fees for specialists in branches other than 
surgery are higher for the specialist than for the 
limited .specialist, the question frequently arises as to 
what fees to pay an XE man, for example. If a 
physician so qualified treats an eye condition, should 
be be paid the specialist rates for consultation and 
operation, or a part of these fees? It is our opinion 
that the same rule that applies in regard to consulta- 
tions and referred cases should apply in the case of 
the XE man. The ophthalmologist must be qualified 
in order to obtain the XE rating. In rural areas 
where the XE man is often the only ophthalmologist 
available, we believe he should be paid the full 
specialist’s fee for all work done within his specialty, 
including operative procedures. Here again the 
XE rating should not be given unless the physician, 
although not always confining himself exclusively to 
his specialty, is well qualified in accordance with the 
standards set up for ophthalmologists. In a large 
measure the same rule should apply to other physi- 
cians who have been given limited qualifications 
based on the e.xtent of special practice rather than 
upon the limitation of professional ability. We 
know that certain insurance carriers have been in the 
habit of settling bills of certain XE men in large 
cities by paying them a fee of §5.00 for the first 
examination, the full fee for operative procedures, 
and re^lar practitioners' rates for subsequent 
visits. The question arises whether this practice 
should not be stopped and full payments made 
where the services are satisfactory. 

Physicians who have been given limited qualifica- 
tions in the various cities should prepare themselves 
for the obtaining of full specialty ratings as soon as 
possible and in accordance with the rules of quah'fica^ 
tion laid down by the county medical societies 
compensation boards. In rural areas where physi- 
cians are thoroughly qualified the compensation 
committees might consider granting full specialty 
ratings, even though the specialist does a small per- 
centage of work outside his specialty. In these 
circumstances a good rule to follow is to base a deci- 
sion as to the specialist rating on whether the indi- 
vidual is regarded by his colleagues as especially 
qualified and is a consultant in his specialty in pri- 
vate practice. Nobody knows this better than the 
local compensation boards in the smaller counties. 

Consultation or Complete Examination Fee Before 
Operation. — A certain insurance carrier fairly regu- 
larly objects to paying a fee for a complete examina- 
tion by a surgeon examining a referred or direct 
patient in whom operation is subsequently deemeil 
advisable .and the operation is performed by the 
consultant. It is our opinion that such fee *3 
fiahie and not included in the operation fee. Where 
the examination was required and was complete as 
indicated in the schedule, the surgeon or othei 
specialist should be paid as if the consultation or 
examination ivere unconnected with the subsequen 
operation. 

Administrative Procedure — Department o 

Labor.— We would again strongly urge that tiie 
Department of Labor change its administrative p 
cedure so that a copy of the 
the medical examiner of the Department o 
be sent to the patient’s attending 
present such reports are stamped with a 

the claimant to show' the report to the do • 

is not always done and the pby^®'® , the opim'on 
ignorance of tlie ruling of the referee ad P 
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f>f the medical examiuer, e*pecuilly where the ques- 
tioa of the necessity for further treatment arises. 
Were this procedure adopted, physicians could 
immediately contact the employer or insurance 
carrier and argue out the question of the need for 
further treatment or submit the case to a third well" 
qualified physician mutually agreeable to both 
parties. 

As matters now stand we repeat our admonition of 
last i'^ear; 

Physicians should be on the alert andshould request such 
reports from claimants after bearings and medical esamina- 
tio&s at the Department of Labor. These reports should be 
retained as part of the physician's record. Where the report 
contains a recommendation concerning medical treatment 
•aith which the physician does not agree, he should in writ- 
ing notify both the employer or insurance carrier and the 
Department of Labor of ius opimon and recommend that 
the patient demand another hearing, to which the attending 
physician may be subpoenaed to appear by the claimant or, 
if he cannot appear, provide the claimant -n ith the necessary 
factual data on which his opinion as to medical treatment 
is baaed. 

We again strongly recommend a change of pro- 
cedure for examination by the medical examiner of 
the Department of Labor on the question of the 
necessity for treatment.* 

Wherever possible under present conditions no 
opinion should be given in the absence of full and 
complete data furnished by the attending physi- 
cian. He should, furthermore, be notified in ad- 
vance by the employer or insurance carrier that 
this issue will be raised at the time of the hearing 
or e-xamination. Wherever possible the attending 
phj-sician’s presence should be required if he has 
not in advance agreed that treatment may be 
stopped or if the claimant himself insists upon 
further treatment. The ultimate solution of this 
difficult and vexing problem \vill depend upon the 
creation of the boards of e.xperts employed by the 
Department of Labor on a full- or part-time basis, 
preferably the latter. They should be advisory 
to the referees and the Industrial Board on ques- 
tions of treatment and concerning other problems 
related to the adjudication of the claim from a 
medical standpoint. These recommendations 
Were originally made by the Medical Society of the 
State of Kew York to the commission appointed 
by Governor Lebnnm in 1932 to study and report 
on the medical administration of the Workmen’s 
Compensation Law, 

Section 13(d). — ^We again urge consideration of 
the further extension under Section 13(d) of the use 
of impartial specialists in the determination of 
causal relationship and compensation in difficult 
cases. 

“Under Section 13(d) the Industrial Board or 
referee upon the recommendation of the chief 
medical e.xaminer of the Division of Workmen's 
Compensation of the Department of Labor, when 
hearing a claim for compensation, may require 
e.xamination of any claimant by a physician es- 
pecially qualified with respect to the diagnosis or 
treatment of the disabilitj- for which compensa- 
tion is claimed and may require a report from such 
hj'sician on the diagnosis, the causal relationship 
etween the alleged injury and subsequent dis- 
ability, proper treatment, and the extent of the 
disability of such claimant. These so-called ‘im- 
partial specialists’ are designated by the Com- 
missioner from a panel of especially qualified 
physicians submitted by the Compensation 
Boiutk of the v.arious county medical societies. 

* We refer tfie reader to the Benjamin Report, cited later 
in thia article. 


These fists may he added to from time to time if 
the Commissioner requires additional names. 
The employer or his insurance carrier pays for 
such e.xaminations in an amount set by the In- 
dustrial Commissioner. 

“It was hoped when this addition to the Work- 
men’s Compensation Law was made in 1933 that 
impartial experts would frequently be called upon 
by the Department of Labor to decide difficult 
medical problems confronting the referees and the 
Industrial Board. E.xperience proved, however, 
that in spite of the large munber of controverted 
cases before the Department such impartial e.x- 
aminations have been held relatively infrequently. 
Rarely have more than 300 such examinations 
been held in the entire State in any one year in all 
specialties. 

“When the revision of the Law was studied in 
1932, it was the opinion of the State Medical 
Society' Committee that boards of e.xperts should 
be set up by the Department of Labor in the 
various specialties, either on a full-time or part- 
time basis, to consider medical controversies and 
act in an advisory capacity to the referees on the 
problems presented involving causal relationship, 
degree of disability, necessity for medical treat- 
ment, and other medical questions involving in- 
dustrial accidents and diseases. Instead of boards 
of experts, the above panel of 'impartial experts’ 
was provided for in the Law, and in our opinion 
this procedure has not added materially to the ef- 
fectiveness with which claims are settled by the 
Department of Labor. Furthermore, in recent 
years the ordinary medical e-xaminers of the De- 
partment of Labor have been asked on numerous 
occasions to decide the question of the necessity for 
further treatment of a claimant, a task for which 
they are not generally fitted either by training or 
experience. Ftu-thermore, owing to the limitations 
of time and space, they are unable adequately to 
review the history' of the case and make an adequate 
survey of the problem presented and render an 
opinion that can do justice to all parties in in- 
terest.”* 

Department of Labor. — In our report last year we 
made certain recommendations for improvement in 
the procedure of the Department of Labor. During 
the latter months of Governor Lehman’s term the 
Moreland Act Commission was appointed, headed by 
Judge William F. Bleakley and Mr. H. T. Stichman, 
counsel. The Commission is now making a thorough 
investigation of Workmen's Compensation proce- 
dure in this State. Therefore, we shall not at this 
time comment further on certain administrative pro- 
cedures in the Labor Department which affect the 
medical care of claimants. 

Miss Frieda S. Miller, Industjial Commissioner, 
resigned, and Mr. Michael Jlurpby', the Deputy- 
Commissioner is now Acting Commissioner, pending 
the appointment of an Industrial Commissioner bv 
Governor Dewey. 

In view of the pendmg investigation, which wc 
have reason to believe will be thorough in nature and 
scope, we deem it inadvisable to make any recom- 
mendations for new legislative enactments affecting 
Workmen’s Compensation but advise awaiting the 
result of the Moreland Act Commission’s work. We 
hope to have an opportunity to participate at an 
opportune time in whatever meetings aie held bv the 
Commission. 


* See Beniamin Report. 
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Mr. Edward Corsi has recently been appointed 
Chairman of the Industrial Board of the Department 
of Labor by Governor Dewey. 

Medical Examination vs. Medical Inspection 
(The conflict between Section 13-a(4) and Section 13 
j(l))- — Under the provisions of Section 13-a(4) the 
carrier or employer must give notice to the attending 
physician before conducting a medical examination. 
If the claimant is not confaned to a hospital, such 
notice must also be given to him and, if he is repre- 
sented, to his attorne}'' or other representative. The 
place of e.\'amination must be reasonably convenient 
to the claimant or his physician. E.\-amination 
sh^l not be made without the claimant’s physician 
being present unless he waives such right. No 
representative of the parties, other than the physi- 
cian of each, shall be present at such ex.amination 
except by mutual consent. Any report of such e.\- 
amination duly certified shall be filed with the De- 
partment of Labor or the employer or carrier. Re- 
fusal on the part of a claimant to submit to such an 
examination may bar him from recovering compen- 
sation for any period during which he has refused to 
submit to such e.xamination. 


Section 13-j(l) refers to medical or surgical treat- 
ment by insurance carriers or employers. After 
indicating that an insurance carrier or employer shall 
not participate in the treatment of injured workmen, 
the section states that it ma 3 ' employ medical inspec- 
tors to e.\'amine compensation cases periodically 
while under treatment and report on the adequacy 
of medical care and other matters relative to the 
medical conduct of the case. There are no other 
provisions requiring notice to the physician or ex- 
amination in his presence or any indication of the 
place at which the claimant is to be examined. 
This medical inspection must be made by a phj'sician 
who may question the claimant in general as to his 
condition, and the actual medical examination may 
be nothing more than an obseiwation. 

This essentially is the difference between the medi- 
cal examination under Section 13-a(4) and Section 
13-i(l). Carriers usually agree that the medical in- 
spection is primarily a routine check-up. Usually 
the medical inspector will not remove bandages or 
dressings or interfere in any way with the treatment 
being rendered by the attending physician. The 
difference between the "examination” and the “in- 


spection” is not clearly defined, however. 

Many insurance carriers assume that any medical 
examination is an inspection and do not give notice 
of same to the attending physician. Frequently the 
medical inspection is the preliminary to the referral 
of the claimant to a specialist for more complete 
examination. Furthermore, it is cheaper for the 
carrier to have a medical inspection under Section 
13-j(l) than to have a complete medical examination 
under Section 13-a(4), where the physician’s presence 
is required. The medical inspection may also be 
used to obtain certain confidential information in the 
absence of the attending physician There is no 
penalty under Section 13-j(l) if the claimant refuses 
to appear for the medical inspection. There is a 
penalty provided in Section 13-a(4) as given above. 
In order to apply the penalty, the carrier would have 
to invite the attending physician to be present, Md 
then, if the claimant refused examination, the De 
partment of Labor could enforce the penalty. It is 
tme that claimants rarely raise any objection to the 
inspection and physicians only iiifiequently, es 
oeclolly if the carrier has the courtesy to notify the 
physician that they wish an inspection. Failure t 
gnmt efther an e.xamination or an inspection usually 


results in the early stages of the case in the contro- 
version of the claim before the Department of Labor, 
requiring a hearing. While it is incumbent upon 
every insurance carrier to file a report with the 
Department under rules laid down by the Labor De- 
partment, effective February 27, 1942, the Com- 
pensation Insurance Rating Board, speaking for the 
carriers, objected on a number of grounds to these 
filing requirements, alleging that the reports were 
paid for by the carriers and were their property. 
Another objection was that the ffling would compel 
the employer or carrier to expose to the claimant or 
his representative the defense in an improper claim 
and the disclosure of confidential material needed in 
the defense of the claim. The ruling of the Board 
was modified so as not to require the filing of reports 
of medical inspections under Section 13-j(l). 

This again brings up the question as to the differ- 
ence between a “medical inspection” under Section 
13-j(l) and a “physical examination” of the claimant 
under Section 13-a(4). The claimant’s representa- 
tive could, of course, request the referee to direct the 
carrier to produce the report of the “inspecting” 
doctor, and where the carrier did not accede volun- 
tarily the referee might indicate to the claimant that 
he could obtain his own medical evidence, which 
under a recent ruling might have to be at the claim- 
ant’s own expense if for evidential purposes. In 
some instances, however, the referee would direct 
the carrier to produce the evidence. Tliere should 
be a clarification of the difference between medical 
examination under Section 13-a(4) and the medical 
inspection under Section 13-j(l) and the necessity of 
filing the latter report with the Department of Labor . 
It is our opinion that the spirit of the law at leMt 
would indicate that any medical examination or in- 
spection by the employer or carrier should be con- 
ducted under the provisions of Section 13-a(4) and 
that Section 13-j(l) is merely an addendum to the 
rule which prohibits a carrier from engaging in medi- 
cal practice, though entitling him to examine the 
claimant under certain specified conditions. 

Fees for Testimony at Hearings. — Under date of 
June 7, 1940, the Industrial Board ruled that a 
physician, other than the attending physician, tvho 
testifies at hearings or examines claimants or partici- 
pates in e.vaminations for evidential material for 
compensation hearing purposes only, may accept 
fees for such services from claimants or employers or 
carriers. In no event shall this fee be fLxed by the 


referee.” 

Section I3-f, paragraph 2, states, "whenever his 
attendance at a hearing is required, i/te physician oj 
the injured employee shall be entitled to receive a lee 
from the employer or carrier in an amount to be 
fixed by the Commissioner (i.e., the referee), m 
addition to any fee payable under Section 120. 

Under the free-choice principle, a claimant has the 
services of an authorized physician and specialist a 
his disposal. Before the law wiw changed in luo 
medical representation at hearings was connne 
mainly to physicians emploj'ed or authorized by t 
insurance carriers and employers. In 
cases the referee, on recommendation ot the cn 
medical e.xaminer of the Department of Labor, y 
submit the case to an impartial specialist lor • 
amination and report, and this examiner may 
sequentlj' be called in for oross-e-xammation y 
claimant. However, the appointment of especially 
qualified” physicians is not carried out to any exten 
at this time. Therefore, it seem that the 

claimant is entitled not only to .1 g^.pensc 

to the services of a specialist as a part of the expense 
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mcurred as a result of his injury to determine the 
extent of his injuries and disability, in order to pro- 
tect his claim before the Department of Labor. 
Claimants these days are more frequently repre- 
sented by lawyers or claim representatives than here- 
tofore, but there is still a large percentage who have 
no legal representative. It would seem that in ac- 
cordance with the spirit of Section 13-f(2) the referee 
should be the deciding factor as to whether the 
specialist called in for the purpose of examining the 
claimant, and aiding him in the presentation of his 
claim, should be paid. Even though the claimant 
may have a representative, he may be unable to pay 
for the services of a specialist. It is true that the 
attending physician may foresee the necessity of 
establishing the claim by expert testimony, in addi- 
tion. to his own, and may call in a specialist during 
the treatment of the case — ^under which circum- 
stances the specialist could then be considered one of 
the attending physicians. Under these circum- 
stances there would be no bar to the pajment under 
the present rule of the Industrial Board. 

Insurance carriers are able to employ one or more 
experts, and to refuse the pajunent for testimony of 
at least one of the claimant’s experts would put hi m 
to great disadvantage. Therefore, it would seem 
that the rule of the Industrial Board works a hard- 
ship in certain instances and should be rescinded, 
with appropriate recommendations to control an}' 
abuse on the part of claimants and claim representa- 
tives in calling more specialists than necessary or 
when unnecessary. We believe the rule should be 
based upon the necessity of e.xpert testimony to 
establish a particular claim. 

Chairman, Osteopathic Soeieb? Compensation 
Board. — Dr. C. M. Bancroft has retired as Chairman 
of the Compensation Law Board of the Xew York 
State Osteopathic Society, and Dr. Melvin B, Has- 
farouek, 90 State Street, Albany, New York, has been 
appointed in his place. We are pleased to report 
that we may expect the same close cooperation from 
Dr. Hasbrouck that we have always received from 
Dr. Bancroft, who represented his Society ably and 
conscientiously within the spirit of the Workmen’s 
Compensation Law. 

Routine Duties of Workmen’s Compensation 
Bureau.— Owing to the limitations of space, we will 
not attempt to comment on the routine duties of the 
Bureau during the past year. Because of the war, 
these have increased to a large e.xtent and have 
resulted in the receipt of many more communications 
from Compensation Boards and individual physi- 
cians throughout the State than in previous years. 

We are happy to report that despite the entrance 
of many officials of the county medical societies into 
the armed forces, other physicians have been ap- 
pointed to replace those who entered service and the 
work of Compensation Boards is proceeding satis- 
factorily. 

-Is usual your Director attended hearings before 
the Industrial Board and the Industrial Council of 
the Department of Labor, and numerous conferences 
with the Insurance Carriers’ Organization. 

In addition, your Director has attended meetings 
called by various committees of the State Medical 
Society, the Council, and other groups, as well as 
those of the Legislative Committee. The Bureau 
been particularly active in the arbitration of 
bills of physicians who went into service and invites 
inquiries from physicians who are about to enter the 
services and wish to have their rights under the law- 
protected. 

First Aid Stations. — The attention of Compensa- 
tion Boards thmuKhout the .«itate i-' railed to the 


necessity of vigilance regarding medical bureaus and 
first aid stations. Medical bureaus licensed by the 
Department of Labor on recommendation of the 
Compensation Committees of the cotmty medical 
societies should be inspected from time to time to see 
that they are nm in accordance with the provisions 
of the law and that medical care and the attendance 
of physicians are adequate. Attention should be 
given to practices of first aid stations which are not 
entitled under the law to treat Workmen’s Compen- 
sation cases beyond the emergency or first aid visit. 
All instances where plants having established first 
aid bureaus are believed to be violating the Compen- 
sation Law should he immediately reported to this 
office for investigation. 

Some provision should be made in our Compensa- 
tion and Public Health Laws to govern first aid sta- 
tions as to equipment, personnel, and scope of prac- 
tice. There is none at the present time. Provision 
should also be made to include first aid stations imder 
the Workmen’s Compensation Law so that they may 
be subject to medical supervision. 

Medical societies’ Compensation Boards should be 
vigilant in investigating reports that employers or 
medical bureaus are violating the spirit of the Work- 
men’s Compensation Law regarding free choice. 
-An injured employee who waives his right to free 
choice and elects to be treated in a medicM bureau or 
by a physician of the employer’s choice may at 
any time select his own physician or specialist. Any 
complaint that this freedom of choice is being 
denied a claimant should he investigated and this 
Bureau will afford any help possible in correcting 
the situation. 

Cost of Maintaining Medical Practice. — In an- 
swer to Communication No. 48 (which was supple- 
mentary to Communications No. 39 and No. 45) 
addressed to the coimty medical societies on Januar}' 
15, 1943, in which we requested additional informa- 
tion concerning the cost of maintaining medical 
ractice and of all items entering into this cost, we 
ave thus far received replies from 20 county medical 
societies. The majorit}’ of these indicate the basis 
for an increase which we have requested from the 
Industrial Commissioner and support such demand 
for an increase. Owing to the change of admim'stra- 
tion, it was deemed inadvisable to submit this addi- 
tional information to the acting Industrial Com- 
missioner. A comprehensive investigation is being 
made of the administration of the Workmen’s 
Compensation Law in aU its ramifications by the 
Moreland -Act Commission, which will have a bearing 
on our request for increased fees. We are prepared 
at the opportune moment to press our claim for an 
increase and for removal of the discount allowed by 
the previous Commissioner for payment of bills 
nithia the thirt}'-day period after their submission. 

Interns and Assistants to Surgeons. — Because of 
the shortage of interns, many hospitals are so under- 
manned in this respect that no interns are available 
for assistance at operation in private and semiprivate 
cases, including compensation, cases. It will be 
necessaiy, therefore, for physicians operating on 
compensation cases to call to assist them qualified 
physicians who will be entitled to a fee for surgical 
assistance under the Workmen's Compensation Law 
in accordance with Item 15.* 

The above condition prevails principally in the 
smaller communities throughout the State and has 
not as yet become very acute in the larger cities. 


* See eiceptioca under Items 375, 376, 380. 3S1. now under 
di^oussion leitb the Compen.ea,tion luTOrance Rating Board. 
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This is iu accordance with the rule that wherever 
hospital interns are available, private assistants, 
except under most unusual circumstances, are not to 
be called in. 


Report of Hon. Robert M. Benjamin. — ^The report 
of the Hon. Robert M. Benjamin as Commissioner, 
under Section 8 of the Executive Law on Adminis- 
trative Adjudication in the State of New York, is in 
press at the time of this writing. 

It is a comprehensive review* of Administrative 
procedures under the Workmen’s Compensation 
Law', consisting of some 380 pages. The report is 
replete with information concerning everj* aspect of 
the adraiiiistration of the Law from the standpoint 
of the claimant, his legal or lay referee, the physician 
who treated him, the insurance carrier or employer, 
and the various divisions of the Department of Labor 
and the Industrial Council. It goes into the question 
of the appointment of at least one physician member 
of the Industrial Board, as well as the appointment of 
physician referees. The report does not recommend 
the adoption of these suggestions and gives the rea- 
son for such opinion. 

In respect to the medical bmeau of the Division 
of Workmen’s Compensation, the report states: 
“It is of paramount importance that a claimant 
leave an examination by a Sbite doctor with the 
feeling that the examination has been fair and that 
he has been treated with decent consideration. It is 
not too much to say that failure at this point is 
likely to destroy a claimant’s confidence in the fair- 
ness of the whole compensation procedure. With- 
out minimizing the importance of the manner and 
conduct of referees, it ma}' be pointed out that the 
circumstances of a physical e.xaminatiou emphasize 
the importance of these factors in the contact be- 
tw’een a claimant and the medical repieseutative of 
the State. Obsen'ation discloses that there is con- 
siderable room for improvement. It is recom- 
mended, among other things, tliat civil service ex- 
aminations take account of the special qualities of 
interest and temperament tliat are necessary for 
the most satisfactory performance of a State doctor’s 
work.” 

It w'as further recommended that additional t3'pe3 
of medical specialists be included in the personnel. 
The Department already has a board of experts on 
dust diseases and silicosis, and one or more of the 
physicians of the Department have special aptitudes, 
but so far there are no speciallj' qualified physicians 
assigned to the Department who are recognized 
experts in such fields as neurology, psychiatry, 
orthopaedic surgery, roentgenology, internal medi- 
cine, etc. 

Tlie determinations of the necessity for further 
medical care at present are under the jurisdiction of 
referees of the Department of Labor, who may, after 
a hearing, authorize medical care. Tinder Section 19 
of the Labor Law, a decision of a referee is deemed the 
decision of the Industrial Board; therefore, it would 
seem that the decisions as to medical care and author- 
ization mider section 13-a(5) be w'ithin the province 
of the Industrial Board. The problem presented by 
section 19-b of the Workmen’s Compensation Law is 
more complicated. This section antedates the free- 
choice amendment of 1935, according to the Benjamm 

y. 1.1 ? ...ii /amninuoo rn<a rirTht 


Report, which gives to an injured employee the right 
, onihnriVed bv the Industrial 


to select any physician authorized by 
Commissioner to render medical care, 


Under these 


aSmeZ the statutes provide that medical care 


Sd be furnished by the employer or earner, and 
the employee could secure care by a physician of his 


own choice, a: the expense of the employer or cs.’- 
rier, _ onlj* if they failed to provide medical ca 
within the statutory period. The Commissioiietrf- 
ports: ‘‘The free-choice amendment should logicilh 
have included, but did not include, an amendmeiitoi 
Section 19-b. This section provides that a Shit 
doctor may recommend certain treatment, and that 
the referee shall direct the emploj'er or carrier to 
provide such treatment, but without designating tie 
particular physicLan or hospital to. provide same. 
Obviously the provisions of Section 1 9-b ate meaning- 
less in the context of the free choice amendweni. 
They have nevertheless been relied on to some «• 
tent to justify the present practice of referees in 
deciding questions of further medical care both with 
respect to items covered by Section 13-a(5) .and with 
respect to other items. Wliile the reliance is recog- 
nized to be leg-allj- feeble, the practice of participa- 
tion by referees in the decision of such questions ap- 
pears to be a desirable element in the solution of the 
problem of further medical care.” The report then 
goes on to state: “It is recommended that Section 
19-b be amended to eliminate the practice refened 
to above, and to substitute therefor (though prob- 
ably not in the same section) provision empowering 
the Industrial Board (that is, the Board itself or the 
referees) to decide that further medical care, of a 
kind to be specified in its decision, is necessap'l 
and prov'idiug that such a decision shall be binding 
in any arbitration proceeding under Section l3-g. 
as to the necessity of that kind of treatment (hut 
not as to the extent of the treatment of that kind 
rendered, or as to the amount of the charge there- 
for).” 

The report further states that the relatiou of Ike 
proposed new statutorj’ provisions to the provisions 
of Section 13-a(5) shoiilci be noted. Section 13-a(o) 
provides that with respect to certain items of medic.il 
care the claimant’s phj-sician or hospital shall re- 
ceive no compensation uuiess such care has b«n 
authorized bj’ the employer or the Department (or 
unless such authorization has been unreasouabl,' 
withheld, or unless such sendees are required in an 
emergency). 


“It is not intended by the new statutorj' provisions 
to extend to other items .a requirement of proper 
authorization as a condition of the phj’sioian’s or 
eceive naiTiient. It is intended 


hospital’s right to receive pajunent. It is _ 
by the proposed provisions to empower the indus- 
trial board to decide, with respect to all items or 
further medical care, the question whether or not 
care of that kind is necessar.v, when that question is 
submitted for its decision. Under the proposed new 
statutes, as has been noted, questions as to the extern 
of treatment and the charge therefor will remain 
open for arbitration where tliey arise. Such quey 
tious may, in certain circumstances, also arise m 
cases under Section 13-a(5).” Further, “The pur- 
pose of the proposed statute is clear. It is to give 
assurance to the claimant’s phj-sician or hospitaJ in a 
proper case that medical care of a particular km 
will be compensated, and thus to assure that there 
will be no reluctance on the part of the ply'sici.an oi 
hospital to provide such care for fear that 
may later be refused on the ground that the caie . j 
not necessary. The removal of such . 

agreement on questions of further medical . 

thp nlnimnnt’s nhvsiclan or hospital and the 


tween the claimant’s ph 3 'sician will 

■ istobeencour.aged,buttherewi 


carrier’s ph 3 'sician is to oe , - . 

undoubtedly continue to^be^ cases wher^no sucl. 


agreement can be reached; y * validate 

cases that the recommendation is decision.” 

by statute the existing practice o 
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' Reference to our reports ' ■■ ■ ■ . 

yoU indicate that we have g. . ■ • o 

let problem of authorkation under Section 13-a(5) 
£ind the question of the necessity for further medical 
care. We have frequently urged that where no 
agreement can be reached between the attending 
physician, whose duty it is to render medical care, 
and the physician of the employer or carrier, who 
serves the interest of his employer, there should be 
resort to the Industrial Board of the Department of 
Labor for a final decision. This is in accordance with 
the amendment to the Workmen's Compensation 
Law offered fay the Law Reform Committee of the 
Bar Association in 1942, which failed to pass. It 
requires, however, a proper and e-x'pert medical staff 
available to the Industrial Board and the referees, 
who will make a careful and unhurried examination 
of the claimant, taking into consideration the his- 
tory and record of the case and the opinion of the 
attending physician before rendering a decision. In 
certain types of cases it is our experience that there 
must be a final body to decide on the necessity and 
continuation of treatment. This would e-xpedite 
the determination of fimctional disability by referees 
and hasten the judicial procedure before the Depart- 
ment of Labor. 

The report continues: “The administration of 
Workmen's Compensation in Kew York has a his- 
tory of more than twenty-five years. The pr^ent 
study of the procedural aspects of that administra- 
tion has shown what is, generally speaking, a history 
of devetopment in the right direction. Various ele- 
‘ meats of the procedure are clearly subject to im- 
provement; but it is to be recognized also that a 
, great deal has already been achieved after consider- 
. able effort and experimentation, and that such effort 

• and experimentation are continuing. 

; “The importance of continuing development in 
' the right direction is obvious. In every year for a 

• considerable period of years, well over 100,000 in- 
jured employees have come into direct contact with 
the compensation system, and as many as 400,000 

. more have knowingly or unknowingly come within 
the jurisdiction or scrutiny of those administering 
the system, through the flung of an attending phy- 
C sician’s report o£ an industrim accident or of one of 
'■ the other reports that have been described. The 
system results in the pajanent of, roughly, §45,000,- 
(W a year by way o£ direct money benefits and medi- 
cal benefits; and the cost of administering the sys- 
l’ tern is roughly §1,500,000 a year.” 

'i We believe it has been amply proved that the free- 

U choice principle has been a forward step in Work- 
men’s Comperwation legislation. It has drawn into 
the service of injured claimants practically all of the 
best qualified physicians in the profession, and h^ 
■; given the claimant the services of a physician in 
^ whom be can have confidence both with respect to 
medical care and to the adjudication of his claim 
before the Department. There are ample means of 
protecting the interests of employers and carriers 
■i,' under existing law and proposed amendments to the 
, ! law if only employers and carriers would ax'^ail them- 
i selves of them. The constituted compensation com- 
mittees or boards of medical societies are eager to 
carry out their responsihifities with respect to im- 
proper medical practice and other dereliction on the 
f part of physicians, but in this duty they require the 
"i , support and cooperation of employers and insurance 
i" ! carriers. This cooperation is imited to the end that 
i I the free-choice prmciple may operate to the benefit 
, 1 of '.dl parties of mterest and particularly nitli a view 
' of keeping witlim reason-able bounds the cost of 


medical care which, ultimately, is borne by the con- 
sumer. 

Joint Committee.— For some time we have urged 
the formation of a joint comnuttee consisting of 
representatives of the insurance carriers, self- 
insurers, this Committee to serve as a forum to 
discuss our mutual problems and expedite the ad- 
ministration and technical details of the Workmen’s 
Compensation Law. Up to this time we have not 
been able to effect such a relationship and strongly 
urge it as an important step in the direction of foster- 
ing better cooperation between the medical profes- 
sional and the above groups. 

Procedures Regarding Compensation. — We must 
again request the cooperation of all authorized 
physicians in their oivn interest in the following 
procedures: 

1. Pding of the C-4 report within forty-eight 
hours with the insurance carrier and the Department 
of Labor. If the carrier is not known, or if the em- 
ployer is a self-insurer, send reports to the employer 
as well as to the Department of Labor, and request 
the employ^er to fonvard same to carrier at once. 

2. File C-4 report mthin fifteen days in as much 
detail as possible. If the case has been completed in 
a few visits, the C-4 report alone may be submitted 
at once and marked Jinal and may, under these cir- 
cumstances, take the place of a 0104. 

3. File progress reports every three or four weeks, 
even if not requested to do so, and if physical thera- 
peutic treatments are to be prolonged beyond the 
§25 limit, moke such request on a 014 report, giv- 
ing reasons for the request. 

4. Do not fail to request authorization, in writing, 
for operations or consultations over §25, or x-ray or 
Laboratory examination over §10. Even in an 
emergency' wliere such authorization is not required, 
it is advisable to inform the employer or carrier of the 
procedure. 

3. Send bills promptly and fully itemized. In 
protracted cases, send bills periodically. 

6. Keep copies of all reports and correspondence, 
and when communicating by' telephone ascertain the 
name of the person spoken to and record same. 

7. When accepting a case previously treated bv 
another physician, pereonally contact said physician 
;aid eoafinu the transfer by' letter as required by the 
regulations. 

5. In all old cases returning for treatment, file 
additional C-4 reports at once. In old cases, where 
patient was treated by' another phy'sician, contact 
said physician and insurance carrier and learn the 
facts about the standing of the claim and previous 
medical, .x-ray, and laboratory e.xamination. File 
reports promptly. 

9. ^ Consultants should send reports on their own 
stationery' to the attending phy'sician, insurance 
carrier or employ'er, and the Labor Department. 
.Authorization should be obtained for x-ray and 
laboratory' pmcedures in e.xcess of §10, and in doubt- 
ful cases the carrier or employer should be contacted 
to detennine whether such examinations have not 
been made recently. This avoids duplication, un- 
necessary expense, and disputes over bills, 

10. Where the patient is referred by a claim 
repres^tative or attorney' for evidential purposes, 
demand a fee for examination in accordance with 
Labor Department regulations, 

n. mere ttc patient was injured by a tldrd 
pi^y* and a tlurd party' action is imminent, ascer- 
* ^ patient’s attorney or carrier the date 

of the beginning of the third-party action. Make 
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This is in accordiince with the rule that wherever 
hospital interns are available, private assistants, 
except under most unusual circumstances, are not to 
be called in. 


Report of Hon. Robert M. Benjamin. — The report 
of the Hon. Robert AI. Benjamin as Commissioner, 
imder Section 8 of the Executive Law on Adminis- 
trative Adjudication in the State of New York, is in 
pi'ess at the time of this writing. 

It is a comprehensive review of Administrative 
procedures under the Worlonen’s Compensation 
Law, consisting of some 380 pages. The report is 
replete with information concerning every aspect of 
the administration of the Law from the standpoint 
of the claimant, his legal or lay referee, the physician 
who treated him, the insurance carrier or employer, 
and the various divisions of the Department of Labor 
and the Industrial Council. It goes into the question 
of the appointment of at least one physician member 
of the Industrial Board, as well as the appointment of 
physician referees. The report does not recommend 
the adoption of these suggestions and gives the rea- 
son for such opinion. 

/rr respecif dr tAe meaVcaf bureau oi' tAe DiVfsfon 
of Workmen’s Compensation, the report states; 
“It is of paramount importance that a claimant 
leave an examination by a State doctor with the 
feeling that the e.xamination has been fair and that 
he has been treated with decent consideration. It is 
not too much to say that failure at this point is 
likely to destroy a claimant's confidence in the fair- 
ness of the whole compensation procedure. With- 
out minimizing the importance of the manner and 
conduct of referees, it may be pointed out that the 
circumstances of a physical e.xjimination emphasize 
the importance of these factors in tlie contact be- 
tween a claimant and the medical representative of 
the State. Observation discloses that there is con- 
siderable room for improvement. It is recom- 
mended, among other things, that civil seiwice ex- 
aminations take account of the special qualities of 
interest and temperament that are necessary for 
the most satisfactory perfoimance of a State doctor’s 
work.” 

It was further recommended that additional types 
of medical specialists be included in the personnel. 
The Department already has a board of experts on 
dust diseases and silicosis, and one or more of the 
physicians of the Department have special aptitudes, 
but so far there are no specially qualified physicians 
assigned to the Department who are recognized 
experts in such fields as neurology, psychiatry, 
orthopaedic surgery, roentgenoiogy, internal medi- 
cine, etc. 

The determinations of the necessity for further 
medical care at present are under the jurisdiction of 
referees of the Department of Labor, who may, after 
a hearing, authorize medical care. Under Section 19 
of the Labor Law, a decision of a referee is deemed the 
decision of the Industrial Board; therefore, it would 
seem that the decisions as to medical care and author- 
isation under section 13-a(5) be within the province 
of the Industrial Board. The problem presented by 
section 19-b of the Workmen’s Compensation Law is 
more complicated. This section antedates the free- 
choice amendment of 1935, according to the Benjamm 
Renort, which gives to an injured employee the right 
toTlect any physician authorized by the Industrial 
Co^issfoner to render medical care. Under these 
SSSente, the statutes provide that medical care 
should be furnished by the employer or carrier, and 
the employee could secure care by a physician of his 


own choice, at the expense of tiie employer or 
tier, only if they failed to provide medical 
wthin the statutory period. The Commissione 
ports; “The free-choice amendment should logit 
have included, but did not include, an amendmei 
wcotion 19-b. This section provides that a S 
doctor may recommend certain treatment, and ; 
the referee shall direct the employer or carrie 
provide such treatment, but without designating 
particular physician or hospital to. provide sa 
Obviously the provisions of Section 19-b are mean 
mss in the conte.xt of the free choice amendmi 
They have nevertheless been relied on to some 
tent to justify the jpresent practice of referees 
deciding questions of further medical care both v 
respect to items covered by Section 13-a(5) and v 
respect to other items. li^ile the reliance is rec 
nmed to be legall3’' feeble, the practice of partici 
tion by referees in the decision of such questions 
peats to be a desirable element in the solution of 
problem of further medical care.” 'The report tl 
goec on to state: “It is recommended that Sect 
19-b be amended to eliminate the practice refer: 
to above, and to substitute therefor (though pn 
ably not in the same sectfonj provision empoweri 
the Industrial Board (that is, the Board itself or f 
referees) to decide that further medical care, oi 
kind to be specified in its decision, is necessai 
and providing that such a decision shall be bindi 
in any arbitration proceeding under Section 13- 
as tC) tlie necessity of that kind of treatment (b 
not Us to the extent of the treatment of that kii 
rendered, or as to the amount of the charge ther 
for).’’ 

The report further states that the relation of t) 
proposed new statutory provisions to the provisioi 
of Section 13-a(5) should be noted. Section 13-a6 
provides that with respect to certain items of medic 
care the claimant’s physician or hospital shall r 
ceive no compensation unless such care has bee 
authoriaed by the employer or the Department (i 
mdess such authorization has been unreasonabl 
withheld, or unless such sendees are required in a 
emergency). 

“It is not intended by the new statutory provision 
to extend to other items a requirement of prope 
authorization as a condition of the physician’s o 
hospital’s right to receive payment. It is intende: 
by the proposed provisions to empower the Indus 
trial board to decide, with respect to all items o 
further medical care, the question whether or no 
care of that kind is necessary, when that question i; 
submitted for its decision. Under the proposed nev 
statutes, as has been noted, questions as to the e-xteir 
of treatment and the charge therefor will reniaii 
open for arbitration where they arise. Such qiies 
tions may, in certain circumstances, also arise ir 
cases under Section 13-a(5).” Further, "Tiie pur- 
pose of the proposed statute is clear. It is to give 
assurance to the claimant’s physician or hospital in a 
proper case that medical care of a particular kind 
will btj compensated, and thus to assure that there 
will be no reluctance on the part of the physician or 
hospital to provide such care for fear that payment 
may later be refused on the ground that the care uo- 
not necessary. The removal of such doubts by 
agreement on questions of further medical care be- 
tween the claimant’s physician or hospital and the 
carrier's physician is to be encouraged, but there will 
undoubtedly continue to be cases where no such 
agreement can be reached; and it ' 

cases that the recommendation is made to validate 
by statute the existing prao’^’-e "f referee decision. 
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ministration, is to provide medical care for indigent 
migratory workers. 

Coroner System. — Attention was directed to the 
need of improvement in the coroners' system in the 
State of New York, with the main idea that post- 
mortem examinations should be conducted by 
properly trained pathologists. The subject was also 
taken up aith the Legislative Committee, the New 
York State .Association of Public Health Labora- 
tories, and the New York State Association of 
Funeral Directors. 

The Public Relations and Economics Committee 
is, of course, much interested in the work of the 
l^^lative Committee and the Committee on Pul> 
licity, and it was much pleased to note the public 
benefit from the activities of these important Com- 
mittees. 

The Public Relations and Economics Committee 
is aware that at all times the relationship of organized 
medicine nith the people of this country should re- 
sult in that honest and open imderstanding so neces- 
sary and helpful to progress in public health. Non 
that we are in this great struggle of ninning the war, 
our unselfish efforte and cooperation nill he aU the 
more sustaining and comforting to the citizens whom 
it is our duty and privilege to serve. Thought, of 
course, has been given to the status of medicine after 
the peace. Inquiry made on a wide scale brings 
usually a heart-felt response from the individual, the 
family, and the home — “We are sorry we lost our 
doctor, hut they need him. We hope he returns 
soon." May this be true. 

PART XI 

Status of Foreign Physicians 
The Council has carried out the directions laid 
down at your 1942 meeting to: 

1. _ “Make a study of the present and possibly the 
contingent future problem confronting the public 
and the medical profession. 

2. Formulate a plan 

(a) “Taking into consideration the protec- 
tion of the public.” 

(b) “For the preservation of the standards of 
the medical profession.” 

(c) “The safeguarding of the rights and legal 
interests of the members of that profes- 
sion.” 

(d) “With humane consideration of the situa- 
tion of the emigree noncitizen physician.” 

3. “Present the report of such studies and their 
recommendations for the solution thereof and the 
means for its accomplishment, both present and 
future, at the next meeting of this House of Dele- 
gates.” 

. 4. “That the Council take such steps in the 
'nterim between this and the next meeting of this 
Ho^e of Delegates to properly safeguard the medi- 
cal interests of the armed forces of the United States, 
the State of New York, the public health and wel- 
fare, and the existing standards of the profession of 
medicine.” 

A committee was appointed consisting of: F. 
Leslie Sullivan, M.D., Chairman, Scotia; Howard 
Fo.x M.D., New A'ork; David A. Haller, .AI.D., 
Rochester. 

The Committee made a factual study which was 
published m the January 15, 1942, issue' of the New 
lORK State JouRXAU op Medicike, after submis- 
iion to the Council. Reprints nill be distributed 


before the Meeting — with notations of certain minor 
corrections. 

The Council adopted the follon-ing recommenda- 
tions made by^ its Committee: 

“1. There should be continued coordination be- 
tween the State and County War Participa- 
tion Committees and Procurement and .As- 
signment to preserve a favorable balance of 
medical personnel throughout the State to 
protect the man who goes into service. 

“2. Through the combined activities of Procure- 
ment and Assignment, War Participation 
Committees, and the Public Relations Com- 
mittees of the State Society and the coun- 
ties, the Council shall make itself cognizant 
of the areas where medical manpower short- 
age might prevail and do all in its power 
through these committees to persuade se- 
lected physicians to move into these areas 
for the benefit of the public health and the 
protection of the man in active service. 

“3. Change the State Education Law, Sec. 1256, 
Ch. 1, to read: ‘is more than 21 and a citizen 
of the United States.’ Delete 'or has de- 
clared his intentions of becoming a citizen’; 
or change the requirements by rule of the 
Board of Regents. This recommendation is 
made with consideration that such a move 
will be made at the opportune time. 

“4. First, as Dr. Gottis suggested, we should in- 
crease the school loads, to put out more na- 
tive physicians as far as this is possible; 
second, let the public know that the State 
Medical Society is not desirous of lowering 
the quantity of physicians and surgeons but 
rather to maintain their quality. 

“5. That Procurement and -Assignment, in line 
" ' retofore published, 

1,000 of the state’s 
appro.ximate 3,000 licensed emigrees. This, 
with ‘humane consideration,’ would equal 
the percentage of native physicians already 
utilized for militao' service.” 

In regard to recommendation No. 3, the Council 
referred this to its Legislative Committee with the 
understam^g that the Committee would e.xercise 
its discretion and judgment as to an “opportune 
time” for legislation involving such a change in the 
Medical Practice Act. 


PART XII 

Miscellaneous 

Travel Expenses of Delegates to A.M.A.— The 
Council recommends that Chapter X of the Bylaws 
be amended to allow delegates to the American 
Medical Association the usual travel expenses such 
as are allowed to members of Council, Trustees, 
Censors, and members of Committees, instead of 
only “railroad transportation and Pullman accom- 
modations.” To that end the Council submits the 
following amendment; 

In Chapter X, Section 1, of the Bvlaws delete 
the sentence which reads; “The delegates to the 
.American Medical Association who have attended 
wch session of the House of Delegates of that 
.teociation and who shall have filed with the 
Secretary evidence of such attendance shall be 
^ cost of railroad transportation 
and Pullman accommodations to the place of 
meetmg and return.”; and insert in its place the 
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arrangements with claimant for payment of aU 
medical services from this date. nscer- 

12. If claimants are within the draft age. ascer 
tain at once from the carrier whether the claim wiU 
he controverted on the question of 
or causal relationship and arrange for an .early 
hearing by the Department of Labor before claimant 

is mducte^^^ ^ careful history in every case, and if 
there is any doubt as to whether the claimant was 

injured in the course of his e^- 

pmnlnver and verify the accident. Wneie tne em 
ntove/denies liability, a fee may be accepted from 
Sant with the understanding that same will be 
?etu“ned after a hearing before the Department o 
Labor if the case is declared conipensable. “ 
Hnnhtfiil cases give the patient the benefit 
St mid milder medical care pending de ermina- 
Hnn hv the Labor Department. If possible, ob- 
tain Witten authorization from employer 
patient is referred by employer and compensabihtj 

seems doubtful.^ fee in excess of the minimum is 
"""fr Kee^Hp to date on unpaid bills and request 

to Mr. Ralph R. % to those claim rep- 


[N.Y. State J. M./ 


i. 


its Chairman, Augustus J. Hambrook, M.D. Th a 
loyalty and qualifications of Dr. Hambrook 
com-se well known to the medical profession of N4 ir 
York State. We sincerely regret his loss, and Ai 
cliMph his memo y of the oi^a^ 

ized med cal profession has been its part in promot- 
ing the wUng of the war. All of our elfods ha^ 
directlv or indirectly been concerned with tin 
Cue undertaking. The subjects of medical 

p^dness (war participation), procurement and a^ 
^gnment, and democratic rationing of phys.cmY 
were studied in connection with many of the 
Committees of the Counml. ^1^^ 

Reference is herewith invited to toe rep „ 
War Participation Committe^ undei P 

obtVnthT maximum amount of^ 

much needed but Imited nursing personnel. 
conferences will be held relating to tlie imp 

nursing problem. Problems.— During 

Workmen’s Compensation 
the year several conferences J' ®^5r^.vmen’s Com- 

David J. Kaliski, Director o the ^discussions, , 

pensation Bureau. As a result of ^ ,iety call- 
memorandum was ®oot to each nty^ ^ minimum 
ing attention to the need for adheimgY^^ ^ 
Workmen’s Compensation This question 

ard of evaluation for medial semCnt in ^.jth 

was regarded as The Committee 

medical services rendered *9 f “VP® j ^ year's House 
considered the question som^oMhe items jn 

over the advisability of raising g.uedule now in 

the Workmen’s Compensa on Fee 

effect in this state. , Omen’s Compensation 

and consideration of f'"® fission regarding 
Committee. There was =^lYHoe MdTa v calling for 

pveseiit pmcbc^a^ I 


pmseM status of the PY^^'^mpeimati;! ^rk! 
free choice 9f P^y®'^/,' t “ow ^heu all physic'cn 
might be pointed "uf H “R 90 ^,.e in peat 

are very busy and ind practitioner is to b 

demand, the inclination tjer. Howeyer, 

not much concerned about the “Yf^vard practices 

we now have. cooperation of the 

' ’ 1 ,,»c finmnei 


ing US. 


PART X 


Public Relations Md EconoMW^^^ Relations and 

The Council CornmAt^ personnel: 

Economics was M D Chairman. • -Tvoy 

Augustus J. Hambrook, M.U., o/io 

&rt II. Banckus, M.D New York 

Harry ^ranow, iM.ki-- Bauc- 

Owing to the 'l^Yodm rSan, later, after Dr. Ham- 
kus was appointed coat chairman. The 

B«M. 

Wprbert H. Bauclms, M.U ..New York 

reports 


Director of the Hui eau o Counsel which 

sable disease. . _The Commitltec 

shall be based solely upon Y^gfical examinations- 
scientific criteria ® '"‘^9®*’ ,vas sLt to each countj 
A copy of this resolution na 

tliis Board, supportea 
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WAACS, WAVES, SPARS, or “WAMS” (Women’s 
Reserve of the U.S. Marine Corps) . 

Suggestions for Component County Medical 
Societies. — The CouneiJ received from the County 
Secretaries Conference on December 2, 1942, certain 
recommendations, which it adopted and passed on to 
the county societies. 

The fimt is a suggestion that coimty medical 
societies have their delegates to the Hoi^e report 
back to their county societies on the meeting of the 
House. 

The second is that the county societies, when 
transferring members, indicate Workmen’s Com- 
iwnsation qualifications, and also send a copy of the 
original application blank for membership. It was 
understood that if a county .society did not have a 
copy of the application blank in its file the New 
York Office of the State Society could be asked to 
furnish one to the receiving county society. 


PART XIII 


Malpractice Defense and Insurance 

The Council Committee on Malpractice Defense 
and Insurance was continued as follows; 


Clarence G. Handler, M.D., Chairman. . New York 

Murray M. Gardner, M.D Watertown 

Andrew Sloan, M.D Utic.a 

Peter Irving, AI.D., e-x officio New York 

Kirby Dwight, M.D., e-x officio New York 

The Councfi transmits the Committee report. 


REPORT 

The Committee on Malpractice Defense and In- 
surance recommended to the Council of the Society, 
after a complete review of the operating costs of the 
Group Plan of Malpractice Insurance bad been 
made, that it would be necessary to increase the an- 
nual base rate premium on account of the upward 
trend in the loss experienced. Accordingly the 
Council, at its meeting on April 2S, 1942, approved 
an increase in the base rate to S32, effective as of 
July 1, 1942. 

_The premiums for limits in excess of the minimum 
35,000 have been sufficient to carry the cost of all 
los.ses in excess of that minimum and, therefore, no 
increase in the excess limit rates was necessary. 
Thus the rates for all limits of insurance reflect only 
the 34.00 increase in the base rate. 

It was determined, however, that because the lo.ss 
costs for the settlement of claims and suits for “cos- 
metic” plastic surgery were abnormally excessive 
and because the hazard of x-ray therapy necessitated 
an additional surcharge, it was deemed advisable to 
change the rates for “cosmetic” plastic surgery by an 
additional surcharge of 50 per cent. No change in 
rate was recommended where surgery is performed 
fon>athologic, traumatic, or congenital conditions. 

Your Committee announced that arrangements 
were completed by Mr. H, F. Wanvig, Indemnity 
Representative, with the Yorkshire Indemnity 
Company, carrier of the Group Plan of Malpractice 
Insurance, wherebj' a reduction of 50 per cent has 
been made in the annual premium rates for doctors 
serving in the military or naval forces of the United 
States, efi'ectjve November 1, 1942. 

Under the agreement with the insurance company, 
the assured, upon entering the service, may now pro- 
cure an endorsement for attachment to his certificate 
of insurance, stating that the insurance provided 
thereuiider is limited to claims or suits arising out of 
professional services rendered or which should have 


been rendered to persons in the armed forces of the 
United States, or, in an emergency to civilian pa- 
tients while the assured is practicing as a member of 
the armed forces; and, furthermore, it is understood 
and agreed that coverage is e.xtended to the assured 
to cover the liability of the named assured for acts 
arising out of the appointment by him of another 
physician to substitute for him in private practice 
while he is in the armed forces, providing said physi- 
cian is a member of the Medical Society of the State 
of New York and is individually insured in the 
group plan of the Society. 

A person in the military service may claim that an 
officer of the medical corps has in some manner been 
guilty of malpractice in treating or examining him 
in the line of duty. A similar claim for alleged mal- 
pi-actice may be pressed Maimst an examining physi- 
cian for a local Selective Service Board by a selectee 
called before that board. The fact that a person is 
in the military service, or is in the course of being 
inducted therein, does not prevent him from asserting 
his civil rights so long as the interest of the service or 
of national defense is not concerned. Hence, the 
Judge Advocate General of the Army has held, 
quite properly, that members of the army are en- 
titled to the same civil rights of action with reference 
to suits for malpractice or negligence as they would 
have in civil life. Without doubt the same degree 
of care, diligence, and professional ability required 
of any physician with respect to the care of patients 
in civilian life is required by law of a medical officer 
of the army or of an examining physician for a local 
board in his care or examination of a member of the 
service or of a selectee called for the purposes of in- 
duction. For a departure from such standards 
resulting in harm to the patient the medical officer or 
the examining physician would be liable in a civil 
suit by the ag^ieved patient the same as though 
both the patient and the physician were in civil life. 
The medical officer, then, in the army, and the 
physician acting for a local Selective Service Board 
by virtue of his service or function, stands in no 
different position with respect to answerability to his 
patients from that of a physician acting solely in a 
civil capacity. 

A word of caution should be sounded for physicians 
going into military service and who have arranged 
with an associate to carry on their practices during 
their absence and who assume that under such 
arrangement they would have no malpractice lia- 
bility to their patients. It seems most likely that 
the doctor left in charge of the practice would be 
held a.s the agent of the member whose practice is 
being covered and any action on account of the 
acts of the agent would probably be brought against 
both doctors. For this reason and as a factor of 
security, it Is recommended that any doctor who has 
l>een or maj’ be caUed for miiitaty activity should 
retain his .Society’s malpractice insurance and de- 
fense. 

For those members engaged in the specialty of 
administering x-ray therapy onij', attention is again 
called to the special annual base rate premium of 
only .330. A special endorsement may be procured 
as follows: 

“In consideration of the premium charged for this 
certificate of insurance, it is hereby understood 
and agreed that the insurance granted under this 
certificate shall extend to and cov'er only the 
assured’s liability on account of the use of x-ray 
apparatus for therapeutic treatment or the pre- 
scription of dosage therefor.” 
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following sentence: “The delegates to the 
American Medical Association who have attended 
each session of the House of Delegates of that 
Association and who shall have filed with the 
Secretaiy evidence of such attendance shall be 
aJlowed traveling expenses,” 

Nommations. — The Council, on official request of 
the Secietary of the Committee on Gnevances, 
nommated for appointment to succeed Dr. Teriy M 
Townsend, deceased, as a member of the Committee 
on Grievances of the State Department of Educa- 
tion, Di. Walter P. Anderton, of Heiv York. Dr. 
Anderton was appointed to complete Dr Town- 
send's unexpired teim. 

The Council, on lequest of the Depaitment of 
Education, nominated .is a lepiesentative of the 
Medical Society of the State of New York, Dr. O. W. 
H. Mitchell, of Syracuse, to succeed Dr. Augustus J 
Hambiook, deceased, .is a membei of the Board of 
Regents Advisory Council on Health and Physic.il 
Education. Di Mitchell w as duly appointed 
The Council, on request nominated Dr. Peter 
Ii-ving, of New Yoik, and Di Herbert H. Bauckus, 
of Buffalo, to sit on the new State Nursing Council 
foi Wai Service Both have been elected to mem- 
beiship on that Nursing Councd 
The Council, on request, nominated Dr George R 
Critchlow, of Buffalo, to succeed himself as a mem- 
bei of the Nuise Advisoiy Council of the State De- 
partment of Education, on expiiation of his term on 
Decembei 31, 1942 Di Critchlow was duly ap- 
pointed 

The Council, m accoid with youi pievious action, 
submitted a list of seventeen nominees to the Annual 
Meeting of the Physicians’ Home, Inc , from which 
direotois weie selected 

Office Administration and Pohcies. — ^The pei- 
sonnel of the Committee on Office Administra- 
tion and Policies has been, under the formula 
you laid dowm last ye.ii, the General Managei, 
the Business Man.ager of Journal and Diiecloii/, 
the literary editor, the Treasurer, and a Trustee 
appointed by the President, Dr Kosmak, who was 
selected as Chairman by the Committee 

The Connnittee has held regular meetings w ith the 
Publication Committee, coiisidenng various mattei-b 
In particular, it has gone over the data of all replace- 
ment employees recommended for permanent em- 
ployment, passing on their smt.ability In this con- 
nection, the Committee adopted the polidy of having 
pre-employment examinations made in the effort to 
discover physical difficulties that might interfeie 
with woik and, in particular, to exclude tuberculosis 
Careful and full personnel files are now m opei.i- 
tion and are accessible to the Executives 
The Committee has investigated several emplojee 
pension systems but has taken no action along this 
line. 

U.S. Pharmacopeial Convention. — An adjourned 
meeting of the 1940 Pharmacopeial meeting was 
held foi the purpose of acting upon the Proposed 
Constitution and Bylaws drawn up by a Committee 
on Revision of the Constitution and Bylaws in 
accordance with a lesolution passed at the meeting 
in Washington, D C , on April R 19^0. 


it, w’lth one small change being made, as indicated 
m the attached pamphlet. The principal change' 
from the old constitution consist in a revision of 
the list of participatmg organizations, lunituig 
each to one delegate oi alternate, and allowing a 
delegate to represent only one organization 
There is also provision foi special meetings when 
required and a simplified requirement for amend- 
ments. 

“The Bylaws were permitted to be acted upon, 
but had to be amended to conform to the old con 
stitution, which will be m effect until the new one 
is adopted in 1950 The Bylaws and the inuneo- 
giaphed amendments enclosed m the pamplilet 
were adopted practically as pieseiited, with a fen 
mmol changes m wording It was agreed that 
the new Bylaws shall not be enforced until the 
Convention of 1950. They make a radical 
change in pioceduie, largely jmided by Morns 
Fishbein's presence on the Committee It is 
hoped that the many .ibuses of former days will be 
eliminated The personnel of the Board of Trus- 
tees will be improved and its powers extended 
The General Committee on Remsion of the Pharma 
copeia and its Executive Comlnittee, the real 
backbone of the Convention, is completdly re- 
organized Instead of nominations by caucus, a 
nominating committee consisting largely of chair- 
men of subcommittees will present nominations 
based on lecommendations in writing from the 
constituent organizations, which will be printed 
and w ill include a description of the qualifications 
of each candidate Nominations fiom the floor 
w ill also be included in the printed ballot together 
with their qualifications, and elections of officers, 
trustees, and membeis of the Committee on Revi 
Sion will be by printed ballot A Director of 
Phannacopeial Revision will be elected bi the 
Boaid of Trustees, will be on salary, will preside 
at meetings, and will oig.anize subcommittees 
(piob.ably 10) to covei vaiious phases of revision 
Every precaution will be taken to make sure that 
only scientific, w ell-informed, and serious woiker" 
will seive on these subcommittees 

“If the new Constitution and Bylaws are 
adopted in 1950 as planned, a radical chanw m 
its peisonnel and management will have been 
effected, which it is hoped will incre.ase its prestige 
and extend its usefulness ’’ 

Leaves of Absence. — The Council has granted to 
officials and a committee member of the Societj 
“leaves of absence" while m service, as follows 
E Chiistophei Wood, M D , White Plains, Com- 

‘^'^Robeit C Peale, MD, Glean, President of 
Ell 


hth District Branch 

H Walden Retan, i\I D , Sjiacuse, Chairman, 
Section on Gastroenterology and Proctology 

Fostei C Ruhsoii, MD, Sjiacuse, Chairman 

Section on Radiologj , numr- 

E. Foi rest Meinll, M D , New York, Vice-Chair 

man. Section on Radiology of 

RMph Almoui, MD, New York, 

Committee on Hard of Hearing and the Heat 

Remission of State Assessments Me“ib®rs m 
Service.-The Council has 

ment of State Society assessments upon reqims^ ^ 
the county societies foi members entering^^ 


El A F R.’Andresen, one of the delegates lepie- 
seutmg the Medical Society of the State of New 

Wk, made the follow mg report- ‘^e county socieues mi 

“Aiioniuionby ‘an eminent leg ilauthoiiU was Army and Aavj^ ^d the U S. 



April 1, 1943] 


REPORT OF THE COUNCIL 


that it would not undertake to tell the Surgeons 
General how to set standards for admission to their 
Medical Reserve Corps. 

Delegates to ISOth Aimual Meeting of the Con- 
necticut State Medical Society (Section 40),— The 
President, with the approval of the Council, ap- 
pointed Dr. Waiter W. Mott, of White Plains, and 
Dr. Peter Irving, of New York, as delegates. Doc- 
tors Mott and living attended, and reported a very 
interesting meeting with emphasis on historical 
addresses. 

Nonprofit Medical Expense Indemnity Insurance 
(Section 39).~The House adopted recommendations 
of its Reference Committee as follows: 

“That the Subcommittee on Medical Expense 
Insurance continue its work on the following pre- 
cepts: 

“1. That all county medical societies be con- 
tacted and assisted and immediately urged to co- 
operate with approved plans, 

“2. That the State Medical Society, through 
its Subcommittee, give all aid at its command to 
help these county medical societies succeed with 
this work. 

“3, That the principles of nonprofit medical 
insurance be re-emphasized as adopted in the 1941 
report. 

“4. That intense energy be used to obtain a 
larger number of subscribers among the low-in- 
come groups. 

“5. That hospitalization and medical caie 
plans remain independent of each other. 

“6. That the members of this House shall act 
as individual spokesmen to interest the Comitiae 
Minorae and Economic Committees of the com- 
ponent medical societies in nonprofit medical in- 
surance. 

“By acting now the members of the Medical 
Society of the State of New York will continue to 
offer good medical service on a high ethical scale 
to all of its patients. The medical profession 
must immediately unite in the effort to make a 
plan for voluntary cash indemnity successful. 

“Therefore, it is recommended that the three 
plana now functioning in this state — The Western 
New York Plan, Inc., Medical and Surgical Care, 
Inc., and Medical Expense Fimd of New York, 
Inc. — ^be approved by this House of Delegates," 

Tlus was referred by the Council to its Subcom- 
mittee on Medical Expense Insurance. 

Use of Income from Investments (Section 46). — 
The House recommended "to the Trustees that they 
use the income from investments, if they deem it 
necessary to do so.” 

(See Trustees’ Report.) 

1943 Annual Meeting in Buffalo (Section 48). — 
The House looked “nlth favor upon the invitation 
of the Medical Society of the County of Erie to hold 
Its 1943 Annual Meeting in Buffalo, and would 
recommend the Council be apprised of our action." 

The Council decided to hold the 1943 Meeting in 
Buffalo. 

Medical ReUef — Direct Payment of Medical 
Fees (Section 49). — ^The House adopted a resolution 
as follows: 

"Whehe.^s, under the Social Security .Act pay- 
ments for medical care giv’cn to recipients-of-aid 
from the Blind, Old Age, and Dependent Chil- 
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dren's divisions of the Department of Social Wel- 
fare can no longer be made to physicians directly, 
but, instead, these payments must be made to the 
patient; and 

“WSERBAS, this method of payment has worked 
a hardship on the physicians who have rendered 
medical care to these persons by forcing them to 
make one or more additional calls to collect their 
bills; and 

“WsEBE.is, in N’ew York City it has been 
proven that nearly 5 per cent of these patients 
have not paid their doctors for medical care 
rendered with the money which the State Depart- 
ment of Social Welfare gave them, but instead 
have spent the money for other uses; and 

“WsEHEAs, we are informed by the New York 
City Department of Welfare that this percentage 
is only a fraction of the number of patients who 
did not pay their physicians for medical care, 
as shown by the great many complaints from 
physicians who have telephoned to that Depart- 
ment, rather than written letters which could be 
submitted in erddence; and 

“Whereas, a similar resolution was introduced 
into the House of Delegates of the Aledical Society 
of the State of New York at Buffalo, in 1941, at 
which time it was agreed that the State Society 
would carefully watch the experiment of using this 
method of payrment; and 

“Whereas, we feel that in New York City this 
experiment has not been a success; therefore be it 
“Resolved, that the New York State Medical 
Society, through its Delegates to the American 
Medical Association, request that the American 

initiated to 
Act so that 

. j’enfs-of-aid 

from any government agency may be paid directly 
by that agency." 

The delegates to the House of Delegates of the 
American Medical Association introduced a similar 
resolution, in which it was thought well to request 
the A.AI.A. House to consider having legislation 
initiated. The A.M.A. House decided against 
initiation of such legislation. 

Recognition of Services of Civilian Doctors at 
Pearl Harbor (Section 55). — The House adopted the 
following resolution: 

“Whereas, the civilian physicians and sur- 
geons of the Honolulu Aledical Society rendered a 
great service during the Pearl Harbor Attack on 
December 7, 1941; and 

“Whebbas, at the outset of the emergency they 
promptly responded to a call for aid from the 
Tripler General Hospital of the Army, and by 
their surgical skill and unremitting efforts ren- 
dered great aid to the wounded; and 
“Whereas, by this service a new chapter was 
added to the successful treatment of war casual- 
ties and certain surgical procedures were estab- 
lished which will result in the saving of many 
lives and limbs from war injuries; and 

“Wheue.as, their service was the more out- 
standing because only a few of them had ever 
been under fire, and by their courage and stamina 
they did much to aid the morale of the wounded, 
of the hospital personnel, and of the civilian 
population; and 

“Wbere.^, the services of the physicians and 
surgeons were recognized in the official Roberts 
Report of the Attack by the statement that 92 
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,, Indemnity Company appreciates 
the con tinued confidence reposed .in it by the Medi- 
cal Society of the State of New York and wishes to 
assure the participants in the Group Plan that their 
Siven careful consideration. 
Whether members continue in civilian practice or 
have been called into the military and naval services, 
the company will faithfuUy safeguard all who are 
insured and protected by its policies. Your Com- 


mittee wishes to emphasize again the fact that the 
Yorkshire Indemnity Company is a New York State 
Corpora,tion completely under the jurisdiction of the 
superintendent of Insurance, who has stated that 
all of Its assets are held within the United States." 
i- as well as the stability, of the York- 

shire Indemnity Company is unquestioned, and our 
confidence in the Group Plan should remain un- 
challenged. 


Resume of Instructions of the 1942 House of Delegates and Actions Thereon of 

Council, Trustees, and Officers 


There follows a swmmry (of “index” type) of the different instrucliom issued by the 


« number following each heading refers to the minutes of the 
1942 House pMisked in the June lo and J uhj 1 , 1942 , issues of the New Yoke State 
Journal op Medicine. 


In each instance the action on the instruction is indicated. 

Conference Committee (Section 
he House changed two of the “suggestions," 
agreed upon by the Council 
and Conference Committee. 

/^/Odginal) “Patients, who, in the opinion 
of the health officer or his representative, for 
various reasons (contacts, etc.) should have a 
thorough physical examination including x-ray, 
as a part of the tuberculosis control program, 
should be rendered .x-ray service without direct 
cost to themselves.” 

(New) “Only medically indigent patients or 
contacts referred by the family physician, who, in 
the opinion of the health officet' or his represenia^ 
live, for various reasons (contacts, etc.) should 
have a thorough pht/sical examination, including 
x-ray, as a part of the tuberculosis control pro- 
gram, should be rendered x-ray service without di- 
rect cost to themselves.” 


The Council, in its discretion, recommends to the 
1943 House of Delegates that the Directory be not 
published in 1943 (Council Report — Part IV). 


No. 8 (Original) “All x-ray examinations at 
federal, state, or municipal hospitals should be 
done without direct cost to the patient." 
(New) “All x-ray examinations at federal, slate, 
or municipal hospitals, including municipal 
health facilities, should be done without direct cost 
lo the patient.” 

These two revisions were submitted to the Tuber- 
culosis Conference Committee, which took no formal 
action. So far, no questions have come to attention 
that relate to these aspects of tuberculosis control in 
the state. 


Historical Data (Section 34). — The House ap- 
proved a suggestion that there be imdertaken “the 
compilation of historical data, manuscripts, archives, 
biographic sketches, memoirs, scientific and prac- 
tical contributions of this Society during this un- 
precedented war period." 

The Council referred this matter to the Publica- 
tion Committee, which has not as yet found a way 
to accomplish the full objectives stated. In this 
connection, the cutting down of office force makes 
the full task difficult. 


Directory Publication (Sections 34, 46).— The 
House decided that the Directory be not pubhshed 
in 1942 and gave the Council discretion as to further 
postponement. 


Elimination of Required Certification of Checks 
for Narcotic Tax Registration (Section 36 ).~The 
House adopted the following resolution: 

“Resolved, that the Medical Society of the State 
of New York protest against the requirement 
that checks for purchase of special tax stamps in 
connection with dispensing and prescribing opium 
or coca leaves or any compound, manufacture, 
salt, derivative, or preparation thereof, are re- 
quired to be certified; and be it further 
“Resolved, that the delegates from the Medical 
Society of the State of New York to the House of 
Delegates of the American Medical Association 
are hereby instructed to introduce a resolution at 
the 1942 session embodying this protest, and urg- 
ing the American Medical J^sociation to take 
emphatic and persistent steps toward the elimina- 
tion of the requirement for certification of cheefe 
previously mentioned in this resolution; and be it 
further 

“ Resolved, that copies of this resolution be sent 
to important local and national dentist, veteri- 
nary, pharmacist, manufacturing chemist, and 
banker organizations, inasmuch as members 01 
such organizations are also affected by the un- 
necessary labor of certffication of small checks. 

A similar resolution was presented by the dele- 
gates to the 1942 House of Delegates of the American 
Medical Association and adopted. 

Women Physicians in Medical Reserve Corps ol 
Army and Navy (Section 37). — ^The House adopted 
the following resolution: 

“Resolved, that the delegates from New York 
County be instructed to ask the House of Del 
gates to go on record again this year and asK in 
American Medical Association to aid one ol 1 
minority groups by endorsing and aiding ."'o™, 
physicians in obtaining 
Medical Reserve Corps of the United States } 
and Navy." 

A similar resolution was 
gates to the 1942 House of Delegates .f 

Medical Association, which defeated it g 
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that it would not undertake to tell the Surgeon 
General how to set standards for admission to their 
Medical Reserve Corps. 

Delegates to ZSOth Annual Meeting of the Con- 
necticut State Medical Society (Section 40),~The 
President, with the approval of the Council, ap- 
pointed Dr, Walter W. Mott, of White Plains, and 
Dr. Peter Irving, of New York, as delegates. Doc- 
tors Mott and Irving attended, and reported a very 
interesting meeting with emphasis on historical 
addresses. 


Nonprofit Medical Expense Indemnity Insur^ce 
(Section 39). — The House adopted recommendations 
of its Reference Committee as follows; 

“That the Subconunittee on Aledical E.xpense 
Insurance continue its work on the foUouing pre- 
cepts: 

“1. That aU county medical societies be con- 
tacted and assisted and immediately urged to co- 
operate with approved plans. 

“2. That the State iMedical Society, tiirough 
its Subcommittee, give all aid at its command to 
help these county medical societies succeed with 
this work. 

"3. That the principles of nonprofit medical 
insurance be re-emphasized as adopted in the 1941 
report. 

“4. That intense energy be used to obtain a 
larger number of subscribers among the low-in- 
come groups, 

“5. That hospitalization and medical caie 
plans remain independent of each other. 

“6. _ That the members of this House shall act 
as individual ^okesmen to interest the Comitiae 
Minorae and Economic Committees of the com- 
ponent medical societies in nonprofit medical in- 
surance. 

"By acting now the members of the Medical 
Society of the State of New York wll continue to 
offer good medical service on a high ethical scale 
to all of its patients. The medical profession 
must immediately xmite in the effort to make a 
plan for volimtary cash indemnity successful. 

“Therefore, it is recommended that the three 
plans now functioning in this state — The Western 
New York Plan, Inc., Medical and Surgical Care, 
Inc., and Medical Expense Fund of New York, 
Inc. — ^be approved by this House of Delegates." 

This was referred by the Council to its Subcom- 
mittee on Medical Expense Insurance. 

of Income from Investments (Section 46).— 
the HoiKe recommended “to the Trustees that they 
use the income from investments, if they deem it 
necessary to do so.” 

(See Trustees’ Report.) 


Wk Annual Meeting in Buffalo (Section 48). — 
House looked “uith favor upon the invitation 
% ^lodical Society of the County of Erie to hold 
us 1913 Annual Aleeting in Buffalo, and would 
'^®^uuMnd the Council be apprised of our action.” 
Buff 1 decided to hold the 1943 Meeting in 


T? Eulief — Direct Payment of Medical 

ees (Section 49). — The House adopted a resolution 
ss follows; 

‘WisERE-is, ^der the Social Security Act pay- 
ments for medical care given to recipienta-of-aid 
irom the Blind, Old Age, and Dependent Chil- 


dren’s divisions of the Department of Social Wel- 
fare can no longer he made to physicians directly, 
but, instead, these payments must be made to the 
patient; and 

“Whereas, this method of payment has worked 
a hardship on the physicians who have rendered 
medical care to these persons by forcing them to 
make one or more admtional calls to collect their 
bills; and 

“Whereas, in New York City it has been 
proven that nearly 5 per cent of these patients 
have not paid their doctors for medical care 
rendered with the money which the State Depart- 
ment of Social Welfare gave them, but instead 
have spent the money for other uses; and 

“Wheke.vs, we are informed by the New York 
City Department of Welfare that this percentage 
is only a fraction of the number of patients who 
did not pay their physicians for medical care, 
as shoum by the great many complaints from 
physicians who have telephoned to that Depart- 
ment, rather than written letters which could be 
submitted in evidence; and 

“Whereas, a similar resolution was introduced 
into the House of Delegates of the Medical Society 
of the State of New York at Buffalo, in 1941, at 
which time it was agreed that the State Society 
would carefully watch the e.xperiment of using this 
method of payment; and 
“Whereas, we feel that in New York City this 
experiment has not been a success; therefore be it 
‘‘Resolved, that the New York State Medical 
Society, through its Delegates to the American 
Medical Association, request that the American 
•Medical Association have legislation initiated to 
provide a change in the Social Security Act so that 
persons rendering medical care to recipients-of-aid 
from any government agency may be paid directly 
bj' that agency.” 

The delegates to the House of Delegates of the 
American Medical Association introduced a similar 
resolution, in which it was thought well to request 
the A.M.A. House to consider having legislation 
initiated. The A.M.A, House decided against 
initiation of such legislation. 

Recognition of Services of Civilian Doctors at 
Pearl Harbor (Section 55). — The House adopted the 
following resolution: 

“Whereas, the civilian physicians and sur- 
geons of the Honolulu Medical Society rendered a 
great service during the Pearl Harbor Attack on 
December 7, 1941; and 

“Whehb.as, at the outset of the emergency they 
promptly responded to a call for aid from the 
Tripler General Hospital of the Army, and by 
their surgical skill and unreoutting efforts ren- 
dered great aid to the wounded; and 

“Whereas, by this service a new chapter was 
added to the successful treatment of war casual- 
ties and certain surgical procedures were estab- 
lished which will result in the saving of many 
lives and limbs from war injuries; and 
“Whereas, their service was the more out- 
standing because only a few of them had ever 
been under lire, and by their courage and stamina 
they did much to aid the morale of the wounded, 
of the hospital personnel, and of the civilian 
population; and 

“Where.^s, the services of the physicians and 
surgeons were recognized in the official Roberts 
Report of the Attack by the statement that 92 
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per cent of tlie medical profession were available 
on that eventful historic occasion; therefore be it 
^‘Resolved, that the Medical Society of the State 
of New York recognize their response to emer- 
gency duty and desires to pa.y a tribute to their 
demonstration of the traditional willingness of 
our profession to act promptly and skillfully in all 
national emergencies.” 

A similar resolution was presented to the House of 
Delegates of the American Medical Association by 
our delegates, and adopted. 

Copies of the resolution of the State Society were 
sent to the Honolulu Medical Society and the Sur- 
geons General of the U.S. Army and Navy. 

Financial Aid to County Societies for Medical 
Preparedness Work (Section 65). — ^The House re- 
ferred to the Council the question whether financial 
aid should be rendered by the State Society to 
county societies for medical preparedness work. 

The Council has taken no action. 

Invitation to American Medical Association to 
New York City in 1945 (Section 65). — The House 
issued an invitation to the American Medical Associa- 
tion for its 1945 Annual Meeting. 

A resolution was introduced in the House of Dele- 
gates of the American Medical Association, and 
New York won over an invitation from Atlantic 
City. 

Extension of Medical Care to Indigents in Their 
Homes (Section 87). — Continued study by the 
Council of the following resolution was directed by 
the House: 

“Whereas, both the President and the Presi- 
dent-elect in their addresses to this House have 
emphasized the probability of changes in the 
medical practice of the future and have urged 
upon us a constructive viewpoint, and 

“Whereas, in the proceedings of this House 
emphasis has been laid on the problems of the 
future relations of the doctor and his private 
patients, but no thought has been expressed rele- 
vant to the present pressing problems of the doc- 
tor and the medically indigent, and 

“Whereas, it is predictable that those in charge 
of postwar reconstruction will urge an expansion 
of present allegedly inadequate hospital and dis- 
pensary facilities; this because it will furnish a 
type of employment and MU meet but little oppo- 
sition from the politically-minded because of its 
sentimental appeal, and 

“Whereas, the e.xperience of the City of New 
York during the last fifteen years with a popula- 
tion that has been stationary and a 100 per cent | 
increase in the provision of facilities for the care ] 
of medically indigent has shown that constniction 
cannot keep pace with the demand, and 

“Whereas, the cost per capita for such medical ] 
care is close to 87.00 per day when the hospital , 
census is 100 per cent or over, and would probably ( 
be S8.00 or 39.00 a day if an ideal census of 80 j 
per cent were attainable, and j 

“Whereas, the home and family have been de- 
scribed as keystones in the arch of democracy j 
and that the removal of the indigent sick from i 
their homes except in cases of real necessity tends 
to break down the morale of the family b.F , 

relieving them of the necessity of caring for their ( 

^'^Whereas, it is becoming increasingly difficult 
to secure the services of competent physicians 


5 or physicians in the clinics of the hospitals in laige 

J communities without the promise of cQinpens,v 

s tion; and 

“Whereas, .after the war, with the demobiliza- 
I tion of probably 45,000 physicians in the younger 
age groups who will probably be well organized 
1 and in a position to demand security for them- 
selves and their families; and 
• “Whereas, unless forward-looking measures 

are now taken, they MU return to find themselves 
in a more highly competitive field; and 
“Whereas, it has been demonstrated in the 
Hospital Survey of New York, Volume II, 1937, 
that the care of medical indigeuts in their home, 
particularly convalescent and custodial care, aftei 
a complete hospital work-up and necessary' caif 
through the assignment of clinic physicians oi 
other private practitioners to the care of these 
individuals at a designated and acceptable fee per 
visit will result in a much smaller cost to the 
municipalities and MU furnish a welcome le- 
muneration to our demobilized physicians; and 
“Whereas, the State Department of Public 
Welfare is now enabled to make a contribution to 
the co§t of the care of medical indigents through- 
out the State; therefore be it 

“Resolved, that the Council initiate fonvard- 
looking studies toward the attainment of a more 
satisfactory cai'e of medical indigents from_ the 
point of view of both the State and the ph.Ysician 
and for the revival of a sense of responsibility for 
the care of their sick, aged, and crippled by the 
family.” 

This resolution was referred to the Subcommittee 
on Medical Relief. The subject is under observa- 
tion of the Committee. 

School Health Program (Section 47). — The House 
adopted the following resolution: 

“We recommend that the Council, tln-ough its 
Subcommittee, continue its efforts to bring about 
the changes whereby supervision of health and 
health problems among children of school age be 
under the charge of physicians. If this cannot be 
achieved through the cooperation of the State 
Education Department, we recommend that fur- 
ther steps be taken, particularly efforts to bruig 
the matter to the attention of Parent-Teacher 
Associations, to the bodies interested in the 
school health problem, and to the public in gen- 
eral; and if necessary through attempts to secure 
legislative action." 

This has been kept in mind in negotiations with 
the authorities, both by the former Subcommittee 
on School Health Program and by its succesMr, tn 
Subcommittee on Child Welfare of the Coun 
Committee on Public Health and Education. 

Discriminations in Employment of Minori^ 
Racial Groups (Section 67).— -In connection wi 
opposition to discriminations of the kind intuca , 
the House referred to the Council the matter or 
advertisements from Becton, Dickinson & G 
pany. East Rutherford, New Jersey. , 

Study showed that no advertising had been m the 
Journal or the Directory. Therefore, no a 
needed. 

resolution: , , , , 
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this House of Delegates as to properly safeguard 
the medical interests of the armed forces of the 
United States, the State of New Yort, the public 
health and welfare, and the existing standards of 
the profession of medicine.” 

The President, nith the approval of the Council, 
appointed a committee to study this matter. (See 
Council Report, Part XI.) 

Workmen’s Compensation Fee Schedule^ (Sec- 
tion 70). — ^The House approved a resolution as 
follows: 

“Resolved, that the Delegates from the Medical 
Society of the County of Albany be instructed to 
introduce a resolution at the next meeting of the 
House of Delegates to the effect that the Council 
of the Medical Society of the State of New York 
through its appropriate representatives take im- 
mediate steps to review the present fee schedule 
with the Commissioner of Labor with a view of 
increasing the minimum fees now established by 
law (suggested increase, 25 per cent), and that the 
component county societies be informed from time 
to time of the status of these proposed negotiations 
with the Commissioner of Labor.” 

(See Council Report, Part IX.) 

Subcommittee on Tuberculosis and Diseases of 
the Chest (Section 86). — ^The House adopted a reso- 
lution; 


“Whereas, at the 1941 meeting of the House of 
Delegates in Buffalo, New York, a resolution was 
introduced asking for a session on chest disease.^ 
by the New York State Chapter of the American 
College of Chest Physicians; and 
“Where-ab, the House of Delegate.s’ Refererice 
Committee on New Business gave serious consid- 
eration to this resolution by recommending to the 
House of Delegates that a symposium on chest 
diseases to be fiunished by the New York State 
Chapter of the American College of Chest Ph.v- 
sicians be included at a general seasion of the 
Annual Convention in 1942; and 
“Whereas, the New York State Chapter of the 
American College of Chest Physicians have re- 
spectfully reque.sted that a subcommittee on che.st 
diseases of the Council Committee on Public 
Health and Education be established; therefore 
be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York estalr- 
lish such a subcommittee.” 

After due consideration, the Council adopted a 
recommendation of its Committee on Public Health 
and Education that there be appointed a Subcom- 
mittee on Tuberculosis and Diseases of the Chest 
working under the Public Health Committee. (See 
Council Report, Part II.) 

Respectfully submitted, 

Peter Irvxxg, M.D., Secretary 


Report of the Counsel 


To the House of Delegates; Gentlemen: 

Your Counsel herewith submits his report of the 
activities of the Legal Department of the Medical 
Society of the State of New York for the period from 
February 1, 1942, to and including January 31, 1943. 

More than ever before, because of an acute paper 
shortage, brevity is the objective to be sought in the 
making of a report of this character. Thus, only 
the barest outline of the work done in our Depart- 
ment can be given. This, of course, does not give 
any ^equate picture of the work done or the re- 
sponsibility assumed by our Department. 

In making his report, your Counsel adheres to the 
convenient category employed in previous years 
whereby his activities have been divided into three 
main divisions; (a) the actual handling of mal- 
practice actions before courts and juries and in the 
appellate tribunals; (6) counsel work with officers, 
committees, and individual members of the Society; 
and_(c) legislative advice and activities. 

Litigation. — We again call to the attention of the 
membership the dangers attendant upon careless, 
hasty, and unjustified criticism by one physician of 
the work of another. Many malpractice actions 
steni from just such criticism. The matter cannot 
be disposed of by saying that the criticising physician 
in many instances does not intend that his remarks 
shall result in a malpractice action. When the 
criticism has been made, the damage has been done. 

We again call to the attention of your membership 
the ever present hazard of a malpractice action to 
the practicing physician. It should always be 
remembered that the rights of physicians in mal- 
practice actions are in the hands of lay jurors, who 
frequently are influenced by factors that do not go 
to the merits of the case. In theory, sympathy, 
passion, prejudice, or bias has no place in the jurj’ 
box. In practice, unfortunately, verdicts are fre- 
quently rendered where these elements, or some of 


them, are not only present, but, indeed, are responsi- 
ble for the verdict. 

In this connection it should be noted that your 
Society has taken cognizance of these conditions and 
has sponsored a Group Plan of insurance. The 
splendid record of the Group Plan speaks for itself. 
It deserves and should receive the loyal support of 
every member of the Society. It has been in opera- 
tion for over twenty years and its outstanding suc- 
cess is a matter of record. 

At this point mention should be made of the 
Yorkshire Indemnity Company, the carrier under 
your Group Plan. This Company is entering its 
eighth year as such carrier. It haS; in every way, 
lived up to all of its obligations and, in addition, has 
demonstrated its genuine and enthusiastic interest 
in the successful operation of our Group Plan 
Appreciation should be recorded of the cooperation 
furnished by Mr, Horace Crowell, Jr., Claim Agent 
of The Yorkshire Indemnity Company, with whom 
your Counsel and office staff are in almost daily 
conference and consultation. 

Mention should also be made of the splendid work 
of your Insurance Committee, headed by Dr. 
Clarence G. Bandler. We have conferred on a 
number of occasions during the reporting period 
with Dr. Bandler with relation to the problems be- 
fore the Insurance Committee. 

For many years in these reports I have had occa- 
sion to mention the splendid work of my associates 
Mr. William F. Martin and Mr. Thomas H. Clear- 
water. I do so again this year. 

For fifteen years Mr. Alartin has been associated 
with me in the defense of malpractice actions. He 
is well and favorably known throughout the entire 
State. Your Coi^el has received from all parts of 
the State, from judges, lawyers, and doctors, ex- 
pressions of approval of Mr. Martin’s fine ability os 
an advocate, and also his splendid personal qualities. 
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per cent of the medical profession were available 
on that eventful historic occasion; therefore be it 
“Resolved, that the Medical Society of the State 
of New York recognize their response to emer- 
gency duty and desires to pay a tribute to their 
demonstration of the traditional willingness of 
our profession to act promptly and skillfully in all 
national emergencies.” 

A similar resolution was presented to the House of 
Delegates of the American Medical Association, by 
our delegates, and adopted. 

Copies of the resolution of the State Society were 
sent to the Honolulu Medical Society and the Sur- 
geons General of the U.S. Army and Navy. 

Financial Aid to County Societies for Medical 
Preparedness Work (Section 65). — ^The House re- 
ferred to the Council the question whether financial 
aid should be rendered by the State Society to 
county societies for medical preparedness work. 

The Council has taken no action. 


Invitation to American Medical Association to 
New York City in 1945 (Section 65). — The House 
issued an invitation to the American Medical Associa- 
tion for its 1945 Annual Meeting. 

A resolution was introduced in the House of Dele- 
gates of the American Medical Association, and 
New York won over an invitation from Atlantic 
City. 


Extension of Medical Care to Indigents in Their 
Homes (Section 87). — Continued study by the 
Council of the following resolution was directed by 
the House; 


"Whereas, both the President and the Presi- 
dent-elect in their addresses to this House have 
emphasized the probability of changes in the 
medical practice of the future and have urged 
upon us a constructive viewpoint, and 

“Whereas, in the proceedings of this House 
emphasis has been laid on the problems of the 
future relations of the doctor and his private 
patients, but no thought has been expressed rele- 
vant to the present pressing problems of the doc- 
tor and the medically indigent, and 

“Whereas, it is predictable that those in charge 
of postwar reconstruction will urge m expansion 
of present allegedly inadequate hospital and dis- 
pensary facilities; this because it will furnish a 
type of employment and will meet but little oppo- 
sition from the politically-minded because of its 
sentimental appeal, and 

“Whereas, the experience of the City of New 
York during the last fifteen year's with a popula- 
tion that has been stationary and a 100 per cent 
increase in the provision of facilities for the care 
of medically indigent has shown that consti-uction 
cannot keep pace with the demand, and 

“Whereas, the cost per capita for such medical 
care is close to $7.00 per day when the hospital 
census is 100 per cent or over, and would probably 
be S8.00 or 89.00 a day if an ideal census of 80 

per cent were attainable, and 

“Whereas, the home and farmly have been de- 
scribed as keystones in the arch of denrocracy 
and that the removal of the indigent sick from 
tbpir homes except in cases of real necessity tends 
to break down tEe morale of the family umt by 
teUei^g them of the necessity of caring for their 

“Whereas, it is becoming increasingly difficult 
to secum the services of competent physicians 


or physicians in the clinics of the hospitals in huge 
communities without the promise of compen.''.!- 
tion; and 

_ “Whereas, after the war, with the demobiliza- 
tion of probably 45,000 physicians in the younger 
age groups who udll probably be well organized 
and in a position to demand security for them- 
selves and their families; and 

“Whereas, unless forward-looking measures 
are now taken, they u-ill return to find themselves 
in a more highly competitive field; and 
“Whereas, it has been demonstrated in the 
Hospital Survey of New York, Volume II, 19S7, 
that the care of medical indigents in their home, 
particularly convalescent and custodial care, after 
a complete hospital work-up and necessary caie 
through the assignment of clinic physicians or 
other private practitioners to the c.are of these 
individuals at a designated and acceptable fee per 
visit will result in a much smaller cost to the 
municipalities and will furnish a welcome le- 
muneration to our demobilized physicians; and 
“Whereas, the State Department of Public 
Welfare is now enabled to make a contribution to 
the cost of the care of medical indigents through- 
out the State; therefore be it 

“Resolved, that the Council initiate forward- 
looking studies toward the attainment of a more 
satisfactory care of medical indigents from the 
point of view of both the State and the physician 
and for the revival of a sense of responsibility for 
the care of their sick, aged, and crippled by the 
family." 

This resolution was referred to the Subcommittee 
on Medical Relief. The subject is under observa- 
tion of the Committee. 


School Health Program (Section 47).— The House 
adopted the following resolution: 

“We recommend that the Council, tlnough ih 
Subcommittee, continue its efforts to bring about 
the changes whereby supervision of health ana 
health problems among children of school age be 
under the charge of physicians. If tlfis cannot be 
achieved through the cooperation of the State 
Education Department, we recommend that fur- 
ther steps be taken, particularly efforts to brmg 
the matter to the attention of Parent-Tcacuer 
Associations, to the bodies interested m tne 
school health problem, and to the public in gen- 
eral; and if necessary through attempts to secure 
legislative action." 

This has been kept in mind in negotiations }vi(h 
the authorities, both by the former Subeommiti 
on School Health Program and by its succesMr, t 
Subcommittee on Child Welfare of the Conn 
Committee on Public Health and Education. 

Discriminations in Employment of 
Racial Groups (Section 67).--In 
opposition to discriminations of the kind mmea . 
the House referred to the Cornell the 
advertisements from Becton, Dickinson A 
pany. East Rutherford, New Jersey. , 

Study showed that no advertising bf n m the 

JovRsIo or the Directory. Therefore, no action v as 
needed. 

(SeS"“88^^T^ fhffoIlS 
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5Ir. Clearwater attended the Aimual Conference 
of the Council Committee on Legislation with the 
Chairmen of the County Society Legislation Com- 
mittees, held at Albany. 

Conclusion. — Your Counsel closes this report, as 
he has in other years, by expressing his deep appreci- 
ation for the work of his office staff, and he also 
wishes to note with grateful thanks the advice and 
assistance of the members of your Society who have 


helped us, both in court and in consultation, in the 
defense of malpractice actions. 

Without the cooperation and assistance of all con- 
cerned, it would not have been possible for your 
Counsel to obtain the results shown in this report. 

Respectfully submitted, 

Lobenz J. BBOsx.v>r, Coumel 

January 31, 1943 


Report of the Board of Censors 


To the House of Delegates; Gentlemen: 

On December 10, 1942, the Board of Censors of the 
Medical Society of the State of New York heard an 
appeal from a previous decision of the Board of 
Censors of the Medical Society of the County of 
Queens rejecting the application of a former member. 
Dr. E. Paul Adel, for reinstatement to membership 
in the said coimty society. 

There were present at the Board; Dr. George W. 
Cottis, Dr. Alexander N. Selman, Dr. MTUiam W. 
Woodruff, Dr. Norman S. Moore, Dr. Benjamin J. 
Slater, and Dr. Peter Irving. There were also pres- 
ent the Appellant, with legal counsel, and the 


Chairman of the Board of Censors of the Medical 
Society of the County of Queens, also with legal 
counsel. 

The censors carefully considered the record and 
heard the oral testimony of mtnesses of both par- 
ties. After due deliberation, they unanimously 
held that the ruling appeared, rejecting the appli- 
cation of Dr. E. Paul Adel for readmission to mem- 
bership in the Medical Society of the County of 
Queens, in aU respects, be affirmed. 

Respectfully submitted, 

Peteb Ib\’1xg, M.D., Secretary 

March 1, 1943 


Amendments to Constitution and Bylaws 


To the House of Delegates; Gentlemen: 

At your last meeting, notice was given of 4 amend- 
ments to the Constitution and Bylaws which will 
come before you for action at your coming meeting 
on May 3, 1943. In accord with the Constitution, 
these are published in advance of the meeting. 

These do not go to a Reference Committee but are 
to be considered b}' the House as a whole. Under 
the Constitution, “a two-thirds vote of the members 
of the House of Delegates present and voting shall 
be necessary for adoption.” 

The first is an amendment to Chapter X of the 
Bylaws which is entitled “Expenses;” 

Delete the following phrases that have to do 
with approval of expense vouchers by the Board of 
Trustees before payment. 

1. In the sentence reading “Proper vouchers 
must be filed with the Secretary . . . . ” delete 
the foUowing; 

“and approved by the Board of Trus- 
tees.” 

2. Delete the sentence reading; 

“The vouchers of such expense shall be 
approved by the Board of Trustees be- 
fore pajanent.” 

3. In the seventh line above the end of the sec- 
tion, as printed in the 1941 printing of Con- 
stitution and Bylaws, delete the phrase; 

“and approved by the Board of Trus- 
tees.” 

Add at the end of the section the following 
sentence: 

"Pa'vment of aU these expenses shall be 
made under directions of the Board of 
Trustees.” 

With these deletions and this addition. Chapter 
X as amended will then read : 

Chapter X-~Expenses 

"Section 1. Allowances for expenses in- 
curred in the actual performance of afScial duties 
by officers, members of the Council, the Board of 


Trustees, of the Board of Censors and committees, 
and delegates to the American Medical Associa- 
tion shall be made in conformity with the follow- 
ing conditions; The President shall be allowed a 
per diem and expenses when engaged upon official 
business. All other officers shudl be allowed 
traveling expenses when engaged upon official 
business. Members of the Council, of the Board 
of Trustees, and of the Board of Censors, shall be 
allowed traveling expenses. Members of com- 
mittees of the Council and aU special committees 
of the Society shaU be allowed traveling ex- 
penses. Presidents of the District Branches sitting 
in the House of Delegates shaU be aUowed neces- 
sary expenses. There shaU be no aUowance made 
for the expenses, traveling or otherwise, for any 
committee appointed pursuant to Chapter XI of 
these Bylaws. Proper vouchers must be filed with 
the secretarj" before any of the above aUowances 
are made. The delegates to the American Medical 
Association who have attended each session of the 
House of Delegates of that Association and who 
shaU have filed with the secretaiy evidence of 
such attendance shaU be aUowed the actual cost 
of railroad transportation and PuUman accom- 
modations to the place of meeting and return. 
Each district branch shaU be entitled to receive 
a sum not to exceed S200, e.xclusive of the work 
done by the secretary regarding notices, pro- 
grams, etc., to defray the expenses of holding the 
annual meeting of such district branch, provided 
a proper statement of such expense shall have been 
presented to the secretary. AU bills, claims, or 
vouchers herein provided for shaU he filed within 
thirty days after the date of the incurring of such 
expense. This time may be extended for any cause 
by the Board of Trustees and such extension shaU 
not exceed ninety daj's. Payment of all these ex- 
penses ahaU be made under directions of the Board 
of Trustees." 

The second is an amendment to Section I of 
Chapter II, as foUows: 
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TABLE 1. — Nuaiber of Suits Instituted and Disposed of 
IN 1942-1943 


Instituted Disposed of 
1942-1943 1942-1943 

(12 months) (12 months) 

1. Fractures, etc 24 17 

2. Obstetrics, etc 10 IS 

3. Amputations 4 1 

4. Burns, x-rays, etc 22 27 

5. Operations: abdominal, eye, 

tonsil, ear, etc 2G 47 

6. Needles breaking . . 2 

7. Infections 8 12 

8. Eye infections . 3 

9- ... 11 17 

10. 1 

11. . ... 13 19 

Totals 120 164 

Actions for death 12 12 

Infants’ actions 10 11 

Totals 22 23 

I/ow Disposed of 

Settled 48 

Terminated in favor of defendant 

physician HI 

.Tudgment for Plaintiff 5 

164 

Pending on January 31, 1943 309 


Mr. Thomas H. Clearwater, the Attorney for your 
Society, is well known to your membership and to 
your officers and committeemen. Mr. Clearwater is 
a gentleman of exceptional ability and character and 
has rendered to the Society and to your Counsel at 
all times the fullest measuie of cooperation and 
support. 

We cannot leave this subject n'ithout paying 
tribute to the splendid spirit of industry, loyalty, and 
devotion manifested by your Counsel’s entire staff, 
both legal and clerical. 

With this preliminary statement we note that 
there were commenced mthin the present reporting 
period 120 cases. These figures, of course, do not 
include a number of claims outstanding, on which 
suit may ultimately be brought. Of equal impor- 
tance with the actual work of litigation is the pre- 
ventative work done by your Counsel and his office 
staff. Throughout the year we are in consultation 
with many claimants and their attorneys, and fre- 
quently we have been successful in demonstrating to 
them that in fact and in law no valid claim exists. 
Thus these claims never reach a suit stage. 

Table 1 shows that during the present reporting 
period we disposed of 164 cases. Forty-eight of 
these cases were settled and 111 terminated success- 
fully in favor of the physician. In 5 cases there 
were judgments for the plaintiff. 

We note from Table 1 that there were pending as 
of January 31, 1943, 369 cases. 

Counsel Work. — ^During the period of this report, 
your Counsel, as in the past, prepared for the 
Society’s Journal articles in the nature of editorial 
comment dealing with interesting cases decided by 
courts and also including two articles upon the ex- 
tremely important Soldiers’ and Sailors Civil Relief 
Act Your Counsel has also prepared for publica- 
tion in the Journal a number of inquines and 
thereto, relating to legal questions consid- 


and articles are found to be interesting and in- 
.^ructive. In addition to his other duties, your 
Counsel receives frequent requests for opinions, both 
oral and in ivriting, on topics too numerous to refer 
to in detail within the limited space of this report. 
A few of the matters upon which advice has been 
given during the past year are the following: 

Administration of injections by nurses; use of 
drugs of unknown nature; marriage of persons uith 
positive Wassermann reactions; confidential nature 
of x-ray films; medical services rendered under con- 
tract; examination of hospital records by lay per- 
sons; leases and military service; operative con- 
sents; venereal disease and emplojonent; contracts 
with substitute physicians; hospitals’ duty to ac- 
cept patients; licenses of foreign physicians; hos- 
pitals’ control over its professional staff; scope of 
practice of nursing; assistance to physicians by 
persons other than nurses; liability of Army 
physicians; diathermy treatment by assistant; 
.sterilization of patients; responsibility for acts of 
interns; fee of anesthetist; consent to plastic sur- 
gery; interns and Workmen’s Compensation; physi- 
cian and nurse anesthetists; physician's liability for 
acts of subordinates; employment of anesthetist by 
physician. 

Other Counsel Activities. — Your Counsel, acting 
with the Committee on Bylaivs, e.xamined various 
proposed amendments to the Constitution and By- 
laws of a number of component county societies and 
has rendered advice and made suggestions in connec- 
tion therewith. 

Your Counsel drew the contracts between iMr. 
Kent Lighty and the State Society with reference to 
advertising matter in the New Y^ork State Journal 
OP Medicine, the Medical Directory of New York, 
New Jersey, and Connecticut, and the Commercial 
Exhibits, and conferred ivith the members of the 
Publication Committee with reference to the situa- 
tion resulting from the death of Air. Lighty. 

Your Counsel drew the contract between the 
Society and Dr. Joseph S. Lawrence, its Executive 
Officer. 

Your Counsel also drew the contract between the 
Society and Air. Dwight Anderson, as director of the 
Public Relations Bureau and business manager of 
the New York State Journal op Medicine and 
the Medical Directory of New York, New Jersey, 
and Connecticut. 

Your Counsel has conferred at various times with 
members of the various committees on certain 
phases of their work. 

Your Counsel attends and advises at the regular 
meetings of the Council of your Society. 

Your Counsel is constantly in comrnunication by 
telephone and letter with Dr, Peter Irving, secretary 
and general manager of the Society, and with Mr. 
Dwight Anderson with regard to the many questions 
which arise almost daily in connection with their 

It should also be noted that daily telephime calls 
from members of the Society come to your (counsel 
and his office staff. These calls require advice ana 
assistance on various problems. Many ol these 
telephone inquiries present emergency situations 
which cannot be handled by correspondence. 

Legislative Advice and Activities, ’.^tinng t e 

period of time that the Legislature was m se 


bv vour Counsel considered to be of interest. 

^Your Counsel is pleased to learn from the members 
of your Society from time to time that these reports 


profession and gave auviuc ixnu e ., 

conferred also, with the Executive Officer toe 
Society regarding such bills on vano 
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At the morning session, we were addressed firet by 
Dr. Thomas A. McGoldrick, Chairman of the Brook- 
lyn Branch of the National Physicians Committee, 
Chairman of the Committee on hlilitary and Naval 
Affairs and Civilian Defense of the Medical Society 
of the County of Kings, and President-Elect of the 
Meical Society of the State of New York. 

Dr. McGoldnek's topic was "Recent Trends in the 
Economics of Medicine.” He was followed by Dr. 
Henry W. Cave, Director of the Procurement and 
Assignment Service of the Second Service Command, 
who spoke on "The Procurement and Assignment 
Service as It Affects Physicians." 

Dr. Joe R. Clemmons and Dr. Louis H. Bauer led 
the discussion of Dr. Cave’s paper. 

The luncheon session was attended by sixty mem- 
bers of the four component coimty societies and 
about an equal number of members of the four 
woman’s auxiliaries. 

Present also at the luncheon were the following 
officials of the Medical Society of the State of New 
York: Dr. Peter Irving, Secretary and General 
Manager; Dr. Joseph Lawrence, Executive Officer; 
Dr. Louis H. Bauer, Speaker of the House of Dele- 
gates; and Mr. Dwight Anderson, Director, Public 
Relations Bureau. 

We were much honored in having Dr. George W. 
Gottis, President of the Medical Society of the State 
of New York, as the guest speaker at this session. 
Dr. Cottis presented a masterly paper on “Aledicine 
of the Future — -Evolution or Revolution.’’ 

The nominating committee presented the names 
of the following physicians for office for the ensuing 
two years; president, Dr. Francis G. Riley, Ja- 
maica; first vice-president, Dr. John B. D’Albora, 
Brooklyn; second vice-president. Dr, Charles W. 
Martin, Woodmere; secretary-treasurer, Dr. Charles 
F. McCarty, Brooklyn. 

On motion, duly seconded, these gentlemen were 
unanimously elected. 

Seated at the speaker’s table at the iimcheon were 
the following representatives of the woman’s 
auxiliaries: Mrs. J. Emerson Noll, president, New 
York State Woman’s Auxiliary; Mrs. J. S. Kice, 
chairman. National Committee on Legislation; 
Mrs. William J. Godfrey, president, Queens County 
Woman’s AuxUiarj'; Mrs. John L. Bauer, president. 
Kings County Woman’s Auxiliary; Mrs. .Arthur D. 
Jacques, president, Nassau Coimty Woman’s Aux- 
iliarj'; Mrs. (^orge P. Bergmann, president, Suf- 
folk County Woman’s Auxiliary. 

The afternoon session, devoted to war injuries, 
was ably covered by Dr. Charles E. Bove, former 
director of surgery at the American Hospital in 
Paris, whose topic was “The Treatment of War 
Burns,” and Dr. Irwin E. Siris, assistant professor 
of surgery, Neiv A'ork University School of Medicine 
and attending surgeon at Bellevue Hospital, who 
talked on "The Emergency Treatment and Trans- 
portation of Fractures.” Excellent moving pictures 
accompanied this talk. 

In spite of the difficulties of restricted traveling 
and the absence of many members who are serving 
in the armed forces, the meeting was regarded .os 
highly successful by everyone who attended. 

Respectfully submitted, 

Buhboe P. M.xcLe.xx', M.D., Presulent 
-March 2, 1943 

Third District Branch 
To the House of DchgaUs; Gentlemen: 

The annual meeting of the Third District Branch 
w;is held at the Wolfert’s Roost Country Club, Al- 


bany, New T’ork, in September, 1942, with an e.x- 
ceUent attendance. 

Among the speakers wa.s Dr. Louis H. Bauer, of 
Hempstead, who gave an e.xeeptionally line talk on 
aviation medicine. President George W. Cottis was 
also present and gave to the members of the Third 
District a vety direct talk on our position in present- 
day affairs. 

The main speaker was the Honorable Judge IVil- 
liam H. Wadhams, who held the audience spell- 
bound nlth an address on France and India. It wa,s 
generally conceded that this was the finest talk that 
has been heard at a district branch meeting. 

The Third District Branch has cooperated ex- 
ceedingly well with the Office of Procurement and 
.Assignment and has furnished more than its quota of 
doctors to the armed service. 

At the business section of the meeting. Dr. 
Stephen H. Curtis was elected president, and Dr. 
Homer L. Nehns was elected fiist vice-president. 

Respectfully submitted, 

Mahlox H. Atkinsox, M.D., President 
March 2, 1943 

Founh District Branch 
To the House of Delegates; Gentlemen: 

The thirty-sixth annual meeting of the Fourth 
District Branch of the Medical Society of the State 
of New York was called to order at 11:30 -i.M. on 
Friday, September 18, 1942, in the Nurses' Home at 
the Mary McClellan Hospital in Cambridge, New 
York. 

The progi-am was divided into two parts. The 
first was given over to a report by various officers of 
the State Society on the activities and functions of 
the Society, On this part of the program, Dr. Peter 
Irving, the Secretary, was the first speaker. He out- 
lined the Society organization, explained the duties 
of the Council and Committees, and told how they 
worked. Dr, Joseph Lawrence, the E.xecutive 
Officer, followed, speaking of the importance of the 
Committee on Legislation. He stressed the fact 
that it is incumbent upon all members and also upon 
all of the various county societies, as well as the 
State Society, to keep informed on ail legislative 
matters dealing with medicine. Dr. O. W. H. 
Mitchell, of Syracuse, the chairman of the Com- 
mittee on Public Health and Education, described 
the various programs being carried on by his Com- 
mittee and pointed out that it is possible for his 
Committee to help any community in the state that 
is an.xious to have postgraduate instruction. Dr. 
Floyd S. Winslow of Rochester, chairman of the 
Committee on Medical Publicity, spoke on the im- 
portance of proper publicity and, among other 
things, recommended to the members of the Society 
the new book by Air. Dwight Andei-son and Aliss 
Margaret Baylous, When Doctors Are Rationed. 
Dr. Herbert H. Bauckus, of Buffalo, chairman of the 
Committee on Public Relations and Economies, 
d’lscussed the importance of giving thought to satis- 
factory public relations. Dr. David Kaliski, of 
New York, director of the Workmen’s Compensation 
Bureau, spoke on the work of the Bureau. He 
stated that a new fee schedule is being negotiated 
iiith the carrier and that to this end it is extremely 
important that doctors advise the Bureau of the in- 
creases in their own cost of practice, Mr. Thomas 
H. Clearwater, speaking for Mr. Broiiian, our Coun- 
sel, covered the subject of Malpi-.ictice Defease and 
Insurance. He stressed the inqiortance of main- 
taming a policy even while in service, and he also 
reported that the change of the master policy to the 
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“Section 1. The House of Delegates shall 
be composed of (a) Delegates elected by the com- 
ponent County Medical Societies; (6) Officers of 
the Society and other members of the Council 
and of the Board of Trustees; (c) the Presidents of 
the District Branches sitting as District Dele- 
gates; and (d) a representative fro/n each Scientific 
Section to be elected by each such Section. Past- 
Presidents of the Society shall be life members of 
the House of Delegates. Each component County 
Society shall be entitled to elect as many delegates 
as there shall be State Assembl}’ Districts in such 
county at the time of the election, but each com- 
ponent County Medical Society shall be entitled 
to elect at least one delegate. A component 
Society representing by its name more than one 
county shall be entitled to as many delegates as 
there are Assembly Districts in the counties 
named in the title of such society.” 

The third adds a new Article, No. XIV, to the 
Constitution; and the fourth adds a new Section, 
No. 4, to Chapter XII of the Bjdaws. 

Article XIV 

Medical Benevolence Fund 
“There shall be created a Benevolence Fund 
under the terms and conditions outlined in Chap- 
ter XII, Article 4, of the Bylaws. For this pur- 
pose there shall be appropriated by the Trustees 
out of the funds of the Society a sum not to ex- 
ceed fifty cents per active member per year, to 
be set aside by the Treasurer as a special fund for 
the purpose of this Article. This fund shall be 
kept separate and invested or distributed by 
direction of the Board of Trustees of the Society 
under i-ules and regulations approved by the 
latter. The fund shall be used only for the relief 


of pecuniary distress of sick or aged members who 
are or have been active members in good standing 
of the Society.” ^ 

Chapter XII, Section 4 
Special Conunittees 

“Section 4 — ^The President of the Society shall 
appoint, immediately after the Annual Meeting, 
a special committee of five to be known as the 
Special Committee on Benevolence of the Medical 
Society of the State of New York, consisting of 
two members from the Board of Trustees to be 
.selected bj’ the Chairman of the latter, the 
Treasurer, the Secretary, and a lepresentative 
from the Woman’s Au.x'iliary of the State Society 
to be selected bj' its President. This Committee 
■shall select its own Chairman and have absolute 
jurisdiction over the distribution of such funds as 
have been allotted by the Society’s Finance 
Committee from current income after appropria- 
tion by the Board of Trustees. No moneys shall 
be paid except on svarrants signed by the Chair- 
man of the Committee and the Treasurer. The 
Committee shall formulate rules and regulations 
for the acceptance of beneGciaries for considera- 
tion and approval by the Council. It may solicit 
subscriptions, donations, and legacies to be added 
to the principal of the Benevolence Fund. It 
shall present a detailed audit of receipts and ex- 
penditures, included in an annual report of its 
activities to the Council and the House of Dele- 
gates.” 

Respectfully submitted, 

Lotjis H. B.\uer, hl.D., Speaker 
Peter Irving, M.D., Secretary 

March 1, 1943 
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First District Branch 

To the House of Delegates; Gentlemen: 

The First District Branch held its annual meeting 
on Wednesday, October 7, 1942, at Yonkers, New 
York, at St. Joseph’s Hospital. 

The exigencies of war, with its concomitant uncer- 
tainties, caused a deviation from the policy of the 
past few years. Instead of the one-day postgradu- 
ate and refresher course that has come to be the 
usual procedure in the district, and with a feeling 
that there had been many lectures on war surgery, it 
was decided that in this instance the meeting would 
cater to the needs of those physicians remaining at 
home, many of W'hom wdll have been brought back 
from partial retirement to the field of the general 

practitwMr^l York City, spoke on 

the “Status of Modern Estrogen Therapy.” Dr. 
Byron P. Stookey, of New York Cit^ spoke on 
“Low Back and Sciatic Pain: Its Relation to 
Neurosurgery,” with special reference to the syn- 
drome of nucleus pulposis. Other speakers were 
Dr Lloyd F. Graver, of New York City, who sp^e 
on “The Scope of hlodern Radiotherapy, and Dr. 
Harry Gold, of New Y;ork City, who explained the 
“Newer Advances in Digitalis Therapy. Dr. Gold 
brought forth several revolutionary ideas m the 

^^Those attending tlie meeting were luncheon gu^te 
ofThe hoSS Dr. George Cottis, president of the 


State Society, gave an interesting talk urging the 
medical profession to reappraise its position in a 
changing world and asserted that “the wave of 
world revolution having broken out on our own 
shores, all of us doctors must consider what lies 
ahead of us.” 

Dr. Henry W. Gave, in charge of Procurement and 
Assignment for the Second Service Command, ex- 
plained the needs of the armed forces and medicine s 
response to the country’s call. Dr. Joe R. Clem- 
mons, in charge of Procurement and Assignment for 
New York State, described the requirements that the 
physicians of this state must meet. 

The following ofScers were elected to guide the 
district for the term 1943 to 1945: Dr. James C- 
Morrissey, Yonkers, president; Dr. &ott L. bmitn, 
Poughkeepsie, first vice-president; Dr. HaroW r. 
Morrison, Tuxedo Park, second vice-president; ur. 
Henry W. Miller, Brewster, treasurer; Dr. Isidore 
J. Landsman, Bronx, secretary. 

Respectfully submitted, 

AliEXjiNDEB N. SblmaN, hl.D., President 
March 2, 1943 


Second District Branch 
To the House of Delegates; Gentlemen: 

The annual meeting of the City on 

was held at the Garden City Hotel, Garden CiD, on 

October 28, 1942. 
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At the morning session, we were addressed first by 
Dr. Thomas A. iNIcGoldrick, Chairman of the Brook- 
lyn Branch of the National Physicians Committee, 
Chairman of the Committee on Military and Naval 
Affairs and Civilian Defense of the Medical Society 
of the County of Kings, and President-Elect of the 
Medical Society of the State of New York. 

Dr. McGoldrick's topic was “Recent Trends in the 
Economics of Aledicine.” He was followed by Dr. 
Henry W. Cave, Director of the Procurement and 
Assignment Service of the Second Service Conimand, 
who spoke on “The Procurement and Assignment 
Service as It Affects Physicians.” 

Dr. Joe R. Clemmons and Dr. Louis H. Bauer led 
the discussion of Dr. Cave’s paper. 

The limcheon session was attended by sixty mem- 
t)ers of the four component county societies and 
about an equal number of members of the four 
woman’s auxiliaries. 

Present also at the luncheon were the following 
officials of the Medical Society of the State of New 
York; Dr. Peter Irving, Secretary and General 
Manager; Dr. Joseph Lawrence, Executive Officer; 
Dr. Louis H. Bauer, Speaker of the House of Dele- 
gates; and Mr. Dwight Anderson, Director, Public 
Itelations Bureau. 

We were much honored in having Dr. George W. 
Gottis, President of the Medical Society of the State 
of New York, as the guest speaker at this session. 
Dr. Gottis presented a masterly paper on “Medicine 
of the Future — ^Evolution or Revolution.” 

The nominating committee presented the names 
of the following physicians for office for the ensuing 
two years; president. Dr. Francis G. Riley, Ja- 
maica; first vice-president, Dr. John B. D’Albora, 
BrooUyn; second vice-president, Dr. Charles W. 
Martin, Woodmere; secretary-treasurer. Dr. Charles 
F. McCarty, Brooklyn. 

On motion, duly seconded, these gentlemen were 
unanimously elected. 

Seated at the speakers table at the limcheon weie 
the following representatives of the woman’s 
auxiliaries: Sha. J. Emerson Noll, president. New 
York State Woman’s Auxiliary; Mrs. J. S. Kice, 
chairman, National Committee on Legislation; 
Mrs. William J, Godfrey, pre.sident, Queens County 
Woman’s Aimliaiy; Mrs. John L. Bauer, pre-ideiit, 
Kings County Woman’s Auxiliary; Mrs. Arthur D. 
Jacques, president, Nassau County Woinan’s Aux- 
uiary; Mrs. George P. Bergmann, president, Suf- 
folk County Woman’s Auxiliary. 

The .afternoon session, devoted to war injuries, 
was ably covered by Dr. Charles E. Bove, former 
director of surgery at the American Hospital in 
Paris, whose topic was “The Treatment of War 
Burns,” and Dr. Irwin E. Shis, assistant professor 
of surgeiyq New- Y’ork University School of Medicine 
and attending surgeon at Bellevue Hospital, who 
talked on “The Emergency Treatment and Trans- 
portation of Fractures." Excellent moving pictures 
accompanied this talk. 

In spite of the difficulties of restricted traveling 
and the absence of many members who are serving 
I'- ^ttnied forces, the meeting was regarded as 
highly successful by everyone who attended. 
Respectfully submitted, 

, , Bdkdok P. MacLeax, M.D., Prexulenl 

March 2, 1943 

Third District Branch 
1 o Huiuic of Delegates; Gentlemen: 

The annual meeting of the Third District Branch 
"as held at the Wolfert’s Roost Countr}’ Club, Al- 


bany, New York, in September, 1942, with an ex- 
cellent attendance. 

Among the speakers ivas Dr. Louis H. Bauer, of 
Hempstead, who gave an e.xceptionally tine talk on 
aviation medicine. President George W. Gottis was 
ako pie-ent and gave to the members of the Third 
District a very direct talk on our position in present- 
day affairs. 

The main speaker was the Honorable Judge Wil- 
liam H. Wadliaras, who held the audience spell- 
bound with an addiess on France and India. It was 
generally conceded that this was the finest talk that 
has been heard at a district branch meeting. 

The Third District Branch has cooperated e.v- 
ceedingly well with the Office of Procurement and 
-Assignment and has furnished more than its quota of 
iloctors to the armed service. 

At the business section of the meeting, Dr. 
Stephen H. Curtis "'as elected president, and Dr. 
Homer L. Nelms was elected fii'st vice-president. 

Respectfully submitted, 

Maheon H. Atkinson, M.D,, President 
March 2, 1943 

Fourth District Branch 
To the Home of Delegates; Gentlemen: 

The thirty-sixth annual meeting of the Fourth 
District Branch of the Medical Society of the State 
of New York was called to order at IT. 30 a.m. on 
Friday, September 18, 1942, in the Nurses’ Home at 
the Mary McClellan Hospital in Cambridge, New 
York. 

The program was divided into two parts. The 
first was given over to a report by various officers of 
the State Society on the activities and functions of 
the Society. On this part of the program, Dr. Peter 
Irving, the Secretary, was the first speaker. He out- 
lined the Society organisation, explained the duties 
of the Council and Committees, and told how they 
worked. Dr. Joseph Lawrence, the E.xecutive 
Offiter, followed, speaking of the importance of the 
Committee on Legislation. He stressed the fact 
that it k incumbent upon all members and also upon 
all of the various county societies, as well as the 
State Society, to keep informed on all legislative 
matters dealing with medicine. Dr. 0. W. H. 
Mitchell, of Syracuse, the chairman of the Com- 
mittee on Public Health and Education, described 
the various programs being carried on by his Com- 
mittee and pointed out that it is possible for his 
Conuiuttee to help any community in the state that 
is anxious to have postgraduate instruction. Dr. 
Floyd S. Winslow of Rochester, chairman of the 
Committee on Medical Publicity, spoke on the im- 
portance of proper publicity and, among other 
things, recommended to the members of the Society 
the new book by Mr. Diright Anderson and Mis.s 
Margaret Baylous, When Doctors Are Rationed. 
Dr. Herbert H. Bauekus, of Buffalo, chairman of the 
Committee on Public Relations and Economics, 
discussed the importance of giving thought to satis- 
factory public relations. Dr. David Kaiiski, of 
New York, director of the "Workmen’s Compensation 
Bureau, spoke on the work of the Bureau. He 
stated that u new fee schedule is being negotiated 
with the carrier and that to this end it is extremely 
important that doctors advise the Bureau of the in- 
crea-es in their own cost of practice, Mr. Thomas 
H. Clearwater, speaking for Mr. Bro-u;ui,ourCoun- 
-el, covered the subject of .Malpmctice Defen.se and 
Iiiburaiice. He .stressed the importance of main- 
taining a policy even wliile in service, and he ako 
reported that the change of the m.aster policy to the 
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Yorkshire Indemnity has worked very well. These 
officers answered many questions from the floor. 

On the afternoon session there were two scientific 
papers. The first was by Dr. Robert Levy, of New 
York, who spoke on “Cardiac Pain — Its Significance 
and Treatment.” During this talk he stressed the 
relationship between cardiac pain and insufficient 
oxygenation of the myocardium. In support of this 
he mentioned the work that has been done with low- 
oxygen mixtures as a diagnostic aid in suspected 
coronary disease. He also demonstrated the 
efficiency of aminophylline in controlling symptoms. 
Dr. John M. Swan, of Rochester, the executive 
secretary of the New York State Committee of the 
American Society for the Control of Cancer, Inc., 
discussed the cancer problem and brought up the 
work of the group of Rochester hospitals, showing 
the number of five- and ten-year cures. This was 
followed by a lively discussion. During the meeting 
there were two other talks which were not scheduled 
but which were nevertheless veiy much worth 
while. The first was by Major Edward K. Reid, 
director of the Medical Officers Recruiting Board of 
the State of New York. He spoke of the functions 
of the Procurement and Assignment Service and 
stated that their problem was now almost entirely 
complete, that there were very few physicians of the 
age group certified as available by their county 
boards who had not yet been placed. He also justi- 
fied the earlier advice to the younger men to get 
in service, saying that on the fifteenth of the month 
he had received a telegram that commissions in a 
grade higher than First Lieutenant were no longer 
to be awarded. Dr. Lee Preston, Chief Medical 
Officer of the New York State War Council, also 
spoke and told of tlie plans of the Council. He 
stated that the Emergency Medical Service in the 
various communities liad been crippled because of 
men constantly being called to the colors. How- 
ever, he said that this condition was practically over, 
and very soon it should be possible to settle upon a 
stable organization. 

At the beginning of the afternoon session a nomi- 
nating committee, composed of Dr. Morris Maslon, 
of Glens Falls, Dr. Denver M. Vickers, of Cambridge, 
and Dr. J. Woods Price, of Saranac Lake, reported a 
slate of officers for the next two years. The officers 
were: president. Dr. Harold A. Peck, of Glens 
Falls; fii'st vice-president, Dr. Frank Finney, of 
Malone; second vice-president, Dr. Denver M. 
Vickers, of Cambridge; secretary, Dr. F. Leslie 
Sullivan, of Scotia; treasurer. Dr. Gilberto S. 
Pesquera, of Mount McGregor. 

A delicious luncheon was served in the dining 
room of the Nurses’ Home, where the members of 
the Society and the Auxiliary were the guests of the 
Mary McClellan Hospital. 

The annual banquet was held at the Cambridge 
Wniisp at 7; 00 P.M. Preceding the presidential 
fddTess, a short talk was given by Dr. Silas J 
Banker of Fort Edward, who had been president of 
the Fourth District Branch at the time it last met in 
Washington County-namely, at Fort Edward in 
101.3 Other short talks were made by Dr. Ray- 
iinnii G Perkins, of Malone; Mrs. Emerson Noll, 

mond u. rerau of the New 


their solution. Following his talk. Dr. William V. 
Cone, chief of the Neurosurgical Service of Montreal 
Neurological Institute and formerly Lieutenant- 
Colonel in the Canadian Medical Corps, spoke on 
‘The Role of the Special Hospital in War.” Dr. 
Cone’s talk was a brilliant plea for more special 
hospitals, such as neurosurgic ones, for the care of 
the wounded, rather than having all injuries taken 
care of in general hospitals. 

The attendance was small, the registration being 
55, of whom 40 were from the district. As was to be 
expected, there were very few of the younger men 
present. 

Respectfully submitted, 

WiLLiAAi WAHniNBR WooDRuPF, M.D., President 
March 2, 1943 


President of the Woman’s Amdliary 
Vnrk State Medical Society, and also presidents of 
xi «;npieties and other State officers who were 

'rL^t Dr. otrge W Cottis, President of the 
Sin rp Society discussed the role of organized medi- 
• i diirine tlie present crisis and m the years after 
dr He brought up many of the problems in 
detal^iid admonisiied us to think seriously about 


Fifth District Branch 

To the House of Delegates; Gentlemen: 

The annual meeting of the Fifth District Branch 
was held Thursday, September 24, 1942, at the 
Teugega Club at Rome. There were 58 members 
present. 

The program was opened at 10:00 a.m. with an 
interesting p,aper on “Care of the Aged in Civilian 
Defense” by Dr. James W. W. Dimon, of Utica. 
There followed two talks on wartime medicine, both 
of an up-to-date nature. Dr. Emmett A. Dooley, 
assistant clinical professor of surgery. New York 
Post-Graduate Medical School, spoke on "The 
Treatment of Burns”; and Dr. Leon E. Sutton, 
professor of clinical surgery at the Syracuse Uni- 
versity College of Medicine, went into “The Prob- 
lem of Healing in Deep Burns.” Both of these 
presentations were excellent. The discussion which 
followed was both profitable and interesting. 

At the luncheon, President Cottis gave an address 
on modern trends in sociology and the need of the 
medical profession to get into the driver’s seat to 
make sure that the wisest course be followed in such 
fashion as to make the most of new things. 

In the afternoon, Dr. Carl A. Peterson, assistant 
attending surgeon at the New York Post-Graduate 
Hospital, read a paper on “The Care of Head 
Injuries.” Dr. Herbert H. Bauckus, of Buffalo, 
spoke, as chairman of the Council Committee on 
Public Relations and Economics, on “The Care of 
the Sick and Medical Expense Indemnity Insur- 
ance.” Dr. Bauckus made it clear that the Council 
is eager to see this type of nonprofit insurance pro- 
moted more widely and more fully throughout the 
state. 

Respectfully submitted, 

Edw'abd C. Reifbnstein, Presidenl 

March 1, 1943 

Sixth District Branch 

To the House of Delegates; Gentlemen: 

The thirty-sixth annual meeting of the 
District Branch of the Medical Society of the State 
of New York w'as held at the International Business 
Machines Country Club at Endicott, New York, on 
Wednesday, September 16, 1942. The attendance 

was 82. „ ■ t in 

The first wartime meeting of the Society ; 
twenty-four years registered a sharp f !. 

registration. However, the usual interest u* .‘'‘L? 
present made the small attendance but slign } 
noticed. _ . r i 

The program of the morning session waa as 
lows: “Treatment of the Aged” by Dr. Ernst 
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Boas, associate attending physician at Mount Sinai 
Hospital, New York City; “Nutrition: Survey of 
Recent Findings and a Discussion of General Prob- 
lems” by Dr. L. A. Maynard, director of the 
School of Nutrition, Cornell University, Ithaca; and 
“Progress Report of Medical Recruiting in the Sixth 
District Area” by Major Edward K. Reid, U.S. 
Army. 

At the afternoon session a symposium on Medical 
Indemnity Insurance was held. This method of pres- 
entation of a subject was an innovation, highly suc- 
cessful. The panel consisted of Dr. Frederick M. 
Miller, Jr., of Utica, Dr. Harvey P. Hoffman, of 
Buffalo, and Dr. Frederick E, Elliott, of Brooklyn. 
The chairman of the meeting acted as coordinator. 
Each speaker on the panel spoke for twenty minutes. 
The chairman then called for questions from the 
floor. He referred them to panel participants for 
answer. Many questions were asked, resulting in a 
thorough discmssion of the subject. 

At the conclusion of the symposium. Dr. W. D. 
Ludlum gave a brief report on the objectives of the 
National Physicians Committee. Following a dis- 
cussion of this report, the meeting was adjourned. 
Respectfully submitted, 

NokmanS. Moohb, M.D,, President 

March 2, 1943 

Seventh District Branch 

To the House of Delegates; Gentlemen; 

The annual meeting of the Seventli District 
Branch was held on Wednesday, September 23, 1942, 
at the Academ}' of Medicine in Rochester. There 
were 218 members present. 

The meeting was called to order at 9:45 A.st., and 
motion sound pictures were shown, for which the 
films had been provided by the Britisii Information 
Services. They brought home to the physician'- 
problems which they may meet both in the war and 
m civilian life. Their titles follow. “London Five 
l^ids,” “London Can Take It,” “Lofoten Raid,” 
Morning Paper,” “Three in a Shell Hole,” and 
"Historic Record.” 

Two papers were then read on subjects of ever 
pressing interest. Dr. Nolan D. C. Lewis, profussor 
of psychiatry. College of Physicians and Surgeon.'), 
Columbia University, spoke on “The Psychological 
Problems of Age.” He brought out the fact that the 
older members of the profession must now bear an 
ever increasing burden in caring for civilian health. 

Dr. Cornelius P. Rhoads, director. Memorial 
Hospital, New York City, then spoke on “The 
Modern Conception and Treatment of Cancer.” 
bringing the audience up to date on the cancer prob- 
lem. 

After luncheon, officers of the State Medical 
Society were introduced: Dr. Joseph S. Lavvrence, 
Executive Officer; Mr. Dwight Anderson, Director 
of the Bure.au of Public Relations; Dr. Peter Irving, 


Secretary and General Manager; and Dr. George W. 
Cottb, President. Dr. Gottis expressed his deep 
conviction that tlie profession should keep in step 
with modern sociologic trends in order to take leader- 
ship in finding the best ways to succeed in caring for 
the sick. 

Then the scientific program was continued with a 
forum discussion on four papers, “Blood Plasma” 
by Dr. Joseph W. Howland, “Burns” by Dr. James 
S. Houck, “Fractures” by Dr. Joseph P. Henry, and 
“Shock” by Dr. Maurice Barnard. Dr. Leo J. 
Simpson acted as chairman of the panel and called 
on Dr. John Detro, Dr. Earle Mahoney, Dr. Henry 
Crawford, and Dr. Fred A. Bryan. This was an 
outstanding discussion in civilian defense problems 
with the latest medical information clearly de- 
scribed. 

Respectfully submitted, 

BENJA.M 1 N J. Slatbu, M.D., President 
March 1, 1943 

Eighth District Branch 

To the House of Delegates; Gentlemen: 

The thirty-seventh annual meeting of the Eighth 
District Branch was held on Thursday, October 1, 
1942, at the Veterans Facility Building in Batavia. 
There were 97 members present. 

The morning ses.sion opened at 10:00 a..m. with a 
symposium of “Effects of War Gases.” Dr. Stephen 
J. Walczak, Dr. Ramsdell Gurney, and Dr. Harvey 
P. Hoffman, of Buffalo, discussed this important 
subject in up-to-date fashion. 

Dr. Herbert H. Bauckus, of Buffalo, Chairman of 
the Public Relations and Economics Committee of 
the Council, then spoke on the subject of "Medical 
Rxpen.se Indemnity Insurance.” He expressed the 
great desire of the State Society administration, to 
effect further promotion of this nonprofit insurance 
than has so far occurred in New York. 

At the luncheon, officers of the State Medical 
Society, past and present, were introduced. Presi- 
dent Cottis spoke of the need for the medical pro- 
fession to concern itself with changing sociologic 
tiends in such a way as to lead in ensuring real 
medical care in the future. 

In the afternoon Dr. William D. Stroud, professor 
of cardiology, Jefferson Medical College, Phila- 
delphia, read a paper on “Cardiac Pain.” Dr. 
Herman E. Pearse, Jr., assistant professor of surgery, 
University of Rochester School of Medicine and 
Dentistry, gave a talk illustrated by lantern slides 
on “Peripheral Vascular Diseases.” 

Since Dr. Robert C. Peale, President of the 
Branch, i.s absent on leave from his State Society 
duties for service in the Army, reporting on County 
activities falls to me as vice-president. 

Respectfully submitted, 

PETca.I, Di Natai.k, M.D., Vice-Presidetil 
March 1, 1943 
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Yorkshire Indemnity has worked very well. These 
officers answered many questions from the floor. 

On the afternoon session there were two scientific 
papers. The first was by Dr. Robert Levy, of New 
York, who spoke on “Cardiac Pain — Its Significance 
and Treatment.” During this talk he stressed the 
relationship between cardiac pain and insufficient 
oxygenation of the myocardium. In support of this 
he mentioned the woi'k that has been done with low- 
oxygen mixtures as a diagnostic aid in suspected 
coronary disease. He also demonstrated the 
efficiency of aminophylline in controlling symptoms. 
Dr. John M. Swan, of Rochester, the e.xecutive 
secretary of the New York State Committee of the 
American Society for the Control of Cancer, Inc., 
discussed the cancer problem and brought up the 
work of the group of Rochester hospitals, showing 
the number of five- and ten-year cures. This was 
followed by a lively discussion. During the meeting 
there were two other talks which were not scheduled 
but which were tievertheless veiy much worth 
while. The first was by Major Edward K. Reid, 
director of the Medical Officers Recruiting Board of 
the State of New York. He spoke of the functions 
of the Procurement and Assignment Service and 
stated that their problem was now almost entirely 
complete, that there were very few physicians of the 
age group certified as available by their county 
boards who had not yet been placed. He also justi- 
fied the earlier advice to the younger men to get 
in service, saying that on the fifteenth of the month 
he had received a telegram that commissions in a 
grade higher than First Lieutenant were no longer 
to be awarded. Dr. Lee Preston, Chief Medical 
Officer of the New York State War Council, also 
spoke and told of the plans of the Council. He 
stated that the Emergency Medical Service in the 
various communities had been crippled because of 
men constantly being called to the colors. How- 
ever, he'said that this condition was practically over, 
and very soon it should be possible to settle upon a 
stable organization. 

At the beginning of the afternoon session a nomi- 
nating committee, composed of Dr. Morris Maslon, 
of Glens Falls, Dr. Denver M. Vickers, of Cambridge, 
and Dr. J. SVoods Price, of Saranac Lake, reported a 
slate of officers for the ne.xt two years. The officers 
were: president, Dr. Harold A, Peck, of Glens 
Falls; first vice-president, Dr. Frank Finney, of 
Malone; second vice-president. Dr. Denver M. 
Vickers, of Cambridge; secretary. Dr. F. Leslie 
Sullivan, of Scotia; treasurer. Dr. Gilberto S. 
Pesquera, of Mount McGregor. 

A delicious luncheon was served in the dining 
room of the Nurses’ Home, where the members of 
the Society and the Auxiliary were the guests of the 
Mary McClellan Hospital. 

The annual banquet was held at the Cambridge 
House at 7:00 p.m. Preceding the presidential 
address, a short talk was given by Dr. Silas J 
Banker of Fort Edward, who had been president of 
the Fourth District Branch at the time it last met in 
Washington County— namely, at Fort EdwaM in 
1013 Other short talks were made by Dr. Ray- 
mnnd G Perkins, of Malone; Mrs. Emerson Noll, 
Presidimt of the Woman’s Auxiliary of the New 
York State Medical Society, and also presidents of 
tlw countv societies and other State officers who were 
^rP^ent "Dr. George W. Cottis, President of the 
Society, discussed the role of organized medi- 
StfltG © . 'll’ niMcic f^nrl t'n vpnrfi aftp.r 


their solution. FoUmving his talk. Dr. William V. 
Cone, chief of the Neurosurgical Service of Montreal 
Neurological Institute and formerly Lieutenant- 
Colonel in the Canadian Medical Corps, spoke on 
"The Role of the Special Hospital in War,” Dr. 
Cone’s talk was a brilliant plea for more special 
hospitals, such as neurosurgic ones, for the care of 
the wounded, rather than having all injuries taken 
care of in general hospitals. 

The attendance was small, the registration being 
55, of whom 40 were from the district. As was to be 
expected, there were very few of the younger men 
present. 

Respectfully submitted, 

WiLLi.wi W^niNER Woodruff, M.D., President 
March 2, 1943 

Fifth District Branch 

To the House of Delegates; Gentlemen: 

The annual meeting of the Fifth District Branch 
was held Thursday, September 24, 1942, at the 
Teugega Club at Rome. There were 5S members 
present. 

The program was opened at 10:00 a.m. with an 
interesting paper on “Care of the Aged in Civilian 
Defense” by Dr. James W. W. Dimon, of Utica. 
There followed two talks on wartime medicine, both 
of an up-to-date nature. Dr. Emmett A. Dooley, 
assistant clinical professor of surgery. New York 
Post-Graduate Medical School, spoke on “The 
Treatment of Burns”; and Dr. Leon B. Sutton, 
professor of clinical surgery at the Syracuse Uni- 
versity College of Medicine, went into "The Prob- 
lem of Healing in Deep Burns.” Both of these 
presentations were excellent. The discussion winch 
followed was both profitable and interesting. 

At the luncheon, President Cottis gave an addr^ 
on modern trends in sociology and the need of the 
medical profession to get into the driver’s seat to 
make sure that tlie wisest course be followed in such 
fashion as to make the most of new things. 

In the afternoon, Dr. Carl A. Peterson, assistant 
attending surgeon at the New York Post-Grawate 
Hospital, read a paper on “The Care of Heed 
Injuries.” Dr. Herbert H. Bauckus, of Buffalo, 
spoke, as chairman of the Council Committee on 
Public Relations and Economics, on “The Care ol 
the Sick and Medical Expense Indemnity Insur- 
ance.” Dr. Bauckus made it clear that the Council 
is eager to see this type of nonprofit insurance pro- 
moted more widely and more fully throughout the 
state. 

Respectfully submitted, 

Edw.ard C. Rbifenstein, Presiaeni 

March 1, 1943 


Sixth District Branch 


Sixth 


cine 


during tlie present crisis and in the years after 
He brought up many of the problems in 
d tail aiid •idmonished us to think seriously about 


To the House of Delegates; Gentlemen: 

The thirty-sixth annual meeting of the 
District Branch of the Medical Society of the oia 

of New York was held at the International Busin - 

Machines Country Club at Endicott, New 1 ’ 

Wednesday, September 16, 1942. The attend. 

was 82. . , o in 

The first wartime meeting of the Society 
twenty-four years registered a sharp 
registration. However, the usual interest o . 
present made the small attendance but s g 
noticed. . f„l. 

The program of the morning session was 
lows: ^‘Treatment of the Aged” by Dr. Linsi r. 
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Boas, associate attending physician at Mount Sinai 
Hospital, New York City; “Nutrition; Survej' of 
Recent Findings and a Discussion of General Prob- 
lems” by Dr. L. A. Maynard, director of the 
School of Nutrition, Cornell University, Ithaca; and 
“Progress Report of Medical Recruiting in the Sixth 
District Area" bj' Major Edward K. Reid, U.S. 
Array. 

At the afternoon session a sjunposium on Medical 
Indemnity Insurance was held. This method of pres- 
entation of a subject was an innovation, highly suc- 
cessful. The panel consisted of Dr. Frederick M. 
Miller, Jr., of Utica, Dr. Harvey P. Hoffman, of 
Buffalo, and Dr. Frederick E. Elliott, of Brooklyn. 
The chairman of the meeting acted as coordinator. 
Each speaker on the panel spoke for twenty minutes. 
The chairman then called for questions from the 
floor. He referred them to panel participants for 
answer. Many questions were asked, resulting in a 
thorough discussion of the subject. 

At the conclusion of the symposium. Dr. W. D. 
Ludlum gave a brief report on the objectives of the 
National Physicians Committee. Follo«ing a dLs- 
cus-sion of this report, the meeting was adjourned. 
Respectfully submitted, 

Nobmax S. Moore, M.D., Presidenl 

March 2, 1943 

Seventh District Branch 

To Oie House of Delegates; Gentlemen: 

The annual meeting of the Seventh District 
Branch was held on Wednesday, September 23, 1942, 
at the Academy of Medicine in Rochester. There 
were 218 members present. 

The meeting was called to order at 9:45 a.m., and 
motion sound pictures were shown, for which the 
films had been provided by the British Information 
Services. They brought home to the physician'- 
problems which they may meet both in the war and 
in civilian life. Their titles follow: “London Fire 
Raids,” “London Can Take It,” “Lofoten Raid,” 
“Morning Paper,” “Three in a Shell Hole,” and 
“Historic Record.” 

Two papers were then read on subjects of ever 
pressing interest. Dr. Nolan D. C. Lewis, profe-ssor 
of psychiatry. College of Physicians and Surgeon.'-. 
Columbia University, spoke on “The Psychological 
Problems of Age.” He brought out the fact that the 
older members of the profession must now bear an 
ever increasing burden in caring for civilian health. 

Dr. Cornelius P. Rhoads, director. Memorial 
Hospital, New’ York City, then spoke on “The 
Modem Conception and Treatment of Cancer.” 
bringing the audience up to date on the cancer prob- 
lem. 

Mter luncheon, officers of the State Medical 
Society were introduced: Dr. Joseph S. Lawrence, 
Executive Officer; Mr. Dwight Anderson, Director 
of the Bureau of Public Relations; Dr. Peter Irving, 


Secretary and General Manager; and Dr. George W. 
Cottis, President. Dr. Cottis expressed his deep 
conviction that the profession should keep in step 
with modern sociologic trends in order to take leader- 
ship in finding the best wa 3 ’s to succeed in caring for 
the sick. 

Then the scientific program was continued with a 
forum discussion on fotm papers, “Blood Plasma” 
by Dr. Joseph W. Howland, “Bums” by Dr. Jame.s 
S. Houck, “Fractures” by Dr. Joseph P. Henry, and 
“Shock" by Dr. Maurice Barnard. Dr. Leo J. 
Simpson acted as chairman of the panel and caUed 
on Dr. John Detro, Dr. Earle Mahoney, Dr. Henrj’ 
Crawford, and Dr. Fred A. Bryan. This was an 
outstanding discussion in civilian defense problems 
w’ith the latest medical information clearly de- 
scribed. 

Respectfully submitted, 

Be.n’J.vmin J. Sl.ater, M.D., President 
March 1, 1943 

Eighth District Branch 

To the House of Delegates; Gentlemen: 

The thirty-seventh annual meeting of the Eighth 
District Branch was held on Thursday, October 1, 
1942, at the Veterans Facility Building in Batavia. 
There were 97 members present. 

The morning session opened at 10:00 a.m. with a 
symposium of “Effects of War Gases.” Dr. Stephen 
J. Walczak, Dr. Ramsdell Gurney, and Dr. Harvej’ 
P. Hoffman, of Buffalo, discussed this important 
subject in up-to-date fashion. 

Dr. Herbert H. Bauckus, of Buffalo, Chairman of 
the Public Relations and Economics Committee of 
the Council, then spoke on the subject of “hledical 
Expense Indemnity Insurance.” He expressed the 
great desire of the State Society administration, to 
effect further promotion of this nonprofit insurance 
than has so far occurred in New York. 

At the luncheon, officers of the State Medical 
Society, past and present, were introduced. Presi- 
dent Cottis spoke of the need for the medical pro- 
fession to concern itself with changing sociologic 
trends in such a w’ay as to lead in ensuring real 
medical care in the future. 

In the afternoon Dr. William D. Stroud, professor 
of cardiology, Jefferson IMedical College, Phila- 
delphia, read a paper on “Cardiac Pain.” Dr. 
Herman E. Pearse, Jr., assistant professor of sm-gery, 
University of Rochester School of Medicine and 
Dentist^, gave a talk illustrated by lantern slides 
on “Peripheral Vascular Diseases.” 

Since Dr. Robert C. Peale, President of the 
Branch, is absent on leave from his State Society 
duties for service in the Army, reporting on Count 3 ’ 
activities falls to me as vice-president. 

Respectfully submitted, 

Peter J. Di Natale, M.D., Vice-President 
March 1, 1943 


1943 Annual Meeting 
Medical Society oif the State of New York 
May 3, 4, 5, 6 — The Hotel Statler, Buffalo 


House of Delegates 

The regular Annual Meeting of the House 
of Delegates of the Medical Society of the 
State of New York will be called to order at 
10:00 A.M. on Monday, May 3, in the 
Assembly Room on the Seventeenth Floor. 

In accordance mth Chapter II, Section 3, 
of the Bylaws, the House udll assemble ac- 
cording to the following schedule : 

Monday, May 3, 1943 
10:00 A.M. and 3:00 p.m. 

Tuesday, May 4, 1943 
9:00 A.M. and 1:00 p.m. 

At the last adjourned session (1:00 p.m., 
Tuesday), the election of officers, councilors, 
trustees, and delegates 'will occur in accord- 
ance with Chapter III, Section I, of the re- 
vised Bylaws. 

Louis H. Bauer, M.D., Speaker 
Peter Irving, M.D., Secretary 

137th Annual Meeting 

This year a change of meeting time for 
the Annual Meeting has been set following 
the decision to have no banquet. The 
Annual Meeting will take place at 2:30 p.m., 
or as near thereafter as possible, followmg 
adjournment of the last session of the House 
of Delegates. The place wll be the Seven- 
teenth Floor. The Society will be called to 
order by the President, with reading of the 
minutes by the Secretary. 

George W. Cottis, M.D., President 
Peter Irving, M.D., Secretary 

Registration 

Registration will be held m the Hotel — for 
delegates on Monday, May 3, after 9:00 
A.M.; for members, on Monday, Tuesday, 
Wednesday, and Thursday, May 3, 4, 5, 6, 
from 9:00 a.m. to 6 : 00 p.m. 


Exhibits 

Scientific and Technical exhibits will be 
located in the Hotel. 

Scientific Motion Pictures ■will be shown. 

Scientific Sessions 

General Sessions on Tuesday and Thurs- 
day afternoons. Section and Session meet- 
ings will be held on Tuesday morning, 
Wednesday morning and afternoon, and 
Thuisday morning. 

Civilian Defense in New York State 

A dinner meeting on Civilian Defense will 
be held on Tuesday, May 4, at 7:00 p.m., in 
the Ballroom, under the auspices of the 
Medical Society of the State of New York, 
the Oflfice of Ci'vilian Defense, and the 
Second Service Command and the Health 
Preparednes.® Commission of the State of 
New York. Tickets may be secured at the 
registration desk. 

New York State Association of School 
Physicians 

This year the School Physicians, on invita- 
tion, M'ill hold meetings in the afternoon and 
evening of Monday, May 3, with a dinner to 
be arranged. (See page 674 for program.) 

Tuberculosis Luncheon 

The Subcommittee on Tuberculosis and 
Chest Diseases will hold a luncheon at 12:00 
NOON, Wednesday, May 5, in the Chinese 
Room. All those concerned with tubercu- 
losis from state and local aspects will be 
welcome. 

Woman’s Auxiliary 

See April 15 issue for the program. 
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Scientific Program 

The Committee: 

D. Dexter Davis, il.D., Chairman, Brooklyn; and 
Chairman of Sections and Sessions 


GENERAL SESSIONS 
(Dr. Davis presiding) 

The presentations at these Sessions will consist of one-half hour lectures, 
without discussion. The meetings will start promptly at the hour specified. 
Members are requested to be in their seats at least five minutes in advance 
of the meeting time. 


Tuesday, May 4 — 2:30 P.M. 

Hotel Statler, Assembly Room, 17th Floor 

!. “British and American Experiences in Civil De- 
fense’’ Colonel George Baehr, Chief Medical 
OfBcer, Office of Civilian Defense, Washing- 
ton, D.C. 

2. “Sunmiary of the Modem Treatment of War 
Injuries” 

Captain Reynolds Hayden, M.C., H.S.N., 
Commandant Third Naval District, New 
York 

3. "Care of Soft Tissue Injuries” 

Forrest Young, M.D., Assistant Professor of 
Surgery, Universit 5 ' of Rochester, School of 
Medicine, Rochester 

•h “Continuous Caudal Analgesia in Obstetrics; 
Demonstration of Catheter Technic for Adminis- 
tration" 

(The A. Walter Suiter Lectureship. . . . This 
win be the fifth lecture to be delivered under tins 
lectureship fund.) 

Francis R. Irving, M.D., Professor of Clinical 
Obstetrics, Syracuse University, College of 
Medicine, Syracuse 

C. Albertson Lippencott, M.D., Sjwacuse 
Frank Meyer, M.D., Syracuse 


Thursday, May 6 — 2:00 P.M. 

Hotel Statler, Assembly Room, 17th Floor 
Sthpostom 
Plasma 

1. "The Physiologic Aspects of Shock and Its 
Treatment \vith Plasma and Other Blood Sub- 
stitutes” 

H. Necheles, M.D., Ph.D., Professorial Lec- 
turer, Department of Physiology, University 
of Chicago, Chicago, Illinois 

2. “Laboratory -Lspects of the Preparation and 

Biologic Control of Plasma” 

A. Milzer, M.S., Ph.D., .Associate in Research 
and Production Bacteriologist of Serum Cen- 
ter, Michael Reese Hospital, Chicago, Illinois 

3. “Principles and Methods of Desiccation of 
Plasma” 

F. Oppenheimer, Ph.D., Physicist in charge of 
Production and Research of the Semm Center, 
Michael Reese Hospital, Chicago, Illinois 

4. “The Chnical Application of Plasma” 

Sidney O. Levinson, M.D,, Director of The 
Samuel Deutsoh Convalescent Semm Center, 
and Chairman, Blood Plasma Committee, 
Civilian Defense, Metropolitan Chicago Area, 
Chicago, Illinois 
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SECTIONS 

All paper,'; read before the Society by members become the property of 
the Society. The original copy of each paper shall be left with the secre- 
tary of the section. 

Discussers should have their remarlvs typed, double-spaced, and hand 
them to the secretary. 

Time limits: Twenty minutes for each paper, five minutes for individual 
discussion. 

Section meetings shall begin promptly at the hour specified. 


SECTION ON SECTION ON 

ANESTHESIOLOGY DERMATOLOGY AND SYPHILOLOGY 

Chairman .. Clifford E. McElwain, M.D., Syracuse Chairman. .Rudolph Ruedemaim, Jr., M.D., Albany 

Vice-Chairman. . .F. Paul Ansbro, M.D., Brooklyn Secretary Maurice J. Costello, M.D., New York 

Secretary Milton C. Petei-son, M.D., New York 


Tuesday, May 4:~10:00 A.M. 

Hotel Statler, Room 310 

Address of Welcome 

John H. Evans, M.D., Buffalo 

Chairman's Address: “Anesthesiology and the 
Autonomic Nervous System” 

F. Paul Ansbro, M.D., Brooklyn 

1. “The Narcotic Properties of Carbon Dioxide” 

M. H. Seevers, M.D., Ann Arbor, Michigan 
(By Invitation) 

Discussion: E. A. Rovenstine, M.D., New York 

2. “Anesthesia for the Aged” 

Evelyn Apogi, M.D., New York (By invita- 
tion) _ 

Discussion: Charles J. Wells, M.D., Syracuse 


Wednesday, May S — 10:00 A.M. 

Hotel Statler, Room SOB 

1. “Crude Liver Extract as a Supportive Measure 
in Arseno — or Heavy Metal Therapy" 

Girsch D. Astrachan, M.D., New York 
Discussion: Paul Gross, M.D., New York 

2. “Tuberculous Lesions of the Skin” 

Anthony C. Cipollaro, M.D., New York 

3. "Cutaneous Moniliasis” 

Paul E. Bechet, M.D., New York 
Discussion: Royal M. Montgomery, M.D., 
New Yoi'k 

4. “Occupational Acnes" 

Louis Schwartz, M.D., Bethesda, Maryland 
(By invitation) 

Discussion: Louis Tulipan, M.D., New York 


3. 


1 . 


2 . 


“Prolonged Intravenous Pentothal Anesthesia 
for Military Surgery” 

Captain Barnett A. Greene, M.C., A.XI. S., 
Fort Monmouth, New Jersey 
Discussion: Rose M. Lenahan, M.D., Buffalo 


Wednesday, May S — 2:00 P.M. 
Hotel Statler, Room 310 


“Anesthesia for Thoracic Surgery” 

Benjamin E. Etsten, M.D., Albany 
Discussion: Lorenzo J. Pico, M.D., Brooklyn 


'itle to be announced later) 

Major Stevens J. Martin, M.C., A.U.S., 
New York 

iscussion: Henry K. Beecher, M.D., Boston, 
assachusetts (By invitation) 


Rormn-TABLE Discussion 
Anesthesiology as Applied to War 
Casualties 


Paul M. Wood, M.D., New Y'ork, Chairman 
Virginia Apgar, M.D., New York 
John C. Dessloch, M.D., Rochester 
Clarence J. Durshordwe, M.D., Buffalo 
E. A. Rovenstine, M.D., New York 


Thursday, May 6 — 10:00 A.M. 
Hotel Statler, Room 306 


I. 


■> 


3. 


4. 


5. 


"Eczoina Vaccinatum” 

Frank C. Combes, M.D., New York 
Howard T. Behrman, M.D., New York 
Discussion: Maurice J. Costello, M.D., Ne« 
York 


“Cutaneous Eruptions Produced by Sulfon- 
amides: A Report of Two Cases of BulDus 
Eruption Following the Administration of oul- 
fonamide Drugs, One of Which Resembled 
Pemphigus Vulgaris” 

David Bloom, M.D., New York 

“Fever as an Adjuvant to Specific Therapy >n 
Syphilis” , 

Evan W. Thomas, M.D., New i ork 
Discussion: Harry C. Saunders, M.D., 

York 


New 


‘The Significance of Absent Pharyngeal 
lorneal Reflexes in Cutaneous Dishes 
Thomas N. Graham, M.D., New York 
George M. Lewis, M.D., New Yor^.. 
ii’.cinnQRmn ! Vloward Fox, Ne\\ 


and 


"The Etiology of Psoriasis’' 

Arthur E. Goldfarb, M.I^m 


New York 
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SECTION ON 

GASTROENTEROLOGY AND PROCTOLOGY 

Chairman 

H. Walden Retan, AI.D., Syracuse (In Service) 

Vice-Chairman F. Leslie Sullivan, AI.D., Scotia 

Secretary Stockton Kimball, iM.D., Buffalo 


Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 306 

1. “Fat and Vitamin A Absorption in Sprue” 

David Adlersberg, M,D., New York 
Discussion: Henry A. Rafsky, AI.D., New York 

2. “The Treatment of Peptic Ulcer” 

Edward F. Driscoll, M.D., Buffalo 

Abraham H. Aaron, M.D., Buffalo 
Discussion: John D. Stewart, M.D., Buffalo 

3. “The Treatment of Gallbladder Disease” 

Albert F. R. Andresen, M.D., Brooklyn 
Discussion; I. Harris Lev'y, M.D., Syracuse 

4. “The Diagnosis and Treatment of Lj'mph<}- 
granuloma Venereum of Colon, Rectum, and 
Anus” 

Charles B. Jones, M.D., Brooklyn 
Discussion: Descum D, McKenney, M.D., 
Buffalo 


Wednesday, May S — 2:00 P.M. 

Hotel Statler, Room 306 

Symposium 

CaKCIN’OMA of the CoLOX .OCD RECTOil 

1. “Carcinoma of the Colon; Diagnostic Criteria 
for Early Recognition” 

Burrill B, Crohn, M.D., New York 
Discussion: Ralph J, McMahon, M.D., John- 
son City 

3. “The Diagnostic and Therapeutic Value of X- 
ray in Carcinoma of the Colon” 

Edward C. Koenig, M.D., Buffalo 
Gordon J. Culver, M.D., Buffalo 
Dbcussion: Kencil L. Mitton, AI.D., Schenec- 
tady 

3- “Carcinoma of the Large Intestine” 

Frederick F. McGauIey, M.D., Schenectady 
Discussion: Arthur M. Dickinson, M.D., 
Albany 

■I- "Peritonitis Secondary to Perforation in Car- 
cinoma of the Colon” 

Philip D. Allen, M.D., New York 
Discussion: William S. Brady, M.D., Utica 


SECTION ON 

INDUSTRIAL MEDICINE AND SURGERY 

Chairman. . . .Leonard Greenburg, M.D., New York 
Secretary .. .Orvis H. Brenenstiffd, M.D., Albany 

This program is designed to answer questions 
which may be raised on the subject of industrial 
medical services by any of the speakers or any of the 
members of the audience. As a result of this dis- 
cussion, we should be able to come aw'ay from the 
meeting with a report which later might be printed 
m the Jotm.VAi, and which would serve as a guide 
to this problem in the State of New York. 

The first three papers are to be presented in brief 
form and are to serve as a background for a general 
disci^on of all phases of the problem of industri.al 
medical services. 


Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 308 
SYMPOsroii 

Medic.vl Services ev IrmusTRY 

1. “The Functions of the Industrial Medical Serv- 
ice" 

2. “The Industrial Medical Provisions for Various 
Sizes of Plants, Both Personnel and Physical 
Equipment” 

3. “The Integration of the Industrial Medical Serv- 
ices with Aledical Services in the Commimity 
and the Social Agencies of the Community” 

Wednesday, May 5 — 2:00 P.M. 

Hotel Statler, Room 308 

1. “The Nutrition of the Industrial Worker and 
Industry’s Part in This Problem" 

2. “What Shall We Do About Physical Defects in 
the General Population?” 

3. “The Medical Aspects of Absenteeism in In- 
dustry” 


SECTION ON 
MEDICINE 

Chairman. .J. Stanley Kenney, M.D., New York 

Vice-Chairman 

..Frederic W. Holcomb, M.D., Kingston 

.Secretary Julian M, Freston, M.D,, New York 

Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Assembly Room, 17th Floor 

JOINT MEETING WITH THE SECTION ON 
SURGERY 

(See Section on Surgerj'-) 

Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 310 

1. “Treatment of Pneumonia with Sodium Sulfa- 
pyridine and Sodiiun Sulfathiazole Administered 
Orally” 

Elmer H. Loughlin, M.D., Brooklyn 
Richard H. Bennett, M.D., Brooklyn 
Samuel H. Spitz, M.D., Brookl 3 m 
Mary E. Flanagan, B.S., BrookRm 

2. “Light Transition Forms Between Mental 
Health and Alental Disease” 

B, Liber, M.D., New York 

3. "Preventive Aspects of Coronary Disease” 

Milton Plotz, M.D., Brooklyn 

4. “New Objective (Photoelectric) Method for the 
Determination of Circulation Time” 

Benjamin Jablons, M.D., New York 
Jules Cohen, M.D., New York (By invitation) 
M. Y. Swirsky, M.D., New York (By invita- 
tion) 


SECTION ON 

NEUROLOGY AND PSYCHUTRY 

Chairman. . .Noble R. Chambers, M.D., Syracuse 
Secretary Angus M. Frantz, M.D., New York 

Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Room 308 

1. “Bilateral Blindness Due to Lesions in Both 
Occipital Lobes” 
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SECTIONS 

All papers read before the Society by members become the property of 
the Society. The original copy of each paper shall be left with the secre- 
tary of the section. 

Discussers should have their remarlcs typed, double-spaced, and hand 
them to the secretary. 

Time limits: Twenty minutes for each paper, live minutes for individual 
discussion. 

Section meetings shall begin promptly at the hour specified. 


SECTION ON SECTION ON 

ANESTHESIOLOGY DERMATOLOGY AND SYPHILOLOGY 

Chairman .. Clifford E. McEhvain, M.D., Syracuse Chairman .. Rudolph Ruedemann, Jr., M.D., Albany 

Vice-Chairman . . .F. Paul Ansbro, M.D., Brooklyn Secretary Maurice J. Costello, M.D., New York 

Secretary Milton C. Peterson, M.D., New York 


Tuesday, May 4 — }0:00 A.M. 

Hotel Statler, Room 310 

Address of Welcome 

John H. Evans, M.D., Buffalo 

Chairman’s Address: "Anesthesiology and the 
Autonomic Nervous System” 

P. Paul Ansbro, M.D., Brooklyn 

1. “The Narcotic Properties of Carbon Dioxide” 

M. H. Seevers, M.D., Ann Arbor, Michigan 
(By invitation) 

Discussion: E. A. Rovenstine, M.D., New York 

2. “Anesthesia for the Aged” 

Evelyn Apogi, M.D., New York (By invita- 
tion) 

Discussion: Charles J. Wells, M.D., Syracuse 


Wednesday, May S — 10:00 A.M. 

Hotel Statler, Room 308 

1. “Crude Liver Extract as a Supportive Measure 
in Arseno — or Heavy Metal Therapy” 

Girsch D. Astrachan, M.D., New York 
Discussion: Paul Gross, M.D., New York 

2. “Tuberculous Lesions of the Skin” 

Anthony C. Cipollaxo, M.D., New York 

3. "Cutaneous Aloniliasis” 

Paul E. Bechet, M.D., New York 
Discussion: Royal M. Alontgomery, M.D., 
New York 

4. “Occupational Acnes” , 

Louis Schwartz, M.D., Bethesda, Maryland 
(By invitation) 

Discussion: Louis Tulipan, M.D., New York 


3. 


1 . 

2 


“Prolonged Intravenou.s Pentothal Ane.sthesia 
for Military Swgeiy" 

Captain Barnett A. Greene, M.C., A.U. S., 
Port Monmouth, New Jersey 
Discussion: Rose M. Lenahan, M.D., Buffalo 


Wednesday, May S — 2:00 P.M. 
Hotel Statler, Room 310 


“Anesthesia for Thoracic Surgery” 

Benjamin E. Etsten, M.D., Albany 
Discussion: Lorenzo J. Pico, M.D., Brooklyn 


Title to be announced later) 

Major Stevens J. Martin, M.C., A.U.S., 
New York 

Discussion: Henry K. Beecher, M.D., Boston, 
Massachusetts (By invitation) 


Round-Table Discussion 
ANESIHBSIOLOC y AS APPLIED TO WaK 
Casualties 


Paul M. Wood, M.D., New York, Chairman 
Virginia Apgar, M.D., New York 
John C. Dessloch, M.D., Ro^ester 
Clarence J. Durshordwe, M.D., Buffalo 
E. A. Rovenstine, M.D., New York 


Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 306 

"Eczema Vaccinatum” 

Frank C. Combes, M.D., New York 
Howard T. Behrman, M.D., New Y(^k 
Discussion: Maurice J. Costello, M.D., JNe« 
York 

“Cutaneous Eruptions Produced by Sulfon- 
amides: A Report of Two Cases of Bullous 
Eruption Following the Administratmn ol &ui- 
fonamide Drugs, One of Which Resemble 
Pemphigus Vulgaris” 

David Bloom, M.D., New York 

"Fever as an Adjuvant to Specific Therapy in 
Syphilis” , 

Evan W. Thomas, M.D., New York 
Discussion: Harry C. Saunders, M.D., 

York 

‘The Significance of Absent ^aryugeal an 
Corneal Refle.xes in Cutaneous Diseases 
Thomas N. Graham, M.D., New York 
George M. Lewis, M.D., New York 
Discussion: Howard Fox, M.D., i 

“The Etiology of Psoriimis” 

Arthur E. Goldfarb, M.D., New Y ork 
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SECTION ON 

GASTROENTEROLOGY AND PROCTOLOGY 

Chairman 

H. Walden Retan, AI.D., Syracuse (In Service) 

Wee-Chairman F. Leslie Sullivan, AI.D., Scotia 

Secretary Stockton Kimball, AI.D., Buffalo 


Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 306 

1. “Fat and Vitamin A Absorption in Sprue” 

David Adlersberg, M.D., New York 
Discussion; Henry A. Rafsky, M.D., New York 

2. “The Treatment of Peptic Ulcer” 

Edward F. Driscoll, M.D,, Buffalo 

Abraham H. Aaron, M.D., Buffalo 
Discussion: John D. Stewart, M.D., Buffalo 

3. “The Treatment of Gallbladder Disease” 

Albert F. R. Andresen, M.D., Brooklra 
Discussion: I. Harris Levy, M.D., SjTacuse 

•i. “The Diagnosis and Treatment of Lympho- 
granuloma Venereum of Colon, Rectum, and 
-Anus” 

Charles B. Jones, M.D., Brookljm 
Discussion: Descum D. McKenney, M.D., 
Buffalo 


Wednesday, May 5 — 2:00 P.M. 

Hotel Statler, Room 308 

Sympositoi 

Carcinoma of the Colon .and Rectum 

1. "Carcinoma of the Colon; Diagnostic Criteria 
for Early Recognition” 

Bunill B. Crohn, M.D., New York 
Discussion: Ralph J. McMahon, M.D., John- 
son City 

2. “The Diagnostic and Therapeutic Value of X- 
ray in Carcinoma of the Colon” 

Edward C. Koenig, M.D., Buffalo 

Gordon J. Culver, M.D., Buffalo 
Discussion: Kencil L. Mitton, M.D., Schenec- 
tady 

3. “Carcinoma of the Large Intestine” 

Frederick F. McGauley, M.D., Schenectady 
Discussion: Arthur M. Dickinson, M.D., 
Albany 

I- “Peritonitis Secondary to Perforation in Car- 
cinoma of the Colon” 

Philip D. Allen, M.D., New Y''ork 
Discussion: William S. Brady, M.D., Utica 


SECTION ON 

industrial medicine and surgery 

Chairman. . . .Leonard Greenburg, M.D., New York 
‘-ecretary. . .Orvis H. Brenenstiffil, M.D., Albany 
This program is designed to answer questions 
which may be raised on the subject of industrial 
medical services by any of the speakers or any of the 
mernbers of the audience. As a result of this dis- 
cussion, we should be able to come away from the 
meeting with a report which later might be printed 
m the Journal and which would serve as a guide 
this problem in the State of New York. 

The first three papers are to be presented in brief 
form and are to serve as a background for a general 
<hsc;^ion of aU phases of the problem of industri.al 
medical services. 


Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 308 
Symposium 

Medical Services in Industry 

1. “The Functions of the Industrial Aledical Serv- 
ice” 

2. “The Industrial Medical Provisions for Variou-s 
Sizes of Plants, Both Personnel and Phj’sical 
Equipment” 

3. “The Integration of the Industrial Medical Serv- 
ices with Medical Sendees in the Community 
and the Social Agencies of the Community” 

Wednesday, May S — 2:00 P.M. 

Hotel Statler, Room 308 

1. “The Nutrition of the Industrial Worker and 
Industry’s Part in This Problem” 

2. “What Shall We Do About Physical Defects in 
the General Population?" 

3. “The Medical Aspects of Absenteeism in In- 
dustry” 


SECTION ON 
MEDICINE 

Chairman. .J. Stanley Keimey, M.D., New York 

Vice-Chairman 

Frederic W. Holcomb, M.D., Kingston 

Secretary Julian M. Freston, M.D., New Y’’ork 

Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Assembly Room, 17th Floor 

JOINT MEETING WITH THE SECTION ON 
SURGERY 

(See Section on Surgery) 

Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 310 

1. “Treatment of Pneumonia wdth Sodium Sulfa- 
pjTidine and Sodium Sulfathiazole Administered 
Orally” 

Elmer H. Loughlin, M.D., Brooklyn 
Richard H. Bennett, M.D., Brooklyn 
Samuel H. Spitz, M.D., Brooklyn 
Mary E. Flanagan, B.S., Brooklyn 

2. “Light Transition Forms Between Mental 
Health and Mental Disease” 

B. Liber, M.D., New York 

3. “Preventive Aspects of Coronary Disease” 

Milton Plotz, M.D., Brooklyn 

4. “New Objective (Photoelectric) Method for the 
Determination of Circulation Time” 

Benjamin Jablons, M.D., Neiv Y^ork 
Jules Cohen, M.D., New Y'ork (By invitation) 
M. Y. Swirsky, M.D., New Y’ork (By invita- 
tion) 


SECTION ON 

NEUROLOGY AND PSYCHIATRY 

Chairman. . .Noble R. Chambers, YI.D., Syracuse 
Secretary Angus M. Frantz, M.D., New Y’ork 

Wednesday, May S — 10:00 Al.M. 

Hotel Statler, Room 308 

1. “Bilateral Blindness Due to Lesions in Both 
Occipital Lobes” 
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Joseph C. Yaskin, M.D., Philadelphia, Penn- 
sylvania (By invitation) 

. Henry Alsop Riley, M.D., New York 
Helene E. Riggs, M.D., Philadelphia, Penn- 
sylvania (By invitation) 

A. S. Tomay, M.D., Philadelphia, Pennsyl- 
vania (By invitation) 

Open Discussion 

2. “Experiences with 500 Cases of Personally 
Studied Peripheral Facial Paralysis” 

Lt. Comm. Harold R. Merwarth, M.C., 
U.S.N.R., Brooklyn 

3. “Meniere’s Syndrome, Its Mechanism and 
Management” 

Miles Atkinson, M.D., New York 
Open Discussion 

4. “Twenty Years with Treatment of Trigeminal 
Neuralgias” 

Henry Ward Williams, M.D., Rochester 
Discussion; Wallace B. Hamby, M.D., Buffalo 


Wednesday, May 5 — 2:00 P.M. 

Hotel Statler, Assembly Room, 17th Floor 

1. “The Management of Carcinoma of the Body of 
the Uterus” 

James A. Corscaden, M.D., New York 
Discussion: William H. Wehr, M.D., Buffalo 

2. “Cesarian Sections” 

James P. Marr, M.D., New York 
Discussion: Claude E. Heaton, M.D., New York 

3. “Version and Breech Delivery” 

Milton G. Potter, M.D., Buffalo 
Discussion: James K. Quigley, M.D., Ro- 
chester; and Francis R. Irving, M.D., Syracuse 

4. “Chronic Endocervicitis — A Critical Survey of 
Its Treatment” 

Mortimer N. Hyams, M.D., New York 
Discussion: Harvey B. Matthews, M.D., 
Brooklyn 


Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 308 

Syjjposinsi 

Electroshock Therapv 

1. and 2. “Electroshock Therapy in Manic Depres- 
sive Psychoses” 

Margaret T. Ross, M.D., Canandaigua 
“A Study of over 2,000 Cases of Electrofit- 
Treated Patients” 

David J. Impastato, M.D., New York 

Renato J. Almansi, M.D., New York 
Discussion opened by Eugene N. Boudreau, 
M.D., Syracuse 

3. “Emotional Factors in Alcoholism” 

Edward B. Allen, M.D., White Plains 
Discussion; Albert B. Siewers, hl.D., Syracuse 

4. “Postconcussion Syndrome — Evaluation of the 
Organic Factors and Prognosis” 

Peter G. Denker, M.D., New York 
Discussion: G. Kirby Collier, M.D., Rochester 


SECTION ON 

OBSTETRICS AND GYNECOLOGY 

Chairman Louis A. Siegel, M.D., Buffalo 

Secretary Edward A. Bullard, M.D., New York 


2 . 


Tuesday, May 4 — 10:00 A.M. 

Hotel Statler. Iroquois Room, Alezzanine Floor 

1 “The Significance of Increased Menstrual 
Bleeding in Women over Forty” 

Clyde L. Randall, M.D., Buffalo 
Discussion: Stuart B. Blakely, M.D., Bingham- 
ton 

“Sixteen Y'ears’ Experience with Placenta 
Praevia, Emphasizing Conservative Therapy” 
Ward L. Ekas, M.D^, Rochester 
Discussion; Francis C. Goldsborough, M.D., 
Buffalo 

“T^ie Effect of the Antepartum Administration 
of Quinine on Labor” . ^ , 

Mdrew A. Marchetti, M.D., New York 
Mberta Kuder, M.A., New York (By mvita- 

Lieutenant Leston E. Fitch, M.C., XI.S.N.R., 
New York (By invitation) 

Discussion: George W. Kosmak, M.D., New 
York 


SECTION ON 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Chairman H. W. Cowper, M.D., Buffalo 

Secretary. . . .James E. McAskill, M.D., Watertown 


Wednesday, May 5 — 9:00 A.M. 

Hotel Statler, Room 302 

1. “Bilateral Uveitis with Poliosis, Vitiligo, etc.— 
A Theory as to Cause” 

Eliott B. Hague, M.D., Buffalo 
Discussion: Thurber Le Win, M.D., Buffalo 

2. “Epidemic Keratoconjunctivitis" 

Arthur J. Bedell, M.D., Albany 
Discussion: jMajor Murray Saunders, M.L., 
New York (By invitation) 

3. "Gas Injuries” . , , , . 

Francis Heed Adler, M.D., Philadelphia, 

Peimsylvania (By invitation) 

Discussion; Alson E. Braley, M.D., New YorK 

4. “Early Recognition and Management of Glau- 
coma” . . 

Hanj S. Gradle, M.D., Chicago, Ilhnois 

(By invitation) ^ , 

Discussion; Algernon B. Reese, M.D., iNe" 
York 

5. “Corneal Diseases with Lowered Vitality” 

Ralph I. Lloyd, M.D., Brooklyn 
Discussion: Arno E. Town, M.D., New’ loi 


Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 302 

“General Discussion of Tumors of the Nose and 
Nasopharynx” , 

Andrew A. Eggston, M^., New ^ork 
Discussion; Daniel S. Cunmng, M-D-, 

York , 

“Dermatologic Diseases Frequently Encount- 
ered by Otolaryngologists” 

A. Benson Cannon, M-D-. 

Discussion; Walter L. Mattick, M.D., 
“Treatment of Cancer of the Larynx 

M.O., Phll.d.l|*i.. 

Pennsylvania (By invitation; 
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4. “OtoIaryngo]o^c Problems of Aviation” 3. 

Captain Page Northington, M.C., U.S.N.R., 

New York 

Discussion: Louis Hopewell Bauer, AI.D., , 
Hempstead 


“Recent Advances in the Diagnosis and Treat- 
ment of Whooping Cough” 

■William L. Bradford, M.D., Rochester 

(Title to be announced later) 

Thomas D. Dublin, M.D., New Y'ork 


SECTION ON 
ORTHOPAEDIC SURGERY 

Chairman R. Plato Schwartz, AI.D., Rochester 

Secretary, . .Roscoe D. &veraace,' M.D., Syracuse 

Wednesday, May S — 10:00 A.M. 

Hotel Statler, Iroquois Room, Mezzanine Floor 

JOINT -MEETING WITH THE SECTION ON 
RADIOLOGY 
(See Section on Radiology) 

Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Assembly Room, 17th Floor 

1. “Use of Sulfonamides in Treatment of Acute 
Osteomyelitis in Children” 

_ David E. Robertson, M.D., Toronto, Ontario 
(By invitation) 

Discussion opened by William Ward Plummer, 
M.D., Buffalo 

2. “New Developments in Infantile Paralysis” 

Don W. Gudakunst, M.D., New York (By 
invitation) 

3. “The Degree, the Extent and Mechanism of 
Muscle Spasm in Infantile Paralysis” 

Harry D. Bouman, M.D., Rochester (By in- 
vitation) 

Discussion of both papers opened by R. Plato 
Schwartz, M.D., Rochester 


Thursday, May <5 — 9:30 A.M. 

Hotel Statler, Room 304 

1. “The Use of Finely Divided Meat Particles as 
the Protein Basis for Milk Substitutes in In- 
fantile Eczema” 

Jerome Glaser, M.D., Rochester 

Symposium 
RHE nM.4,Trc Fevek 

1. “A Clinical Syndrome in Children Resembling 
Rheumatic Fever” 

Albert D. Kaiser, M.D., Rochester 

2. “Public Health Aspects of Rheumatic Fever” 

George M. "Wheatley, M.D., New York 


SECTION ON 

PUBLIC HEALTH, HYGIENE, AND 
SANITATION 

Chairman. .Burdge P. MacLean, M.D., Huntington 

Vice-Chairman 

Arthur M. Johnson, M.D,, Rochester 

Secretary Frank E. Coughlin, M.D., Albany 


SECTION ON 

PATHOLOGY AND CLINICAL PATHOLOGY 

C^innan Ralph G. Stillman, M.D,, New York 

Vice-Chairman. .. -Ward H. Cook, M.D., Yonkers 
Secretary M. J. Fein, AI.D., New York 

Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 304 
(Program in process of arrangement) 

Wednesday, May 5 — 2:00 P.M. 

Hotel Statler, Room 304 
(Program in process of arrangement) 

Fbesh Tissue Demoxstbatiox 
_A demonstration on fresh tissue will occur at 
suitable times on the Seventeenth Floor. 


SECTION ON 
PEDIATRICS 

Chairman William J. Orr, M.D., Buffalo 

Vice-Chairman 

- A. Clement Silverman, AI.D., Syracuse 

Secretary Carl H. Laws, M.D., Brooklyn 

Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Room 304 

1- “Eimly Diagnosis and Early Treatment of Con- 
genital Dislocation of the Hips” 

Frederick R. Thompson, M.D., New York 
2. “Potentation of Sulfonamides; Experimental 
and Clinical Studies” 

Irwin Neter, M.D., Buffalo 


Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 302 

1. “.Administrative Difficulties Faced by a City 
Health Department in Wartime" 

Ernest L, Stebbias, M.D., New York 
Discussion : Vivian A. Van 'Volkenburgh, M.D., 
Albany 

2. “Nutrition of the Industrial Worker in the 
United States and Abroad" 

Frank G. Boudreau, M.D., New York (By 
invitation) 

3. “Scientific Basis for Our Present Dietary Stand- 
ards” 

Lydia J. Roberts, Ph.D., Chicago, Illinois (By 
invitation) 

Discussion of both papers: Edward S. Rogers, 
M.D., Albany 

4. “An Outbreak of Gonorrhea in a Boys’ School” 

Robert S. Westphal, M.D., Albany 
Discussion: James H. Lade, M,D., Albany (By 
invitation) 


Wednesday, May S — ^2:00 P.M. 
Hotel Statler, Room 302 


1 . 


9 


“A’ irus Diseases of the Central Nervous System” 
David K. MiUer, M.D., Buffalo 
Discussion: Paul H. Garvey, M.D., Rochester 

Tropical Diseases — -A Postwar Health Prob- 
lem” 


j-t. c-or. inomas l. Maclae, M.C., U.S.A.. 
Washington, D.C. 

Discussion: James E. Perkins, M.D., Albany 
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3. "Military Malaria Control” 

Lt. Col. Paul F. Russell, M.C., A.U.S., 
Washington, D. 0. (By invitation) 
Discussion: William T. Clark, M.D., Buffalo 

4. “A Hotel Outbreak of Gastroenteritis Due to 
Salmonella Derby” 

Frank E. Coughlin, M.D., Albany 
Discussion: Miss Marion B. Coleman, Albany 
(By invitation) 


SECTION ON 
RADIOLOGY 

Chairman 

. . . Foster C. Rulison, M.D., Syracuse (In Service) 

Vice-Chairman 

. . .E. Forrest Merrill, M.D., New York (In Service) 
Secretary Leslie R. Lingeman, M.D., Rochester 


Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Iroquois Room, Mezzanine Floor 

JOINT MEETING WITH THE SECTION ON 
ORTHOPAEDIC SURGERY 

This joint session has been arranged as a “Quiz 
Program” to “Stump the experts” using case his- 
tories and x-ray films. 

We have been fortunate in obtaining the services 
of two outstanding men in this field: Dr. Howard 
P. Doub, past-president of the Radiological Society 
of North America, editor of Radiology, and long- 
time director of the Department of Radiology, 
Henry Ford Hospital; and Dr. Raymond W. Lewis, 
director of the Department of Radiology of the 
Hospital for Special Surgery. 

Help make this meeting a success by sending in 
your interesting and difficult cases. 

Identify your material carefully so that it may be 
returned. 


1 . 


3. 


Thursday, May 6 — 10:00 A.M, 

Hotel Statler, Room 301 

“Diagnosis, Treatment, and End Results in 
Malignant Tumors of the Nasal Sinuses” 

G. Allen Robinson, M.D., New York 
Discussion: Andrew H. Dowdy, M.D., Ro- 
chester; and Walter L. Mattick, M.D., Buffalo 
“X-Ray Studies of the Cervical Spine” 

Lee A. Hadley, M.D., Syracuse 
Discussion: Henry Ward Williams, M.D., 
Rochester 

“Treatment of Nonpyogenic Infections with 
Radiation Therapy” 

Ira I. Kaplan, M.D., New York 
Discussion: Reinhardt C. Wende, M.D., Buf- 
falo 

INTERMISSION 


6. ‘X-Ray Diagnosis of Bronchogenic Caicinoma" 
G. Newton Scatchard, M.D., Buffalo 
Discussion: Herman E. Bozer, M.D., Buffalo; 
and Leon J. Leahy, M.D., Buffalo 


SECTION ON 
SURGERY 

Chairman 

William Crawford RTiite, M.D., New York 

Secretary W. J. Merle Scott, M.D., Rochester 

Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Assembly Room, 17th Floor 

JOINT MEETING WITH THE SECTION ON 
MEDICINE 

1. “Clinical Types of Coronary Insufficiency and 
Their Recognition” 

Robert L. Levy, M.D., New York 

2. “The Principles Concerning the Surgical Ap- 
proach to the Treatment of Angina Pectoria” 

Lt. Col. Claude S. Beck, M.D., Cleveland, 
Ohio (By invitation) 

3. “Advances in Diagnosis and Treatment of Pan- 
creatic Disease” 

Joseph H. Pratt, M.D., Boston, Massa- 
chusetts (By invitation) 

4. “The Surgical Treatment of Patent Ductus 
.A.i‘^6nosus^^ 

Robert E. Gross, M.D., Boston, Massachu- 
setts (By invitation) 

Discussion on Joint Session to be opened by 
Alfred H. Noehren, M.D., Buffalo 

Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 304 

1. “Surgical Aspects of Gastric Ulcer" 

John D. Stewart, M.D., Buffalo 

2. “Methods of Treatment of Arterial Embolism 

Frederick S. Wetherell, M.D., Syracuse 

3. “Acute Cholecystitis" 

Beverly C. Smith, M. D., New York 

4. “Management of Injuries to the Common Bik 
Duct” 

Herman E. Pearse, M.D., Rochester 


SECTION ON 
UROLOGY 


Chairman J. Sydney Ritter, M.D., New Yo 

Vice-Chairman ' blXooVcr 

A. Laurence Parlow, ALD., Ro^hM 

Secretary George E. Slotkin, M.D., Bu 


Tuesday, May 4 — -10:00 A.M. 
Hotel Statler, Room 303 


“Bone Infarcts and Asceptic Necrosis in Caisson 
and Noncaisson Workera” 

Henrv K. Taylor, M.D., New I;ork 
Discussion; William A. Walker, M.D., New 

“Tissue Dose Estimation in Combined Roen^en 
and Radium Therapy for Carcinoma of the Cer- 

WiUiam E. Howes, M.D., Brooklyn 
Discussion: William Hams, hl.D., New York 


Stmposhj.\i 

Venereal Diseases in Regard to the Arue 
Forces 

1. “Syphilis Control at the Beginning of World 

"^RTvonderlehr, MD., "fjrfj.s" 

General, Division of Venerea Disewes, 
Public Health Service. Washington, 

(By invitation) 
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2. “Venereal Diseases — A Navy Problem” 

Ifc Comm. Leo A. Shifrin, M.C., IT.S.N.R., 
Camp Allen, Virginia 

3. “Venereal Disease Control as AppUed to the 
Amy” 

Major William Bisher, M.C., Camp Lee, 

Virgi^ 

Discussion of Symposium: Captain Anthony 
J. Cerrato, AI.C., Camp Blanding, Florida; 
and Stafford L. Warren, M.D., Rochester 

Wednesday, May 5 — 2:00 P.M. 

Hotel Statler, Room 303 

!. "Complete Avulsion of the Skin of the Penis 
and Scrotum" 

Leon E. Sutton, M.D,, Syracuse 


2. “Congenital and Acquired Obstructions at the 
Vesical Neck in Children” 

J. Sydney Ritter, M.D., New York 
Samuel E. Kramer, M.D., New York 

3. “The Incidence of Gross Renal Lesions in Cases 
of Hypertension" 

Pali W. Aschner, M.D., Brooklyn 
Bernard S. Epstein, M.D., Brooklyn 
Harry Mandelbaum, M.D., Brooklyn 

4. “The Cure of Certain Cases of Peyronie’s Dis- 
ease by Operative Intervention” 

Oswald S. Lowsley, M.D., New York 
Discussion: Aleredith F. CampbeO, M.D., 
New York; A. Laurence Parlow, AI.D., Roches- 
ter; Roy B. Henline, M.D., New York; and 
George E. Slotkin, M.D., Buffalo 


SESSIONS 


SESSION ON 
HISTORY OF MEDICINE 

Chairman 

• .... George Rosen, AI.D., Brooklyn (In Service) 

Vice-Chairman 

• Edward F. i^rtung, M.D., New York 

Secretary Judson B. Gilbert, M.D., Schenectady 

Wednesday, May S~^:00 P.M. 

Hotel Statler, Rooms 418 and 420 

1. ‘The Birth of Medical Education in Upstate 
New York” 

T. Wood Clarke, M.D., Utica 
2- “Eponyms in the History of Cancer” 

Judson B. Gilbert, M.D., Schenectady 


SESSION ON 
PHYSICAL THERAPY 

Chairman. . .Joseph A. E. Syracuse, M.D., Buffalo 
Secretary. . .Kristian G. Hansson, M.D., New York 

Tuesday, May 4 — 10:00 A.M. 

Hotel Statler, Room 301 

Address: “The Role of Physical Aledicine in Treat- 
ment of War Casualties” 

Joseph A. E. Syracuse, M.D., Buffalo 
^fP^lems in Early Physical Treatment of 
Pohomyeh'tis" 


Jessie Wright, M.D., Pittsburgh, Pennsyl- 
vania (By inidtation) 

Discussion: Kristian G, Hansson, M.D., New 
York; and Francis J. Gustina, ALD,, Buffalo 

2. “Physical Therapy in Peripheral Nerve In- 
juries” 

Richard Kovacs, M.D., New York 
Discussion; Wallace B. Hamby, M.D., Buffalo; 
and Albert A. Gartner, M.D., Buffalo 

3. “Fever and Sulfadiazine Therapy in Refractory 
Gonorrhea” 

Lieutenant Sidney Licht, M.C., A.V3., Port 
Verens, Massachusetts 

Discussion: Stafford Warren, M.D., Rochester; 
Madge C. L. AIcGuinness, .M.D., New York; 
and George E. Slotkin, M.D., Buffalo 

Luncheon 

(Time and place to be announced at end of session) 

Demonstrations and Inspections — ^2:00 to 5:00 P.sl. 

Physical Therapy Department, Millard Fillmore 
Hospital, 875 Lafayette Avenue 
Tamara von Friesen, M.D., Director 
Physical Therapy Department, Crippled Child- 
ren’s Guild, 936 Delaware Avenue 
Orpah Cable, R.N., Director 
Physical Therapy Department, E. J. Meyer 
Memorial Hospital, 462 Grider Street 
Sarkis J. Anthony, M.D., Acting Director 

(Arrangement for transportation to above 
institutions will be announced) 
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3. “Military Malaria Control” 

It. Col. Paul F. Russell, M.C., A.U.S., 
Washington, D. G. (By invitation) 
Discussion: William T. Clark, M.D., Buffalo 

4. “A Hotel Outbreak of Gastroenteritis Due to 
Salmonella Derby" 

Frank E. Coughlin, M.D., Albany 
Discussion: Miss Marion B. Coleman, Albany 
(By invitation) 


SECTION ON 
RADIOLOGY 

Chairman 

. . .Foster C. Rulison, M.D., Syracuse (In Service) 

Vice-Chairman 

. . . E. Forrest Merrill, M.D., New York (In Service) 
Secretary Leslie R. Lingeman, M.D., Rochester 


Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Iroquois Room, Mezzanine Floor 

JOINT MEETING WITH THE SECTION ON 
ORTHOPAEDIC SURGERY 

This joint session has been arranged as a “Quiz 
Program” to "Stump the experts” using case his- 
tories and x-ray films. 

We have been fortunate in obtaining the services 
of two outstanding men in this field: Dr. Howard 
P. Doub, past-president of the Radiological Society 
of North America, editor of Radiology, and long- 
time director of the Department of Radiology, 
Henry Ford Hospital; and Dr. Raymond W. Lewis, 
director of the Department of Radiology of the 
Hospital for Special Surgery. 

Help make this meeting a success by sending in 
your interesting and difficult cases. 

Identify your material carefully so that it may be 
returned. 


2 . 


3. 


Thursday, May (5 — 10:00 A.M. 

Hotel Statler, Room 301 

"Diagnosis, Treatment, and End Results in 
Malignant Tumors of the Nasal Sinuses” 

G. Allen Robinson, M.D., New York 
Discussion: Andrew H. Dowdy, M.D., Ro- 
chester; and Walter L. Mattick, M.D., Buffalo 
"X-Ray Studies of the Cervical Spine" 

Lee A. Hadley, M.D., Syracuse 
Discussion: Henry Ward Williams, M.D., 
Rochester 

“Treatment of Nonpyogenic Infections with 
Radiation Therapy” 

Ira I. Kaplan, M.D., New York 
Discussion: Reinhardt C. Wende, M.D., Buf- 
falo 

INTERMISSION 


6, ' X-Ray Diagnosis of Bronchogenic Carcinoma” 
G. Newton Scatchard, M.D., Buffalo 
Discussion: Herman E. Bozer, M.D., Buffalo; 
and Leon J. Leahy, M.D., Buffalo 


SECTION ON 
SURGERY 

Chairman. 

William Crawford \TOte, M.D., New York 

Secretary W. J. Merle Scott, M.D., Rochester 

Wednesday, May 5 — 10:00 A.M. 

Hotel Statler, Assembly Room, 17th Floor 

JOINT MEETING WITH THE SECTION ON 
MEDICINE 

1. “Clinical Types of Coronary Insufficiency and 
Their Recognition" 

Robert L. Levy, M.D., New York 

2. “The Principles Concerning the Surgical Ap- 
proach to the Treatment of Angina Pectoris” 

Lt. Col. Claude S. Beck, M.D., Cleveland, 
Ohio (By invitation) 

3. “Advances in Diagnosis and Treatment of Pan- 
creatic Disease” 

Joseph H. Pratt, M.D., Boston, Massa- 
chusetts (By invitation) 

4. "The Surgical Treatment of Patent Ductus 
Arteriosus” 

Robert E. Gross, M.D., Boston, Massachu- 
setts (By invitation) 

Discussion on Joint Session to be opened by 
Alfred H. Noehren, M.D., Buffalo 

Thursday, May 6 — 10:00 A.M. 

Hotel Statler, Room 304 

1. “Surgical Aspects of Gastric Ulcer” 

John D. Stewart, M.D., Buffalo 

2. “Methods of Treatment of Arterial Embolism' 

Frederick S. Wetherell, M.D., Syracuse 

3. “Acute Cholecystitis” 

Beverly C. Smith, M. D., New York 

4. “Management of Injuries to the Common Bile 
Duct" 

Herman E. Pearse, M.D., Rochester 


SECTION ON 
UROLOGY 


Chairman 

Vice-Chairman 

A. 

Secretary 


J. Sydney Ritter, M.D., New York 
Laurence Parlow, 

.George E. Slotkin, M.D., Buffalo 


Tuesday, May 4 — 10:00 A.M. 
Hotel Statler, Room 303 


"Bone Infarcts and Asceptic Necrosis in Caisson 

and Noncaisson Workere” 

Henry K. Taylor, M.D., New Y ork 
Discussion: William A. Walker, AI.D., New 
York 

“Tissue Dose Estimation in Combined Roen^en 
and Radium Therapy for Carcinoma of the Cer- 

William E. Howes, M.D., Bro^yn 
Pi^ussion: William Hams, M.D., New York 


SyMPOSitr-u 

Venerbai- Diseases in Regard to the Armed 
Forces 

1. “Syphilis Control at the Beginning of World 

ao. 

(By invitation) 
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is determined ivith a stop-ivatch or recording gal- 
vanometer and represents time elapsing from injec- 
tion to deflection of needle. 

Samuel J. Kopetzky, M.D. 

Ralph Almour, M.D. 

Murray B. Gordon, M.D. 

JuUus W. BeU, M.D, 

Clinics (Dnr) on 

1. Sigmoid Sinus Thrombosis 

2. Otitls AfEDiA IN Pediatoics 

3. XONOPEBATTVE TkE.ATMENT OF PaBAVVSAI, 

Sinusitis 

Abraham L. Komzweig, M.D. 

-Mount Sinai Hospital 
New York 

Embrvologic Development of the Cornbi, 
Sclera, a-n» Cor.neo-Sclekal Jo.vction 
.Microphotograph.s of croi^.s '■ection.s of the eye at 
diffeient stages of fetal life. The development of the 
cornea, solera, and corneo-.scleral junction from the 
the age of five weeks up to terra i.s shown. .“Several 
new concepts of the importance of the corneo-scleral 
junction are advanced. A theory as to the po.s.'-ible 
early onset of progressive myopia Ls demonstrated. 
Developmental anomalies affecting the.‘e .•.tructiues 
are .shown. Microscopic slides and pla-ster model.s 
are used for demonstration. 

Richard Kovacs, M.D. 

New York Polyclinic Medical School and Hospital 
Louis P. Biro, M.D. 

Goldwater Memorial Hospital 
New York 

History of Pbt.sical Therapy 
Photographs, drawings, and charts showing the 
development of electrotherapy, light therapy, hydro- 
therapy, and mechanotherapy from the early days 
to the present time. 

Maxwell Maltz, M.D. 

AYest Side Hospital and Dispensary 
New York 

W.AR P1 .ASTIC Surgery 

The exhibit shows the authoPs methods of re- 
pairing recent wounds of the face, deformities due to 
hums, and an original technic that can be used to 
reconstruct fingers lost through trauma. (Alotion 
pictures) 

Michael Levitan, M.D. 

Clarence A. Greenleaf, M.D. 

New York State Association of School Physicians 
Rome 

School Health 

School Health Service and Education 
Scientific and other posters on school health, 
school forms, tabulations, auditory and visual equip- 
ment used in the examination of school children. 

New York State Commission for the Blind 

Ruth B. AfeCoy 
New York 

New York State Commlssio.n for the Blind 
The prevention .service of the New Y'ork State 
Commission for the Blind points out, through a 
series of posters, the relationship between a vision 
conservation program and national defense, (ilo- 
tion picture) 


National, State, and Local Tuberculosis Associations 
.A. Chest X-r.vy Methods 
E.vhibit shows comparison of various methods of 
making chest roentgenograms in private practice 
and for mass surveys with brief comments on ad- 
vantages and disadvantages of each method. 

B. Technjc-il Errors in Chest 
Roentgenography 

Thre.e chest .x-ray plates are exhibited which the 
visitor studies for errors. After he has formed his 
opinion, he places over the film a hinged, ple.xig!ass 
cover which shows the actual errors in technic. 

State Department of Education 
-Albany 

New A'ork Stite Medical Libr.ary 
Po-stei-s, book-s, and journals. One of the Library 
Staff ttill be present to answer all questions concern- 
ing the facilities and services of the Library, 

(A) 

New York State Department of Health 
Albany 

Cancer Control 

The exhibit depicts the medical activities for can- 
cer control by means of a photographic montage. 
Placards outline the state program. 

(B) 

Medical Society of the State of New York 
Subcommittee on Tuberculosis and 
Diseases of the Chest 

and 

New York State Department of Health 

Neoplasms of the Chest 
BenIG.N -tND M,iugn.ant 
This exhibit portrays by means of transparencies 
various neoplasms which occur in the lungs, includ- 
ing two cases of primary carcinoma of the lung treated 
by surgery which are now clinically well, lesions due 
to metastasis from carcinoma and sarcoma, Hodg- 
kin’s disease, lymphatic and myelogenous leukemia, 
neurofibroma and echinococcus cyst. The material 
for this exhibit has been furnished by the Tumor 
clinic.s of the Buffalo General Hospital and the 
Edward J. Meyer Memorial Hospital of Buffalo. 

(A) 

New York State Department of Health 
in cooperation with 
Murray Saunders, M.D. 

College of Physicians and Surgeons 
Columbia University 

Epidemic KEHATOcoNjnNcrtvms 
The recent appearance of epidemic keratocon- 
junctivitis in the eastern states has created consider- 
able interest on the part of physicians, health officials, 
and industrial and mUitarj' authorities because of its 
important clinical features. This display includes 
colored slides and charts. In addition, material 
concerning the isolation of the causative virus and 
pertinent observations on the epidemiology of the 
disease are presented, 

(B) 

New York State Department of Health 
-Albany 

Newer Concepts op the Shock Syndrome 
A diagrammatic representation of current knowl- 
edge regarding the physiologic changes that occur in 
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J. G. Fred Hiss, M.D., Chairman, Syracuse 
John DePauI Currenee, M.D., New York 
Alfred H. Noehren, M.D., Buffalo 


David Adlersberg, M.D. 

Mt. Sinai Hospital 
and 

Beth Israel Hosjutal 
New York 

Fat and Vitamin A AssoiiprioN in Sprue 
Case histories, roentgenograms, and graphs illus- 
trate the relationship between the severity of the 
case, the clinical course, the results of therapy, and 
the behavior of the Fat and Vitamin A absorption 
tests. These tests permit in some cases the differ- 
entiation between sprue and iejuno-ileitis. 

Morton I. Berson, M.D. 

Downtown Hospital 
New York 

Traumatic Injury and Plastic Repair 
The exhibit presents, by means of colored lantern 
slides, transparencies, diagrams, models, and mou- 
lages, the surgical procedures of various types of 
skin and cartilage grafts employed in the reconstruc- 
tion of extensive cicatrical scars due to burns, eon- 
stmotion of auricle for traumatic loss, correction of 
bony depressions of the face and skull, and other 
disfigurements with end results. (Motion pictures) 

Charles W. Bethune, M.D. 

Buffalo Hospital Sisters of Charity 
Buffalo 

Wax models of pathologic conditions and speci- 
mens, x-ray films of same taken preoperatively or 
antemortem. Color photos of pathologic specimens. 


Department of Health, City of Buffalo 
Francis E. Fronczak, Al.D. 

Commissioner of Health 
Afoulages of syphilis and infectious diseases. 
Clie.st x-rays of tuberculosis, malignancy, and other 
chf'.st rtonditions. Animal parasites of this regiun. 

S. A. Goldberg, M.D. 

Newark, New Jersey 

S. N. Blackberg, M.D. 

Chicago, Illinois 
P. Stanley 

Newark, New Jersey 

The Pathology op Arthritis 
The exhibit consists of moulages, drawings, and 
transparencies of gross and microscopic sections 
demonstrating the pathologic changes which occur 
in the synovial membrane, articular cartilage, and 
subcondral bone in rheumatoid, degenerative, and 
infective arthritis. Of particular interest are the 
very early formation of synovial pannus and early 
changes in the articular cartilage. The matenal 
used for this study is taken from cases of chronic 
arthritis in man, supplemented by cases of arthritic 
joints in animals. 

Lee A. Hadley, M.D. 

Syracuse University 
Syracuse 

Cervical Spine Studies 
X-ray studies showing various types of bony 
abnormalities involving the cervical .spine. 


Procurement and Assignment Service 
for 

Physicians, Dentists, and Veterinarians 
War Manpower Commission 
Joseph R. Clemmons, M.D. 

William McGill Burns, D.D.S. 

New York 

Problems of procurement and assignment of 
physicians will be discussed each day throughout the 
meeting. 

E. Hoyt DeKIeine, M.D. 

Buffalo General and Millard Fillmore Hospitals 
Buffalo 

Claire L. Straith, M.D., D.D.S. 

Harper and Children’s Hospitals 
Detroit 

Wayne B. Slaughter, M.D., D.D.S. 

Loyola University 
■ Chicago 


David J. Impastato, M.D. 

Renato Almansi, M.D. 

New York University hledicai School 
New York 

Elbctbofit (Electroshock) Therapy in hlENUU' 
Diseases 

This exhibit consists of a series of charts ouUining 
the history, manifestations, and technic, •'■he r®" 
suits in the various types of psychoses and psycu^ 
neuroses will also be shown. Additional cnari 
showing the effect of the eleotrofit on the blood pres 
sure, the treatment of poor risks, etc. 

Benjamin Jablons, M.D. 

Jules Cohen, M.D. 

M. Y. Swirsky, M.D. 

Goldwater Memorial Hospital 
and 

New' York City Hospital 
New York 


Facial Scars 

Pathology, Prevention, and Correction 
Photographs and models with detailed captions 
bowing functional and cosmetic, abnormalities of 
car tissue with methods of minimizing. Automatic 
e^ence of colored photographs showing technic of 
oar excision. 


Photoelectric Determin.^tion of Circulatio 
Time 

Light source which transmits '*Sht 
lucent tissues on a photoelectric fniection of 

a sensitive galvanometer. causing a 

nontoxic dye modifies light ^'?,"®®ni.culation time 
deflection of galvanometer needle. OircuiauQ 
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shovm and demonstrated on live animals, dei- 
fication of gases \vill be empbasized and tbe various 
methods of combating each group will be demon- 
strated. During the meeting the entire 6-hour course 
in War Gases arranged jointly by the State AMical 
Society and the Office of Civilian Defense will be 
given. In order to provide adequate space, adv’ance 
registration will be appreciated. Write directly to 
Dr. Stephen L. Walczat, 4 West Parade Avenue, 
Buffalo, New York. 

Tropical Diseases 

Various health and governmental organizations 
are arranging an exhibit of tropical diseases with 
special reference to cause, sj-mptoms, diagnosis, 
and treatment. This e.xhibit is considered important 
because of the probability of infection of some of our 
overseas troops with this type of disease. 

American National Red Cross 
-Albert .A. Sbarpe, M.D. 

New York 

Red Cross First Aid Demonstbatiox's 
There will be several daily demonstrations of the 
courses of First Aid Instruction being given to lay 
people. It is felt that it is important that doctors 
know of what is being taught and the methods used. 


New York State Department of Health 
Dmsion of S^hilis Control 
cooperating with the 
United States Public Health Service 
-Albany 

Three reels of colored film showing: (1) early 
syphilis, including many types of early lesions and 
description of methods of examination for their dis- 
cover}', (2) latent syphilis and description of the 
management of such cases, and (3) late syphih's. 

Komel L. Terplan, M.D. 

William F. Jacobs, M.D. 

Samuel Sanes, M.D. 

Charles F. Becker, M.D. 

Margaret Warwick, M.D. 

Siegfried Tannhauser, M.D. 

Buffalo, New York 

Gross P-vihology 

There will be two demonstrations daily of fresh 
autopsy material obtained from all the Buffalo 
hospitals. 
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shock, the clinical conditions that may produce it, 
and modern methods of treatment with special refer- 
ence to replacement therapy. 


Abner I. Weisman, M.D. 
Jewish Memorial Hospital 
New York 


Joseph E. F. Riseman, M.D. 

Beth Israel Hospital 
Boston 

Angina Pectoris 

Film in sound and color showing: Part 1— ^clinical 
picture; Part 2 — physiology; Part 3 — pathology; 
Part 4— treatment of angina pectoris as illustrated 
by objective measurements in patients with this 
condition. 

H. J. Rubenstein, M.D. 

Beth Israel Hospital 
and 

Polyclinic Hospital 
New York 

Chronic Nasal Sinusitis 


A. Human Reproduction in Wartime; A 
Comprehensive Study op Sterility and FEBmiTi 

The exhibit consists of a comparative study of the 
rise in birth rate during the two World Wars. The 
etiologic factors, reasons for differences, and ad- 
vanced strides in sterility studies are explained. 
The role played by the medical profession and the 
veterinary ivorkers in the field of propagation of the 
hutnan species is unfolded. A proper evaluation of 
the importance of the male factors in a barren mar- 
riage is included. 

B. The Xenopus Frog Test in the Early 

Diagnosis op Pregnancy 
(Motion Picture) 

J. Eastman Sheehan, M.D. 

New York Polyclinic Medical School and Hospital 
New York 


Exhibit demonstrates by means of models, charts, 
case records, and roentgenograms the various tech- 
nics employed in ascertaining the factors significant 
in a chronic sinus involvement. 

Technics of treatment, such as allergic desensitiza- 
tioUj autogenous vaccine therapy, ionization, Proetz 
suction displacement, and the Elliott apparatus 
are illustrated in some detail. The Elliott treatment, 
an important physical therapy device, has consider- 
able value in its ability to provide local heat to the 
sinus area. 

Results of six years of study of patients with 
chronic nasal sinusitis are exhibited. The exhibits 
emphasize the conclusion that successful results can 
be obtained by careful attention to the multiple 
factors involved in a chronic sinusitis with treat- 
ment making use of the many modalities and thera- 
peutic technics available today. 


Udall J. Salmon, M.D. 

Samuel H. Geist, M.D. 

Charles S. Poole, M.D. 

A. Austin Salmon 
Mount Sinai Hospital 
New York 

A Two-Hour Pregnancy Test 

A biologic test for pregnancy which employs im- 
mature rats and requires only two hours. The test 
has been used in over 200 cases during a period of 
more than a year, with an accuracy of over 96 per 
cent It is a simple, inexpensive test and should be 
of interest now, particularly in view of the growing 
scaicity and increase in cost of rabbits. (Alotion 
pictures) 


Henry K. Taylor, M.D. 
Goldwater Memorial Hospital 
New Y^ork 


Bone Infarcts and Aseptic Necrosis 

consists of bone infarcts and areas of 
necrSound in caisson and noncaisson 

Itiple, and often bilateral. 


Plastic Reparative Surgery 

Presentation of colored casts and photographs for 
the treatment of war wounds and burns, from the 
author’s experiences in Spain and England. Pres- 
entation of the various apparatus and instruments 
used in the treatment for the several tyqies of frac- 
tures of the upper and lower jaws. A full demon- 
stration of prosthetic dentures will be presented 
showing the part they play in the replacement of the 
parts through loss or disfigurement, 

George M. Wheatley, M.D. 

Metropolitan Life Insurance Company 
New York 

Impact of IVab on Vital Statistics 
The exhibit consists of a series of placards showing 
the effects of war on: (1) age composition of popma- 
tion; (2) marriage rates; (3) birth rotes; (4) tuber- 
culosis death rates. 


Medical Society of the State of New York 
Subcommittee on 

Tuberculosis and Diseases of the Chest 
Dr. Chas. D. Post, Chairman 
Charts showing the organization of the State 
Medical Society's Tuberculosis Control activities. 


Buffalo Emergency Medical Service 
Harold F. R. Brown, M.D. 

Buffalo 

Exhibit showing the obtaining, preparation, and 
storage of plasma. Charts and pictures shmnng t 
setup of the Buffalo Emergency Medical' Servica 
This includes exhibitions of casualty-station equip- 
ment as well as team equipment. , ... .i 

This exhibit will be closely coordinated uitn me 
one on plasma by the Health Department of 
State of New' York. 


Second Re^on Medical Division 
Office of CivUian Defense 
and 

Buffalo Medical School 


War Gas Demonstrations 

A complete, ex^bit f 
notion is jomtly arranged. Aciuai 
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Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey (Booth 4), cordially invite physicians to visit 
their booth where the well-known products of Ciba 
are on display. Three new additions to the fine line 
of Ciba pliarraaceuticab merit your attention: 
Biotose, Trasentine-Phenobarbital, and Privine. A 
well-informed representative of the company will be 
in attendance to supply information on any Ciba 
preparation. 

The Coca-Cola Company, Atlanta, Georgia (Booth 
66). “Coca-Cola” will be available to the delegates 
of the convention with the compliments of The 
Coca-Cola Company. 

The Cream of Wheat Corporation, Mmneapoli.'-, 
.Minne.sota (Booth 64k 


The Denver Chemical Mfg. 

Co., New York (Booth 48k 
Galatest, the dry reagent for 
the instantaneous detection 

of urine sugar, will be e.vhibited. Now used rou- 
tinely by many leading hospitals, medical depart- 
ments of industries, and more and more private 
practitioners. Accurate, simple, speedy, economicah 
Accepted for advertising in Journal of the Ameri- 
can Medical Association. 


Gerber Products Company, Fremont, 
Michigan (Booth 54). The coin- 
plete line of Gerber Baby Foods will 
be on display. There are 2 precooked 
dry cereals, one a wheat, the other an 
oatmeal cereal, 18 strained foods, and 
10 chopped foods. Booklets available 
for distribution to mothers or pa- 
tients on special diets, as well as pro- 
fessional literature, well be sent to 
registrants for e.vamination. 

Otis E. Glidden & Co., Inc., Evanston, Illinois 
(Booth 73). Obtain latest information on improved 
ZymenoB. Breners Yeast Content has been in- 
creased to 45 per cent by volume and Mineral Oil 
Content reduced. ZymenoL is now more than ever 
a uniformly effective, twofold natui-al therapy in 
either the irritant, unstable, or stagnant bowel on 
teaspoon dosage. 



Hanovia Chemical & Mfg. Company, Newark, New 
Jersey (Booth 17), will display a complete line of 
high-pressure, self-lighting ultraviolet quartz lamps 
for body and oral application; also ultraviolet Safe- 
T-Aire equipment for air sanitation. Courteous and 
competent representatives will be on hand to e.vplain 
their application and various requirements. 


Doak Company, Inc., Cleveland, Ohio (Booth 5). 

The Doho Chemical Corporation, New York (Booth 
18), Animated Pathological Ear Exhibit — the 
Auralgan Exhibit consists of a model of the hiunan 
auricle 4 feet high, together with a series of 24 three- 
dimensional ear drums, modeled under the super- 
vision of oustanding otologists. Each of these drums 
depicts a different pathologic condition based upon 
actual case observation and prepared, in so far as 
possible, with strict scientific accmracy so as to be 
mghly instructive and interesting to aU physicians. 

Duke Laboratories, Inc., Stamford, Connecticut 
(Booth 2), will demonstrate the original American- 
made, stretchable, adhesive-surfaced bandage, Elas- 
toplast, Elastoptet Coverlets, and Mediplast— - 
products used routinely in practically all of the de- 
fense industries. Also on display will be Nivea 
Creme, Nivea Skin Oil, and Basis Soap — the pie- 
scriberis cosmetics. 


Effervescent Products, Inc., Elkhart, Indiana 
(Booth 74). Demonstration of urine-sugar analysis 
by the new Clinitest Tablet Alethod — reliable, 
simple, fast, single tests being made in less than one 
minute. A sensitive qualitative test giving depend- 
able quantitative estimations up to 2 per cent. The 
■ ’ • ’ • . . 3e standard 

■ Clinitest — 

_.w Clinitest 

Tablet itself evolves the required heat. 

J. H. Emerson Company, Cambridge, Massachusetts 
(Booth 56) 

C. B. Fleet Co., Inc,, Lynchbuig, Viigiina( Booth 57). 
General Electric X-Ray Cotp., Chicago (Booth 05). 


Hoffmann-La Roche, Inc., Nutley, New Jersey 
(Booth 24). War shortages of atropine and bella- 
donna have gieatly increased physicians’ interest in 
Syntropan. This antispasmodic will be one of the 
featured products in the Roche exhibit. The many 
uses for which Prostigmin has proved to be effective 
will also be described by lepresentatives of the Roche 
iledical Division, who will be in attendance. Other 
pharmaceutical prescription specialties emanating 
from Roche Park, including Sodium Alurate, will 
also be displayed. 


HoUand-Rantos Company, Inc., New York (Booth 
35), will e.xhibit at their booth contraceptive special- 
ties. These will include ICoromex diaphragms, jel- 
lies, H-E Emulsion cream, and the new package, the 
Koromex Set Complete. Please be sure to examine 
it. This is a complete ' ' ideally 

suited for either prescri) , ^.orposes. 

Hospital specialties consisting of* waterproof gar- 
ments and bedding, utilizing rubber substitutes, 
will be featured under the trade names ^l^ntomist 
Lawn, Rantoflaa, and Rantoplast. Worthy of 
special attention will be the Rante.x sm’gioal masks 
made of special vegetable fiber paper. 

Horlick’s Malted Milk Corporation, Racine, Wis- 
consin (Booth 26), cordially invites you to visit 
their booth and enjoy a refreshing sening of choco- 
late malted milk. This palatable, delicious, and 
easily digested food-drink is indicated as a supple- 
ment to liquid and semiliquid diets. It is basic 
nutrition because it is a scientifically well-balanced 
combination of proteins and carbohydrates of full- 
cream milk .and choice grains. 

Jeffrey-Fell Company, Buffalo, New Yoik (BootEs 
13 and 14), In Booth 13 will be displayed Castle 
Sterilizers of vaiious styles and sizes; the latest in 
cabinet modeE, colors, and designs, perfection in 
modern sterilization. Ritter office equipment ultra- 



Technical Exhibits 


Hotel Statler, Seventeenth Floor 


T THIS War Medicine” meeting, the technical exhibits will prove to be of 
A- great interest. New developments and products in many fields will be on dis- 
play. Space allotted to these exhibits has been reduced this year to make room 
for the Fresh Tissue Exhibit, the Chemical Warfare Demonstration, and other 
features of unusual significance in wartime. 

Descriptions of the Technical E.\hibits appear below in alphabetical oi’der. 
Necessarily brief, they give only a fraction of the information to be obtained by a 
personal visit. You pass through the exlubits on the way to meetings of the House 
of Delegates, General Sessions, Combined Surgery and Medicine, and other meet- 
ings scheduled for the Seventeenth Floor auditorium. 

Admission to all e.xhibits and scientific sessions is limited to those wearing official 
badges, which can be obtained at the Registration Desk. 


Bilhuber-Knoll Carp., Orange, New Jersey (Booth 
72). The “Council Accepted" prescription chemicals 
of Bilhuber-KnoII find an important place in wartime 
medicine because of their proved effectiveness and 
dependability. ^letrazol, the respiratory and circu- 
latory restorative; Theocalcin, diuretic and myo- 
cardial stimulant, and Dilaudid, analgesic and cough 
sedative, are receiving increasing use by the Army, 
Navy, and other governmental agencies. _ You will 
find these useful for your everyday prescriptions. 

The Borden Company, New York (Booth 40). 

Brewer & Company, Inc., Worcester, Massachusetts 
(Booth 44). Brewer & Company developed for the 
treatment of coronary artery disease, in 1937, the 
first enteric-coated tablet of Theobromine Sodium 
Acetate (Thesodate) for prophylactic relief; and, 
in 1941, Thesodate Gelatin Capsules for supplemen- 
tary relief of angina pectoris. In 1940 Brewer & 
Company presented Lausm'm Enteric-Coated Tab- 
lets and Gelatin Capsules for the relief of bronchial 
asthma. Brewer & Company, first pharmaceutical 
house in New England to capsulate their own vita- 
min capsules, produces Deratol, 50,000 U. S. P. 
Units of Vitamin D obtained from Irradiated Ergos- 
terol. Brewer & Company also offer a basic line of 
ampules to the medical profession. In 1941, Codeine 
Phosphate Tablets, Vi grain, enteric-coated, were 
developed for the relief of useless coughs. Informa- 
tion and literature may be obtained at the Brewer 
exhibit about their specialties and other vitamin 
products. 

Burroughs Wellcome & Co. (U.S.A.), Inc., New York 
(Booth 23), presents a representative group of fine 
chemicals and pharmaceutical prejiarations, together 
with new and important therapeutic agents of special 
interest to the medical profession. 

Cambridge Instrument Company, Inc., (Booth 67). 
Ttogreat increase in cardiac cases due to anxiety 
md overwork incidental to the times makes the 
PamCito Instrument Company exhibit of cardiac 
dinanostic instruments particularly timely. In 
thefr booth they will feature, as part of a complete 


exhibit of cardiac diagnostic instruments, the com- 
pact, lightweight, portable “Simpli-Trol” model 
Electrocardiograph-Stethograph that produces elec- 
trocardiogram and stethogram separately or simul- 
taneously. Cambridge Electrocardiographs for large 
or small hospital, research laboratoiy, clinic, or pii- 
vate office will also be demonstrated at their e.xhibit. 

C^el Cigarettes, New York (Booths 49 and 50), 
will exhibit large detailed photographs of equipment 
used in comparative tests of the five largest-selling 
brands of cigarettes. Representatives will be avail- 
able to discuss research. Trans-Lux News will be 
supplied throughout the meeting. 

S. H. Camp & Company, Jackson, 

Michigan (Booth 23), will use as 
the central theme of their exhibit 
a series of life size sculptured mod- 
els depicting the Anatomy of 
Pregnancy. Besides the complete line of Camp pre- 
natal and postnatal supports, others for orthopaedic, 
visceroptosis and postoperative requirements will ne 
shown. Experts from the Camp staff will be in at- 
■ tendance. 

Carnation Company, Oconoinowoc, 

Wisconsin (Booths 31 and 32), will dis- 
play an interesting model of the famous 
Carnation Milk Farm where cattle 
breeding and feeding experiments are 
carried on for the purpose of improving 
the dairy herds supplying the najiny — 
Carnation evaporating plants. The . 

careful processing of Irradiated Carnation . 1 
also told in an interesting manner. 

Chatham Pharmaceuticals, Inc., Newark, 
sey (Booth 53), will e.xhibit two products. 
oid — ^a chemically nonreactive ®u.**°‘dut , 

supplied in easy-to-swffilow o’.j.tiye medi- 

provides convenient, pu'utable, and effec patient, 
cation for the gastric hyperacidity or^ul^ P^^^l^j^ 
Xoagazxun — rapidly effective a 
hemostatic for parenteral xise. 



66S 



April 1, 1943] 


TECHNICAL EXHIBITS 


671 


and Theelol; antisyphilitic agents, such as ilaphar- 
sen and Thio-Bismol; posterior lobe preparations, 
including Pituitrin, Pitocin, and Pitressin; and 
various adrenalin chloride preparations. 



physicians 


Pet Milk Sales Corporation, St. 
Louis, Missouri (Booths 69 and 70), 
will display an actual working model 
of a milk condensing plant in minia- 
tiure. This exhibit offers an oppor- 
tunity to obtain information about 
the production of Irradiated Pet 
Milk, its uses in infant feeding, and 
the time-saving Pet ^lilk service.*; 
available to physicians. Miniature 
Pet Milk cans will be given to each 
who visits the Pet Milk Booth. 


Petrogalar Laboratories, Inc., Chicago (Booth 52), 
cordially invites physicians to visit their exhibit, 
where a new and enlightening story on Petrogalar, 
an aqueous suspension of mineral oil, will be related. 
Beautifully colored anatomic drawings and new 
literature may be bad upon request from our pro- 
fessional representatives who will be in constant 
attendance. 


S.M.A. Corporation, Chicago (Booth 43). Among 
the technical exhibits at the convention this year is 
an interesting display which represents the selection 
of infant feeding and vitamin products of the S.AI.A. 
Corporation. Physicians who visit this exhibit may 
obtain complete information, as well as samples, of 
S-M-A Powder and the special milk preparations — 
Protein S-M-A (Acidulated), .Alerdex, and Hj^po- 
Allergie Milk. 


Sandoz Chemical Works, Inc., New York (Booth 71). 
Physicians will be interested in Gynergen (ergota- 
mine tartrate) for the dramatic rehef of migraine 
headache. Recently released products include Syrup 
Neo-Calglucon (calcium gluconogalactogluconate), 
a palatable, highly^ concentrated preparation for oral 
calcium therapy readily absorbed from the digestive 
tract; Cedilanid, a stable preparation of lanatoside 
C, a crystalline glycoside from digitalis lanata not 
present in purpurea. Other members of the Sandoz 
group of pure cardioactive glycosides include Digil- 
anid, Strophosid, Scillaren, and Scillaren-B. Also 
displayed are Bellergal, Belladenal, and Bellafoline — • 
sedatives of the neurovegetative system; Calglucon 
Effervescent Tablets and Chocolate Flavored Tab- 
lets, the original calcium gluconate products; Neo- 
Calglucon Ampuls, the improved preparation for 
parenteral calcium therapj\ 


Philip Morris & Co., Ltd., Inc., New York (Booth 
61), will demonstrate the method by which it was 
found that Philip Morris Cigarettes, in which diethyl- 
ene glycol is used as the hygroscopic agent, are less 
irritatmg than other cigarettes. Their representa- 
tive will be happy to discuss researches on this sub- 
ject and problems on the physiologic effects of 
smoking. 

The Chas. H. Phillips Co. Division, New York 
(Booth 12) will feature at their exhibit Phillips’ 
alilk of Magnesia (liquid and tablet forms) and 
Haley’s M-0, standards in the field of alkalme laxa- 
tive therapy. Physicians are invited to visit their 
booth to receive samples of these famous products. 


Picker X-Ray Corporation, New York (Booth 34), 
will show the U.S. Army Field Unit as well as the 
Light Weight Adr Corps Unit, of which they are 
exclusive manufacturers. TMs display of military' 
medical equipment wiU be accompanied by a selec- 
tion of interesting and authentic photographs show- 
ing the use of this apparatus under actual wartime 
conditions. 


W. B. Saimders Company, Philadelphia (Booth 77), 
will exhibit their complete line of books, including 
such new ones as the Mayo Clinic Volume, Lundy’s 
Anesthesia, Wharton’s Gynecology, The Military 
Medical and Surgical Manuals, Official U.S. Public 
Health Service Industrial Hygiene Manual, Stieg- 
litz's Geriatrics, Cutting’s Therapeutics, Dry’s 
Cardiology, Rehfuss’ Indigestion, Weiss and English’s 
Psychosomatic Medicine, and many others. New 
editions of DeLee’s Obstetrics (revised and largely 
rewritten by Dr. J. P. Greenfcull), Todd and San- 
ford’s Clinical Diagnosis by Laboratory Methods, and 
Wechsler’s Clinical Neurology. 


G. D. Searle & Co., Chicago (Booth 38), will show 
a number of new products of Searle Research, which 
has contributed so much to the recent armamen- 
tarium of the physician. Products such as Searle 
.Aminophylline, Metamucil, Ketochol, Furmerane, 
Floraquin, Gonadophysin, Tetrathione, and Pava- 
trine are results of this research, which has been 
greatly expanded in the new Searle Research Labora- 
tories. An illustration of the new laboratories will be 
featured in the exhibit. 


The Radium Emanation Corporation, New York 
(Booth 47), will e.xhibit a wide variety of instruments 
and applicators used in modem radium therapy', 
including permanent and removable composite, 
leak-proof Radon Seeds. The advantages of these 
seeds will be demonstrated by magnified sections 
showing their construction in detail. 


Eiedel-de Haen, Inc., New York (Booth 46). 
With the increasing use of bile acid therapy, physi- 
cians ^yill find it valuable to visit their booth. Repre- 
sentatives are especially well posted in this rapidly 
developing field and will welcome the opportunity 
to discuss the therapeutic application of Riedel-d'e 
Haen’s pure bile acid products, Decholin, Degalol, 
and Cholmodin. 


Sharp & Dohme, Inc., Philadelphia (Booth 41), will 
feature “Lyovac” Normal Human Plasma, other 
“Lyovac” biologicals and biologic specialties. There 
w-ill also be on display pharmaceutical speoialtie.s 
iiwluding "Sulfasuxidine,” succinylsulfathiazole, 
"Delvinal ’ Sodium, “Propadrine” Hydrochloride 
products, “Rabellon,” “Depropanex,” and “Pro- 
hexmol.” A cordial welcome awaits all visitors. 


Singer Sewing Machine Company, New York 
(Booths 9, 10, and 11). 


Smth, Klme & French Laboratories, Philadelphia 
(Booth 7o). Our representatives will gladly discu.s.s 
the indications and potentialities of Benzedrine 
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stylish, sturdy construction, modern and simplified 
operation. Completes the doctor’s successful tech- 
nic. Purveyors to the medical profession over fifty 
years, displaying a varied and select assortment of 
high-grade instruments, both chrome and stainless 
steel. Furniture for office and clinic; sundries that 
are demanded to simplify and perfect the exacting 
work of the medical profession. Scientific apparatus 
for medical laboratories and many other items of 
interest to the profession will be displayed in Booth 
14. 


Jones Metabolism Equipment Company, New York 
(Booth 58). 

“The ‘Junket’ Folks,” Chr. Hansen's Laboratory, 
Inc., Little Falls, New York (Booth 62). Enlarged 
photos illustrate graphically the action of the rennet 
enzyme in forming softer, finer milk curds. Ilis- 
play of “Junket” Brand Food Products. Free 
literature describes dietary uses of rennet-custards 
in infant, child, convalescent, or postoperative feed- 
ing. Well-informed attendant on duty at all times. 


Loeser Laboratory, Inc., New York (Booth 16). 

The Maltine Company, New York (Booth 51), will 
have on display many of the products for which they 
have been known since 1875 — Maltine with Cod 
Liver Oil, hlaltine Plain, and Malto-Yerbine. Also 
displayed will be newer products which are the re- 
sult of the latest research undertaken at the Alaltine 
Ilesearch Laboratories, particularly Proloid, Tedral, 
and Depancol. 

/ 

Mead Johnson & Company, Evansville (Booths 27 
and 28). Servainus Fideni means “We Are Keeping 
the Faith." Almost every physician thinks of Jlead 
Johnson & Company as the maker of Dextri-Maltose, 
Pablum, Oleum Percomorphum, and other infant 
diet materials, but not all physicians are aware of the 
many helpful services this progressive company offers 
physicians. A visit to their exhibit will be time ^'ell 
spent. 

Medical Film Guild, New York (Booths 7 and 8). 


Kellogg Company, Battle Creek, Alichigan (Booth 
21). All Kellogg ready-to-eat cereals either are 
made from whole grains or are restored to whole- 
grain nutritive valud. Kellogg’s Pep (whole wheat 
flakes) is made from the whole grain and in addition 
has been fortified \vith vitamins B, and D. Corn 
Flakes and Rice Krispies may be included freely in 
wheat-free and low residue diets. Nutrition folders 
and further information about these products avail- 
able at Kellogg exhibit. 


Keystone View Comiiany, Meadville, Pennsylvania 
(Booth 22). Orthoptic training materials shown for 
the first time feature this exhibit. These are in the 
form of transparencies for major amblyoscopes and 
vision-training stereographs for stereoscope, Tele- 
binocular, and Tel-Eye-Trainer. Information con- 
cerning Keystone Industrial Visual Safety and other 
visual screening tests will also be available. 


Lederle Laboratories, Inc., New' York (Booth 76), 
are featuring their products for immunization and 
maintenance of child health, their vitamins, poison 
ivy, and hay fever items. Spotlighted will be a dis- 
play on the Vollmer Tuberculin Patch Test. The ex- 
hibit will be in charge of staff representatives. 
Literature and samples will be available for distri- 
bution. 


Eli Lilly and Company, Indianapolis, Indiana (Booth 
1) The Lilly e.xhibit is presented as a mark of 
respect for the Medical Society of the State of New 
York Many Lilly products will be sho^vn and 
attending Lilly medical service representatives wUl 
be pleased to aid physicians whenever possible. 


r B. Liopincott Company, Philadelphia (Booth 36). 
Ferguson’s Bur^cry of the Ambulatory Ea (tent is 
bippincott’s headliner. Other important new books. 
Wrecker’s Fundamentals of Psychiatry, Kampmeier s 
Essentials of Syphihlogy, and Sa.PP'"Ston s 
A Industrial Health. A new si.xth edition of liars 
ier’s Human Pathology and a new' fourth edition of 
Thorek’s Surgical Errors and Safeguards are also in 

the display. 


The Wm. S. Menell Company, Cincinnati, Ohio 
(Booth 33), will feature Nitranitol, for medical 
management of essential h 3 q)ertension, the Beta- 
Concemin high potency vitamin B complex prod- 
ucts, and other modern therapeutic agents of broad 
usefulness to the practicing physician. _ Membere 
and guests of the Society are cordially invited to visit 
the MerreU booth. 


Mutual Pharmaeal Company, Inc., Syracuse, Ne"' 
York (Booth 6), will exhibit special tablet products 
such as: Liv-Ferin, Vita-Liv-Ferin, Ferrous Sul^f® 
with Vitamins, Vitamin D Capsules, ABCDB 
Capsules, Elixir and Tablets of Thiamin Chloride, 
Ascorbic Acid, Nicotinic Acid, and other products ol 
special interest. 


National Live Stock and Meat Board, Chicago 
(Booth 30), will display a large Nutrition YardsticK 
which show's how a diet based on the pattern set up 
by the National Nutrition Program meets all of toe 
nutritional requirements. Nutrition literature, in- 
cluding copies of the small “Yardstick,” will u® 
available. 


Nutrition Research Laboratories, Chicago (Booth 
59 and 60), will have an entirely new exhibit, in- 
corporating the use of transparencies, wax uiodel . 
and clinical films, graphically outlining the value o 
Ertron in the treatment of chronic arthritis, t 
film is new and is being shoivn for the first time 
members of the Medical Society of the State m JN 
York. Companion products shown w'lll be nezo , 
whole natural vitamin B comple.x, in capsule to , 
and Pendron, the complete vitamin arch. 


Ortho Products, Inc., Linden, New' 

53), will feature the scientific background ot ^ 
Gj^ol, Ortho-Creme, and Ortho Diaphragms. 
Latest reprints and published .f fertility 

studies on modern methods of the contro 
nay be obtained at the exhibit. 


ns & Company, Detroit, 
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and Theelol; antisyphilitic agents, such as Alaphar- 
sen and Thio-Bismol; posterior lobe preparations, 
including Pituitrin, Pitocin, and Pitressin; and 
various adrenalin cUoride preparations. 


Pet Milk Sales Corporation, St. 
Louis, Missouri (Booths 69 and 70), 
will display an actual working model 
of a milk condensing plant in minia- 
ture. This exhibit offers an oppor- 
tunity to obtain information about 
the production of Irradiated Pet 
Milk, its uses in infant feeding, and 
the time-saving Pet Milk services 
available to physicians. Miniature 
Pet Milk cans will be given to each 
iicians who visits the Pet Milk Booth. 


Petrogalar Laboratories, Inc., Chicago (Booth 52), 
cordially invites physicians to visit their exhibit, 
where a new and enlightening story on Petrogalar, 
an aqueous suspension of mineral oil, will be related. 
Beautifully colored anatomic drawings and new 
literature may be had upon request from our pro- 
fessional representatives who will be in constant 
attendance. 


Philip Morris & Co., Ltd., Inc., New York (Booth 
61), uill demonstrate the method by which it was 
found that Philip Morris Cigarettes, in which diethyl- 
ene glycol is used as the hygroscopic agent, are less 
irritatmg than other cigarettes. Their representa- 
tive will be happy to discuss researches on this sub- 
ject and problems on the physiologic effects of 
smoking. 


The Chas. H. Phillips Co. Division, New York 
(Booth 12) u-ill feature at their exhibit Phillips’ 
Milk of Magnesia (liquid and tablet forms) and 
Haley's M-0, standards in the field of alkaline laxa- 
tive therapy. Physicians are invited to visit their 
booth to receive samples of these famous products. 

Picker X-Ray Corporation, New York (Booth 34), 
wll show the U.S. Army' Field Unit as well as the 
Light Weight Air Corps Unit, of which they are 
e.xclusive manufacturers. This display of military 
medical equipment will be accompatued by a selec- 
tion of interesting and authentic photographs show- 
ing the use of this apparatus under actual wartime 
conditions. 


Jhe Radium Emanation Corporation, New York 
(Booth 47), will exhibit a wide variety of instruments 
and applicators used in modem radium therapy, 
including permanent and removable composite, 
leak-proof Radon Seeds. The advantages of these 
®®®ds will be demonstrated by magnified section.® 
snoa-ing their construction in detail. 


^.®6el-de Haen, Inc., New York (Booth 46). 

ith the increasing use of bile acid therapy, physi- 
cians will find it valuable to visit their booth. Repre- 
are especially well posted in this rapidly' 
developing field and will welcome the opportunity 
m discuss the therapeutic application of Riedel-de 
s pure bile acid products, Decholin, Degalol, 
and Cholmodin. 


S.M.A. Corporation, Chicago (Booth 43). Among 
the technical exhibits at the convention this year is 
an interesting display' which represents the selection 
of infant feeding and vitamin products of the S.M.A. 
CoiRoration. Physicians who visit this e.xhibit may' 
obtain complete information, as well as samples, of 
S-M-.A Powder and the special milk preparations — 
Protein S-M-.A (Acidulated), Alerde.x, and Hypo- 
.Allergic Alilk. 


Sandoz Chemical Works, Inc., New York (Booth 71). 
Physicians will be interested in Gynergen (ergota- 
mine tartrate) for the dramatic relief of migraine 
headache. Recently released products include Syrup 
Neo-Calglucon (calcium gluconogalactogluconate), 
a palatable, highly concentrated preparation for oral 
calcium therapy readily' absorbed from the digestive 
tract; Cedilanid, a stable preparation of lanatoside 
C, a crystalline glycoside from digitalis lanata not 
present in purpurea. Other members of the Sandoz 
group of pure cardioactive glycosides include Digil- 
anid, Strophosid, Scillaren, and SciUaren-B. Mso 
displayed are Bellergal, Belladenal, and Bellafoline — 
sedatives of the neurovegetative system; Calglucon 
Effervescent Tablets and Chocolate Flavored Tab- 
lets, the original calcium gluconate products; Neo- 
Calglucon Ampuls, the improved preparation for 
parenteral calcium therapy. 


W. B. Saunders Company, Philadelphia (Booth 77), 
will exhibit their complete line of books, including 
such new ones as the Mayo Clinic Volume, Lundy’s 
Aneslheeia, Wharton’s Gynecology, The Miliiary 
Medical and Surgical Manuals, Official U.S. Public 
Health Service Industrial Hygiene Manual, Stieg- 
litz’s Geriatrics, Cutting’s Therapeutics, Dry'’s 
Cardiology, Rehfuss’ Indigestion, Weiss and English’s 
Psy^oso)miic Medicine, and many others. New 
editions of DeLee’s Obstetrics (revised and largely 
reu-ritten by Dr. J. P. Greenhill), Todd and San- 
ford’s Clinical Diagnosis by Laboratory Methods, and 
Wechsleris Clinical Neurology. 


G. D. Searle & Co., Chicago (Booth 38), will show 
a number of new products of Searle Research, which 
has contributed so much to the recent armamen- 
tarium of the physician. Products such as Searle 
.Aminophylline, iletamucil, Ketoehol, Furmerane, 
Floraquin, Gonadophysin, Tetrathione, and Pava- 
trine are results of this research, which has been 
greatly e.xpanded in the new Searle Research Labora- 
tories. An illustration of the new laboratories will be 
featured in the e.xhibit. 


Sharp & Dohme, Inc., Philadelphia (Booth 41), will 
feature “Ly'ovac” Normal Human Plasma, other 
“Lyovac" biologicals and biologic specialties. There 
nill also he on display pharmaceutical specialtie.-- 
including “Sulfasuxidine,” succinylsulfathiazole, 
“Delvinal” Sodium, “Propadrine” Hydrochloride 
products, “Rabellon,” “Depropanex,” and “Pro- 
hexinol.” A cordial welcome awaits all visitors. 


Singer Sewing Machine Company, New York 
(Booths 9, 10, and 11). 


Smith, Kline & French Laboratories, Philadelphia 
(Booth 75). Our representative^ will gladly discus.s 
the indications and potentialities of Benzedrine 
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stylish, sturdy construction, modern and simpliSed 
operation. Completes the doctor’s successful tech- 
nic. Purveyors to the medical profession over fifty 
years, displaying a varied and select assortment of 
high-grade instruments, both chrome and stainless 
steel. Furniture for office and clinic; sundries that 
are demanded to simplify and perfect the exacting 
work of the medical profession. Scientific apparatus 
for medical laboratories and many other items of 
interest to the profession will be displayed in Booth 
14. 


Jones Metabolism Equipment Company, New York 
(Booth 58). 

“The ‘Junket’ Folks,” Chi. Hansen’s Laboratory, 
Inc., Little Falls, New York (Booth 62). Enlarged 
photos illustrate graphically the action of the rennet 
enzyme in forming softer, finer milk curds. Dis- 
play of “Junket” Brand Food Products. Free 
literature describes dietary uses of rennet-custards 
in infant, child, convalescent, or postoperative feed- 
ing. Well-informed attendant on duty at all times. 


Loeser Laboratory, Inc., New York (Booth 16). 

The Maltine Company, New York (Booth 51), inll 
have on display many of the products for which they 
have been known since 1875— Maltine with Cod 
l.iver Oil, Maltine Plain, and Malto-Yerbine. Also 
displayed will be newer products which are the re- 
sult of the latest research undertaken at the Maltine 
Research Laboratories, particularly Proloid, Tedral, 
and Depancol. 

4 

Mead Johnson & Company, Evansville (Booths 27 
and 28). Servamus Fideni means “We .Are Keeping 
the Faith.” Almost every physician thinks of Alead 
Johnson & Company as the maker of Dextri-AMtose, 
Pablum, Oleum Percomornhum, and other infant 
diet materials, but not 

many helpful services „„ ^ . 

physicians. A visit to their exhibit will be time well 
spent. 

Medical Film Guild, New A'ork (Booths 7 and 8). 


Kellogg Company, Battle Creek, Michigan (Booth 
21). All Kellogg ready-to-eat cereals either are 
made from whole grains or are restored to \vhole- 
grain nutritive valud. Kellogg’s Pep (whole wheat 
flakes) is made from the whole grain and in addition 
has been fortified with vitamins B, and D. Corn 
Flakes and Rice Krispies may be included freely in 
wheat-free and low residue diets. Nutrition folders 
and further information about these products avail- 
able at Kellogg exhibit. 


Keystone View Company, Meadville, Pennsylvania 
(Booth 22). Orthoptic training materials shown for 
the first time feature this exhibit. These are in the 
form of tmnsparencies for major amblyoscopes and 
vision-training stereographs for stereoscope. Tele- 
binocular, and Tel-Eye-'Trainer. Information con- 
cerning Keystone Industrial Visual Safety and other 
visual screening tests will also be available. 


Lederle Laboratories, Inc., New York (Booth 76), 
are featuring their products for immunization and 
maintenance of child health, their vitamins, poison 
ivy, and hay fever items. Spotlighted will be a dis- 
play on the Vollmer Tuberculin Patch Test. The ex- 
hibit will be in charge of staff representatives. 
Literature and samples will be available for distri- 
bution. 


EliLilly and Company, Indianapolis, Indiana (Booth 
1) The Lilly exhibit is presented as a mark of 
respect for the Medical Society of the State of New 
York. Many Lilly products will be shown and 
attending Lilly medical service representa^yes will 
be pleased to aid physicians whenever possible. 


I B. Lippincott Company, Philadelphia (Booth 36). 
Ferguson’s Surgery of the Ambulatory Pahent is 
Lippincott’s headliner. Other important new books. 
Strecker’s Fundamentals of Psychwtrij, Kampmeier s 
Essentials of Syphihlogy, and SaPPmgto“ « 
of Industrial Health. A new sixth edition of Eai^ 
lier’s Human Pathology and a new fourth edition of 
Thorek’s Surgical Errors and Safeguards are also in 

the display. 


The Win. S. Merrell Company, Cincinnati, Ohio 
(Booth 33), will feature Nitranitol, for medical 
management of essential hypertension, the 
Concemin high potency vitamin B complex prod- 
ucts, and other modern therapeutic agents of broad 
usefulness to the practicing physician, _ Jlembere 
and guests of the Society are cordially invited to visit 
the Alerrell booth. 

Mutual Pharmacal Company, Inc., Syracuse, Ne'v 
York (Booth 6), will exhibit special tablet products 
such Us: Liv-Ferin, Vita-Liv-Ferin, Ferrous Simate 
with Vitamins, Vitamin D Capsules, 

Capsules, Elixir and Tablets of Thiamin Chloride, 
Ascorbic Acid, Nicotinic Acid, and other products ol 
special interest. 


National Live Stock and Meat Board, 

(Booth 30), will display a large Nutrition Yardstic 
which shows how a diet based on the pattern set “P 
by the National Nutrition Program meets all ot tn 
nutritional requirements. Nutrition literature, i • 
eluding copies of the small “Yaixlstick, will 
available. 


Nutrition Research Laboratories, Chicago (Boot 
59 anti 60), will have an entirely new exhibit, 
corporating the use of transparencies, lyax moa i 
and clinical films, graphically outlining the valu 
Ertron in the treatment of chronic arthritis, 
film is new and is being shown for the first time 
members of the Medical Society of the State o 
York. Companion products shown will be Bezon, 
whole natural vitamin B cotnple-x, in capsii > 

and Pendron, the complete vitamin arch. 

Ortho Products, Inc., Linden, New (>°ho^ 

63), will feature the scientific pfaphragms. 

Gynol, Ortho-Creme, and clinic 

Latest reprints and published , f fertilitj' 

studies on modern methods of the cont 
may be obtained at the exhibit. 
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Sulfate Tablets in depressive states; as an adjunct 
in the treatment of alcoholism; and in postencephal- 
itic parkinsonism and narcolepsy. Benzedrine In- 
haler, N.N.R., "Paredrine Hydrotnomide Aqueous,” 
“Parcdrine”-Sulfathiazole Supension, Eskay’s Panta- 
ple.\, and Pragmasul will also be exhibited. 

Spencer Incorporated, New Haven, Connecticut 
(Booth 5,5), An interesting moving postural exhibit 
featuring individually de.signed supports for abdo- 
men, back, and breasts. Spencer Supports are pre- 
scribed as an aid to treatment for the following: 
hernia; visceroptosi.s with symptoms; postopera- 
tive; back conditions; maternity and postpartum; 
obesity; movable kidney; breast conditions; aiul 
certain forms of heart disease. Samples on display. 

E. R. Squibb & Sons, New York (Booth 39), will 
feature a number of new chemotherapeutic special- 
ties, as \vell as the latest additions to their line of 
vitamin, glandular, and biologic products. Well- 
informed Squibb representatives will be on hand to 
welcome you and to fm-nish any information desired 
on the products displayed. 

R. J. Strasenburgh Company, Rochester, New York 
(Booth 29). 

Tampax Incorporated, New York (Booth 15). 

U.S. Vitamin Corporation, New York (Booth 08). 

Wallace & Tieman Products, Inc., Belleville, New 
Jersey (Booth 19). Azochloramid (Chloroazodin 
U.S.P.) is a Council Accepted, effectively bactericidal 
organic chloramine of low toxicity for the treatment 
of wound infections. Motion pictures of several 
surgical technics and procedures, including plastic. 


orthopaedic, peripheral vascular, and general sur- 
gery will be shown. Visit their booths and register. 
Their representatives will welcome your questions. 

White Laboratories, Inc., Newark, New Jersey 
(Booth 3). Within recent years tremendous ad- 
vances in vitamin research have added a wealth ot 
clinical data to our knowledge of nutrition. The 
intense interest of the laity in the vitamins— often, 
unfortunately, confused and misled by unauthorita- 
tivc lay advertising and uninformed “information" 
— can be properly controlled by the physician’s inter- 
pretation of the actual usefulness of the vitamins to 
hi.s patients. In its booth. White Laboratoric.', 
Inc., presents its complete line of ethically promoted, 
clinically reputable vitamin preparations. Quali- 
fied representatives are in attendance to discuss with 
you the use of White’s products in vitamin prophy- 
ia.xis and therapy. Descriptive literature is avail- 
able for your review and a cordial welcome awaits 
you. 

Winthrop Cheimcal Co., Inc., New York (Booth 15), 
extends a cordial invitation to visit their exlnbit, 
where representatives will gladly discuss the latest 
therapeutic contributions made by this firm. 

John Wyeth & Brother, Inc., Philadelphia (Booth 
37). 

Zimmer Manufacturing Company, Warsaw. Indiana 
(Booth 20), will exhibit the regular line of fracture 
equipment, and in addition the popular Luck Bone 
Saw and all of its attachments. Various other items 
that have been standardized by the U.S. Army ana 
Navy will be on exhibition. The neiy Screw ana 
Plate Container Outfit will also be on display, along 
with new instruments which have recently been a^ 
signed by Dr. Walter P. Blount and Austin r. 
Moore. 



TECHNIC OF 


LIPIODOL INSTILLATIO 


BROICflOURlPHY 

Method of Forestier 


In the visualization of the bron- 
chial tree, the pernasal method 
described by Forestier* in 1934 
possesses several advantages. No 
special instruments are required; 
the patient is subjected to a mini- 
mum of discomfort: the technic is 
easily carried out. The tongue is 
pulled forward, thus closing the 
upper end of the esophagus. A top- 
ical anesthetic solution is instilled 
into one nostril with the head tilted 
back at an angle 


finds its way through the open 
glottis into the trachea and bron- 
chi. The warmed Lipiodol is in- 
stilled after five minutes, and the 
position of the patient is adjusted 
according to the portion of the bron- 
chial tree which is to be visualized. 
With Lipiodol (iodized poppyseed 
oil containing 40 per cent iodine 
in chemical combination), brilliant 
roentgenograms of the bronchial 
tree ramifications are produced, 
affording a valua- 



The complete description of the method 
of Forestier* in bronchography, as well as 
the many other valuable applications of 
Lipiodolography, are graphically presented 
in a new brochure “The Applicability of 


Lipiodol in Roentgenography and the 
Technic of its Use.” Physicians are invited 
to send for a complimentary copy. 

♦Forestier* J.t andLcroux* L.: Simplified Method of 
Bronchography, Radiology .2'/:743-744 (June; 1935 


E. FOUGERA & CO., \ Distributors 
75 Varick Street New York, H. Y. 




bp’tcdoi is supplied in o voricty of ” 
cnipule sizes end in a 20cc. vaccine 
lype viol for economy of use. 
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New York State Association 
of 

School Physicians* 


Annual Meeting 

Hotel Statler, Buffalo — Monday, May 3 


2:00 P.M. — Chinese Room 

Presidential Address 
John E. Burke, M.D., Schenectady 
Assistant Superintendent of Schools in Charge of 
Health and Physical Education 

“Tuberculosis — Present Day Control Measures” 
Homer Folks, New York City 
Secretary, State Charities Aid Association 
Discussion: Wm. E. Ayling, M.D., Syracuse, 
Director of School Health 

“Immunization Procedures” 

Clarence A. Greenleaf, M.D., Clean 
Director of School Health, Cattaraugus County 
Discussion: Michael Levitan, M.D., Rome 
Director of School Health 

“School Health Services” 

Lillian De Armit, M.D., Albany 

Acting Chief, Bureau of Health Service, State 

Department of Health and Physical Education 


* Open meetings. 


6:00 P.M. 

Dinner and Annual Business Meeting 
(Dr. John E. Burke, Presiding) 

8:00 P.M. — Chinese Room 
“Today’s Problems in Health Education" 

Clair E. Turner, A.M., Sc.D., Dr.P.H., Cambridge, 
Massachusetts . 

Professor of Public Health, Massachi^etts Imu- 
tute of Technology; President, American School 
Health Association 

Discussion: Charles H. Keene, M.D., Buffalo, 
Director of Health and Pb 3 raical 
Education, University of Buffalo 

“Activities of State Medical Society re School 
Health” 

0. W. H. Mitchell, M.D., Syracuse . 
Professor of Public Health, Syracuse 
Chairman, Council Committee on Pu^hc 
and Education, Medical Society of the State oi 
New York 

Discussion: J. G. Fred Hiss, M.D., Syracuse 
Chairman, Subcommittee o 
Youth Organizations 
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when rest has been unsuccessful 


The vasodilator action of Eiythrol Tetra- 
nitrate suggests it as an adjunct to rest 
and other measures when these have been 
unsuccessful in controlling arterial hyper- 
tension. Producing a vasodilatation which 
persists for several hours, following the 
administration of a single, therapeutically 
effective dose, Erythrol Tetranitrate 
causes a reduction in blood pressure suffi- 
ciently prolonged so that administration 
three times daily may maintain the re- 


duction. It may be prescribed over a pro- 
tracted period %vith sustained effect. 

By dilating the peripheral arterioles, Ery- 
throl Tetranitrate tends not only to de- 
crease stress of excessive pressure on ar- 
terial walls, but also to relieve the burden 
on the heart. Although the causative mech- 
anism remains unaltered, a more favor- 
able circulatory condition is established. 

Literature on Request 



ERYTHROI. 

TETRfllSIITRATE 

MERCK 

{£>ylhjilyl TelrantlraJe) 

For Prolonged 
Vasodilalalion 
in Hypertension 


MERCK & CO., InC> i/ilanu^actur.in^ '^/ieini6(6 RAHWAY, N. J. 
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Women’s Medical Society 
of New York State 


Annual Meeting, Bufifalo — May 2-3, 1943 
Headquarteis, Hotel Statler 


'T'HE thiity-seventh Annual Meeting of the 
y Women’s Medical Society of New York State 
Will be held in Buffalo, May 2-3 


There will be a tea at the Hotel Statlei, Sunday, 
May 2, fiom 4 00 to 6 00 p m 

The regular annual meeting w ill be held on Mon- 
day morning. May 3. 

The program for Monday is as follows- 9 30 
AM. — Registiation; 10 00 a.m to 12 00 Noon — 
Business Session; 1 00 pm. — Luncheon 

From 2 00 to 5 00 p.m. the following scientific 
session has been planned: "The Physical Therapy 
Prescription, " Jessie D. Wright, M D , Pittsburgh, 
Pennsylvania, with discussion by Floience E 
Warner, M D , of Binghamton, ^r.adge C L Mc- 


Guinness, M.D , of New Yoi k Cit\ iiid Tanura voii 
Fiiesen, IM D , of Buttalo, “Shock Therapy in tin 
Treatment of Mental Diseises,” Jennie D Klein, 
M D , Buffalo; “Prevention and Early Diagnosis of 
Cancer," Zoe Allison Johnston, i\[ D , Pittsburgii, 
Pennsylvania 

Diunei will be held at the Hotel Statler on Mon 
day at 7 OOp.Ar. The speakers will be Marguerite 
P. McCarthy, M D , President of the IVomen’s 
Medical Society of New York State, Greetings, 
President of the American Medical Women’s Associ 
ation — “Experiences in England,’’ Florence L 
Warnei, M D , Binghamton 

Marguerite P McCariha, M D , President 
Isabelle F Borden, M D , Secretani 


Officers of the Women’s Medical Society 


Honorary Presidents 
Mary T Greene M D 
Helene J C Kuhlmann M D 
Rosahe Slaughter Morton M D 
Marion Craig Potter, M D 

President 

Marguerite P McCarthy M D 

102 Caroline Ave , Solva^ , Siia- 
cuse 


Vice-Presidents 
Mary E Potter, M D 

305 Washington Ave , Brooklyn 
1 heresa Scanlan, M D 

133 East 58th St New York City 
Helen Walker M D 

2629 Mam Street Buffalo, N \ 

Treasurer 
Isabel Scharnagel M D 

155 East 72nd St , New York City 

Secretary 

Isabelle F Borden, M D 

State Education Dept , Albanj 


COUNCILORS 
1st District Branch 


Adelaide Romaine, M D _ , , ^ . 
35 West 9th St , New ^ ork City 


2nd District Branch 


Cora M Ballard, M D 
95 Brooklyn Ave , 


Brooklyn 


3rd District Branch 

Rosetta S Hall, M D 
Liberty, N Y 


4tb District Branch 
\iinetta E Barber, M D 

8 Notre Dame St , Glens Falls 


5th District Branch 
Elizabeth L Shnmpton M D 
608 E Genesee St Sj racuse 


dth District Branch 
Sophv Page Carlucci M D 
Endicott, N Y 


7th District Branch 
Kathleen L Buck M D 

331 Monroe Ave Rochester 


Sth District Branch 
Alta Sager Green M D 

30 S Cayuga St \Villiam'>\ille 


Honorary Councilors 
Helene J C Kuhlmann M D 
Marion Craig Porter M D 
Maud J Fr>e, M D 
Emilv Dunning Barringer M D 
Lois L Gannett M D 
Esther Parker, M D 
Mary Dunning Rose D 
Ethel Doty Bro^vn M D 
Rosalie Slaughter Morton, M D 
Anna H Voorhis, M D 
Daisy M O Robinson M D 
Louise Beamis-Hood.^M D 

D 


. M D 

Alice Stone Woolley, M D. 
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Honorary Member 
Catherine Macfarlane M D 
delphia Pa 

CHAIRMEN OF COMMITTEES 
Scientific Program 
Madge C L McGumness, M D 
1211 Madison Ave 
City 

Legislative 

Louise Bcanus-Hood, M D 

153 Bidwell ParkAsai Buffalo 

Medical Education 
M ir\ i Greene M O 
Castile N Y 

Public Health 

Sophie R ibinoff MD _ 

130 86th St New Voi kbit' 

Public Relations 

Chnstine Einert M D 

165 W 20th St NewkorkCiO 

Membership 

Ruth Moore, M D 

614 Plant St . Utica N 1 

Resolutions 

Mary V Jennings M D ^ 

901 Lexington Ate, Nen rm 

Publicity 

Rose Lenahan jM D 

605 Lafayette Ate , Uiitlalo 

Arrangements 

Pauline George Stitt M D 

Gfidci" St , Uuuan- 
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Pruritus 



’with its torture of sleepless nights, 
exasperating annoyance, and the sapping 
of nerve poise and courage . . . 



No patient need suffer the torturing discomfort of pruritus ani, cither at 
night or during business hours. Through the use of Calmitol Ointmentj 
welcome relief is obtained for many hours. Thus restful sleep and 
recuperation follow, obviating the nervous irritability- of sleeplessness. 
Easily carried about and applied when required, Calmitol Ointment may 
be used any time when the pruritus recurs. By breaking the 'I'icious cycle 
of a lotvered cutaneous threshold induced by sleeplessness and fatigue, 
Calmitol reduces the severity- of attacks and facilitates corrective tlierapy. 
Phy-sicians are invited to send for samples. 

^Hermanze and Bacon, C>cIop at Alcd , X J135 



101 W. 31sl St. New York, N. Y. 

Calmitol exerts its antipruritic influence by- 
blocking cutaneous receptor organs and 
nerve endings. Its active ingredients are 
cblor-iodo-camphoric aldehyde. levo-hyoscine 
oleinate, and menthol, incorporated in an 
alcohol-chloroform-ether vehicle. Calmitol is 
protective, bacteriostatic, and induces mild 
active hyperemia. 


CALMITOL 

THE DEPENDABLE ANTI-PRURITIC 



Woman’s Auxiliary 

To the Medical Society of the State of New York 


gPRING is here! 

God bless the heart of sunshine 
That smiles the clouds away, 

And sets a star of fresh-born hope 
In someone’s sky each day. 

God bless all words of kindness 
That lift the heart from gloom, 

And in life’s barren places 
Plant flowers of love to bloom. 

Let each of us be sure that our county news is in 
the spring issue. 

The spring board meeting was held in Albany, 
February 15-16, at the DeWitt Clinton Hotel, At a 


dinner meeting on February 15 at the hotel, Mrs. 
Noll, our president, greeted us in her charming 
manner, and after diimer, the members went to a 
session of the State Senate. On February 16, 
shortly after 9:30 am., the president called the 
board meeting to order. Reports were given from 
the State ofiicers, chairman, and county presidents 
The reports showed that all the auxiliaries are grow- 
ing, that many new members have been taken in, 
and that all are busy in Red Cross work. 

The Convention chairman, Mrs. William Rennie, 
gave her report for the Convention, to be held in 
Buffalo, May 3-6. Watch the JounN.tL for more 
news regarding the Convention. 


County News 


Herkimer. The Februa^ meeting was held at 
the Dyett Tea Room at Ilion. Mrs. Murray pre- 
sided in the absence of the president. Mrs. Buck- 
bee, of Dolgeville, was a.sked to represent Herkimer 
County at the board meeting. A nominating com- 
mittee was appointed to present a slate at the April 
meeting. Red Cross sewing was done by all mem- 
bers after the meeting. 

Kings. Women of the Kings County auxiliary 
have formed their own Red Cross Unit, meeting 
every Monday and Wednesday from 10 a.si. to 
4 p.M. Layettes, hospital gowns, and surgical dress- 
ings are made. 

Nassau. Mrs. Arthur Jacques welcomed Mrs. 
Abner Morris of Hewlett into the auxiliary. Owing 
to the ban on pleasure driving, meetings are can- 
celed for the present. However, the executive board 
will meet once a month as usual, and all future 
activities will be announced by the board. At 
present, Nassau County is doing a great deal of 
work on Child Welfare Schools and on home de- 
fense. 


Saratoga. At the meeting of the county auxihary 
Mrs. James F. Roohan, president, praised the work 
of the public health nurses of Saratoga County. 
Splendid reports were given to the auxiliary mem- 
bers, showing the work that the health nurses are 
doing. Mrs. Roohan gave a short r6sum6 of the 
bills to be brought up by the legislation comimttee 
and of the work being done by Mrs. Alfred Madden, 
state chairman of legislation. Mrs. Madden d^ 
serves a great deal of credit for her splendid work. 
The auxiliary does machine sewing once a week lor 
the hospital. 

All Auxiliary Members — You are all welcome^ 
the Annual Convention to be held this May o-o 
at the Hotel Statler in Buffalo. Make your reser- 
vations early. I am sure we all want to renew oim 
old acquaintances, make new ones, and keep tn 
Auxiliary banner flying high at a time ^yhen we ar 
needed so much. Let each one make a big effort 
be there and make this convention a success. 

See You At The Convention 


The Woman’s Auxiliary to the Medical Society of the State of New 
York will hold its Annual Convention in Buffalo, May 3—6, in conjunction 
with the Annual Meeting of the State Society. 

The program will be published in the April 16 issue of the Journal. 
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Effective Antisepsis without Toxicity: Deconpestion without Vasoconstriction. 

The fact that ABGYROL has been employed and loss of tissue resiliency. ARGYROL lessens 
repeatedly in the sinuses, the renal pelvis, and tnrgescence but Induces no powerful artificial 
the bladder ith good effect, and alu aj s w ith- vasoconstriction. 

out undesirable tovrc effects, is evidence of its Unique Physical Properties. ARGYROL is 
complete freedom from s}=temic toxicity. But 3 chemical germ-kiUer. Its 

ARGYROL also has many other advantages nrechanical action is detergent and pus-dis- 
tvhich make It truly “the mucous membrane lodging. It is demulcent, soothing and inflam- 
antiseptic of choice. mation-dispelhng. It effects a “physiological 

No Ciliary Injury. The “ciliary si^eep” is a ivashmg of the mucous surface.” 
vital factor in throning off upper respiratory ^RGYROL’S colloidal dispersion is finer, and 
in ections. ARGYROL, despite its protective hydrogen ion concentration and silver ion 
consistency, does not injure ciliary action. concentration of ARGYROL solutions are care- 
Decongestion Without Vasoconstriction, full} and properly regulated, so that solutions 
It is a common observation that the continued of ARGYROL m any strength from 1% to 50% 
use of vasoconstrictors may lead to sogginess are equally bland and non-irritating. 

A. C. BARNES COMPANY. NEW BRUNSWICK, N J. 

ANTISEPTIC EFFICIENCY PLUS 

1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 

2. NO CILIARY INJURY— NO TISSUE IRRITATION 

3. NO SYSTEMIC TOXICITY 

4. NO PULMONARY COMPLICATIONS 

5. DECONGESTiON WITHOUT VASOCONSTRICTION 

SPECIFY THE ORIGINAL ARGYROL PACKAGE 
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AURAL, ORAL, AND LARYNGEAL TUBERCULOSIS 

G, E. Wilson, M.D,, Saranac Lake, New York 


T his paper will be of most interest to the 
otolaryngologist wlio has had meager experi- 
ence with the tuberculous. It is not designed to 
bring forth anything new or striking. However, 
I trust that even those specialists who have 
spent much time in the field of tuberculosis may 
find something of interest in my experiences as 
compared with their own. 

Tuberculosis of the middle ear is thought to be 
secondary to pulmonary tuberculosis, which dis- 
ease has been positively diagnosed in every case 
of tuberculous otitis media that I have seen — 
and these patients have been adults with few 
exceptions. Two of the women, who both de- 
veloped the condition after thoracoplasty opera- 
tion, were so unfortunate as to have been deaf in 
the opposite ear following childhood exanthemata. 
This aural complication occurs in roughly 5 per 
cent of lung phthisis cases. Some of these pa- 
tients have also had lar 3 mgeal tuberculosis as an 
accompaniment, which makes the prognosis more 
serious. This complication nearly always occurs 
in cases with active pulmonary lesions but ap- 
pears occasionally in quiescent cases. 

The onset is usually insidious and painless, or 
with only dull aching. An acute painful type 
has been described, but I have never encountered 
it. In long-standing cases with secondary infec- 
tion, pain and soreness may become definite. 
Acute pyogenic infections of the middle ear may 
occur in tuberculous patients. Wlrethev the 
])athway of infection in tuberculous otitis media 
is by blood, lymph, or through the eustachian 
tube by bacillus-laden sputum forced there during 
cough, is not definitely known. Proctor and 
Lindsayls' recent work favors the hematogenous 
route. 

Early symptoms are discomfort of the ear, 
stuffiness, slight but progressive impairment of 
hearing, and later, in some cases, tinnitus. By 
the time the patient consults an otologist the 
tympanic membrane is thickened and appears 
dull red with the usual sharp landmarks rounded 
or less distinct. In most cases the drum ruptures 
spontaneously without pain in from one day to 
several weeks after definite establishment of 
symptoms and signs. The immediate discharge 
is thin and watery, or flocculent, but this soon 
becomes thick and purulent, though not profuse, 
and continues indefinitely, especially after 
secondary infection takes place. Multiple per- 
forations have been described but mostly I have 


■ ReadaTthe Annual Meeting of the Medkal Society of the 
State of New Yorh, New York City, AptU -9, 194... 


seen a single one, usually in the anterior inferior 
quadrant, although it may occur in any part of 
the drum. It usually enlarges, with destruction 
of membrana tympani. Occasionally I have seen 
two perforations which liave coalesced, but sel- 
dom more than two. Perforations are said to be 
ruptured tubercles. In the rare cases, which do 
not respond to treatment, bony necrosis may 
occur. Marginal perforations are suggestive of 
this, and if it happens, the ossicles may be 
destroyed and there may be an invasion of mas- 
toid or labyrinth. Sequestra have been de- 
scribed, but they have not occurred in my cases 
I have had occasion to operate upon but one 
tuberculous mastoid. Facial paralysis has oc- 
curred in two patients; one cleared without 
treatment, and the other continued until death 
from the far-advanced progressive lung lesion. 
Cholesteatoma develop in very few long-standing 
cases. Meningitis and brain abscess have been 
reported as extensions of this disease, but I have 
never met these serious metastases. Tubercle 


bacilli sometimes may be found in diiect smear, 
and sometimes by culture or guinea pig inocula- 
tion of the aui’al pus. If granulations are accessi- 
ble in the middle ear, a positive biopsy would bo 
conclusive. Pathologically the diseased tissues 
show round cell infiltration, giant cells, tubeicle.s, 
granulations, and necrosis or fibrosis as the dis- 
ease progresses or retrogresses. 

After spontaneous perforation the local treat- 
ment is practically the same as that for chronic 
purulent otitis media of pyogenic origin; namelyi 
cleansing, followed by the use of antiseptic solu- 
tions, such as, boric acid, bichloride of mercury, 
and alcohol drops, or Calot’s solution, or sulfon- 
amides (locally and systeraically). The dis- 
charge gradually ceases after a period of three to 
six months or longer, leaving a dry ear with muc i 
scar tissue and a marked loss of hearing, winch is 
likely to be permanent with only slight improve 
ment over the ensuing years. Occasionally this 
type of ear does not yield to treatment, but is 
charges for a long period with the ever-presen 
danger of intracranial complications. I have no 
used vaccines or tuberculin or zinc lomzation. 
Cox and Dwyer, = in reporting 25 cases oi tubercu- 
lous otitis media, found tuberculin enec ive 
treatment. They stated that 15 per cent ol ah 
discharging ears in childhood are tubercu , 
that often the organisms are bovine. In ^ J 
the disease is frequently e.xtemive an 
tive to the temporal bone, I seldom s 
[Continued on page 682] 
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mayer lamp and the cold quartz lamp have aided 
children, although my only operation for tubercu- from both palh’ative and curative standpoints, 
lous mastoid was in a boy of eight. In adults the Again, however, most reliance must be placed on 
disease usually limits itself to the middle ear. galvanocauteiy, which should be used cautiously 
My ei^erience with ultraviolet light (local and and not too frequently. Isolated ulcers in the 
general) in this disease has been disappointing, pharynx will heal, but pharyngeal involvement 
although this modality has ^ been praised by extending upward from tuberculous disease in the 
Strandberg’ and by Weinstein and Bendove.^ larynx is hopeless. Smears and cultures are 

Nor have I found any advantage in myringotomy' often positive but may be unreliable for diagnosis 

before spontaneous perforation because the drum because of possible contamination from bacilli in 
is partially lost in most cases anyway, while in a sputum. Biopsy followed by cauterization of 
few cases, if the tympanic membrane has not been the wound may be necessary for diagnosis, but in 
lanced, It^ is saved intact as the disease resolves, general the laryngologist can make the diagnosii 
The hearing, of course, remains greatly dimin- from inspection alone, together with the history, 
ished in any event. Tuberculosis of the petrous especially if the patient is known to have pul- 
ape.x has been reported (Grabseheid®). It is monary tuberculosis. Syphilis, malignancy, ami 
necessary to differentiate tuberculous otitis media Vincent’s disease must be ruled out. Martin and 
from syphilis, which is rare in the middle ear, and Koepf’s*^ five patients with tuberculosis of the 
from pyogenic chronic purulent otitis media. gums and cheeks were all men, and most of my 

The prognosis is favorable in most cases, and patients have been men. It is fair to assume that 
there is usually little disturbing effect on the if these lesions are in patients with fibrotic pul- 
general health or the pulmonary condition. I monary tuberculosis, the prognosis is favorable 
have never known tuberculous otitis media to be because of better resistance and healing power, 
the cause of death. Building up the general Conversely, hematogenous lesions offer a grave 
health and being sure that the lung condition is prognosis. Barber, Friedland, and Jacobs^’ have 

properly and specifically treated help to over- recently reported nine cases of tuberculosis of the 

come the activity of the aural lesion. The most tongue, mostly far advanced. Literature on 
menacing end result is the extreme loss of hearing, tuberculosis of the tonsils is abundant (Weller,'* 


Almost always the involvement is unilateral, but 
I have encountered a few bilateral cases. 

My experience with tuberculosis of the intra- 
nasal passages and the paranasal sinuses has been 
limited. Nasal tuberculosis has, however, been 
reported by Vandevere® and by Terry.^ Hersh* 
described a case of tuberculous right antrum and 
reviewed the literature, listing others by Gleits- 
rnann,® Coakley,'” and Kechwick." 

Oral tuberculosis I have encountered fairly 


often, although it is rare in comparison with 
laryngeal disease. Its appearance is marked by 
lesions of the gums, cheeks, soft palate, uvula, 
tongue, tonsils, pillars, and pharynx, independent 
of involvement of the larynx. They begin as 
small superficial erosions which develop into 
shallow ulcerations of varying e.xtent. In the 


infrequent cases with simultaneous oral and laryn- 
geal lesions, the prognosis is worse than either 
would be alone. Oral lesions are thought to be 
always secondary to pulmonary phthisis, and the 
end results of treatment are usually good, pro- 
vided that the pulmonary disease is also handled 
intelligently. Whether the infection arises 
through implantation from tubercle bacilli in 
sputum or is blood-borne is not definitely known. 
Local measures of treatment are: electro- 
cautery, light therapy, and topical applications 
of which silver nitrate seems to be best. Light 
therapy has proved more valuable in these lesions 
because of their easy accessibihty. The Kro- 


Long,^5 and Alpert'®). 

Tuberculosis of the larynx has decreased in 
incidence more than 50 per cent during the past 
ten or twelve years because of the e.xtensively 
increasing use of collapse therapy in pulmonaiy 
tuberculosis, to which disease the laryngeal in- 
volvement is always secondary. Pneumothorax, 
phrenic nerve interruption, and thoracoplasty are 
used early and often. Laryngeal l^ions seldom 
appear after such treatment is instituted and, 
already present, they are likely to improve along 
with the lung condition and the general healt , 
especially if sputa become negative. Dwore 
sky*’ and Cooper and Benson*® have stresse 
these measures in the treatment of larjmgo 
pulmonary tuberculosis. Early pulmonary dmo 
nosis with immediate specific treatmen is 
another factor in the prevention of tubercle ^ 
posit in the larynx. McConkey'® has advance 
the intake of Vitamin C as a preventive factor 
patients taking cod liver oil and 
The disease is insidious— often without defimm 
manifestation-and frequent laryngeal f"' 
tions should be made in patients with P**™^;^ 
tuberculosis. Frank symptoms occur on y 
active disease, and pain or soreness is no e 
the laryngeal lesion has progressed ey 
minimal stage. Hoarseness occurs " , , j^. 
vocal cords are involved or when a p . . 
condition in the posterior comm^ 

[Continued on page 6S-i] 
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[Continued from page 682] 
approximation. The voice may remain good, 
with the vocal cords normal in appearance even 
though the disease is far advanced in tlie epiglot- 
tis, arytenoids, and aryepiglottic folds. Dis- 
comfort in the throat and early fatigue of the 
voice are common. Pain and smarting, referred 
to the ears when fruit juices are swallowed, sug- 
gest erosion, ulceration, or sometimes edema of 
the epiglottis or arytenoids. Aphonia, dys- 
phagia, odynphagia, and dyspnea occur in ad- 
vanced cases. Cough, dryness, and tickling are 
exasperating, and sometimes there is regurgita- 
tion of fluids and semisolids through the nose on 
attempting to swallow. 

Mirror laryngoscopy w'ill suffice for diagnosis. 
Taylor and Nathanson,^ Pancoastj^^ and others 
have shown characteristic changes by x-ray, hut 
such examinations are not needed for diagnosis. 
Pallor or hyperemia of laryngeal tissues is simply 
part of the picture of the patient’s general condi- 
tion, although unilateral congestion of a vocal 
cord is significant. Infiltration, edema, erosion, 
ulceration, etc., can determine diagnosis. It is 
important to learn by x-ray the patient’s lung 
condition and also to find out whether the sputum 
contains tubercle bacilli. Presence of one or more 
of the five cardinal signs and symptoms of 
tuberculosis, as outlined by Heise and Brown^^' — 
namely, tubercle bacilli in the sputum, hemop- 
tysis, pleurisy with effusion, rales in the upper 
half of the lung, and x-ray findings characteristic 
of tuberculosis — will aid in the case of a doubtful 
diagnosis. Along with others, I have thought for 
years that the most frequent site of initial lesion 
in tuberculous laryngitis was the posterior com- 


culosis of the lungs and larynx. Central or in- 
trinsic lesions involve posterior commissure, vocal 
cords, ventricular bands, and ventricles, where.as 
peripheral or extrinsic lesions attack the epi- 
glottis, aryepiglottic folds, and arytenoids. In- 
trinsic involvement offers a favorable prognosis; 
e.xtrinsic lesions are unfavorable or doubtful, and 
mixed lesions (intrinsic and extrinsic) are often 
fatal. These types are early, moderately ad- 
vanced or far advanced and, of course, moder- 
ately advanced and far-advanced laryngeal lesions 
occur mostly in patients suffering from far-ad- 
vanced pulmonary disease. 

The years of greatest incidence are 18 to 35, as 
in pulmonary tuberculosis, and the disease is 
more prevalent in men. 'Today’s lowered inci- 
dence shows less than 5 per cent in minimal 
pulmonary tuberculosis, less than 10 per cent in 
moderately advanced, and less than 20 per cent 
in far advanced. Laryngeal tuberculosis is con- 
sidered always secondary to pulmonary tubercu- 
losis. 

Consensus of opinion as to the pathway of in- 
fection of the larynx favors direct invasion by 
tubercle bacilli from sputum. Most patients 
have positive sputum (in Dworetsky's^’ series 91 
per cent had positive sputum; in McMurray s 
series 65 per cent of the patients with positive 
sputum who died had autopsy evidence of 
larymgeal tuberculosis). Negative sputum cases 
do develop the disease, such as cases of hema- 
togenous pulmonary tuberculosis. Myerson 
concurs in this belief. Sputum cultured or in- 
jected into guinea pigs sometimes proves positive. 
In patients with no sputum, the gastric contend 
should be searched for tubercle bacilli. Greene 


missure, but in gomg over all my cases, I found 
the vocal cords (one or both) to be the first site 
involved most often. If the change is unilateral, 
it is significant in early diagnosis. Hyperemia, 
infiltration, erosion, and ulceration (sometimes 
irregular mouse-eaten edges of cords) are suc- 
cessive stages. The posterior commissure is 
second in frequency and manifests itself by in- 
filtration with roughness, vegetations (tubercu- 


lomata), or erosion of all or part of the area, more 
marked to one side of the midline. Next are the 
epiglottis and arytenoids, which are about equal 
in frequency. Rarely the ventricular band or 
ventricle harbors the first implantation of 
tubercle. Massive advanced laryngeal tubercu- 
losis may be any combination of changes named 
or the entire larynx may be involved m the 
pathologic process with usually a predonnnance 
of disease on one side — and not necessarily the 
side of the greatest lung involvement 

Tuberculosis of the larynx is usually slow and 
chronic, but it may be acute, fulmmatmg, and 
rapidly fatal, especially in hematogenous tuber- 


suggested that intrinsic lesions are sputum in- 
fections, whereas e.xtrinsic lesions may be blood- 
borne. I believe that most larjmgeal lesions 
begin as surface infections from tubercle bacilli in 
pulmonary tuberculosis of the bronchogenic type, 
whereas a small proportion are blood-borne de- 
posits in cases of the hematogenous type. Syp >- 
ilis and carcinoma are the diseases usually to e 
excluded in differentiation. Laboratory tests, 
biopsies, chest .x-rays, etc., should not 
Neoplasms of the vocal cords are especially di 
cult to diagnose; anterior location for tumor an 
posterior site for tuberculosis cannot be accep e 
alone. Cancer of the epiglottis closely simulates 


‘rcviIosiSt 

iralyzed vocal cords may occur in a tubercu 
larynx, or without laryngeal disease, ow g 
ressure on a recurrent laryngeal nerve in 
t, as from tuberculous glands, _ 

lung, or subclavian or, aortic disease. ° 

! in laryngeal tuberculosis depends gweat y 
1 the tj^e and extent of the lung lesion, as 
[Continued on 
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well as upon the institution of prompt specific 
treatment for lungs and larjmx. Aural or oral 
tuberculosis in conjunction with laryngeal disease 
adds to the gravity and so does pregnancy. Re- 
currence after complete healing is rare, but it may 
take place in patients with exacerbation of lung 
disease. 

It is my belief that local treatment is of inesti- 
mable value and that it saves many lives. Elec- 
trocautery is the most effective weapon against 
this disease. I have used it extensively for many 
years with increasingly good results, for it has 
produced healing in numerous cases and has 
alleviated much pain and suffering. Patients in 
whom the laryngeal condition was far advanced 
and who had remained unimproved through 
weeks of watchful waiting, have been healed 
dramatically and comparatively quickly by this 
facility. I have but rarely had to resort to alco- 
hol injections of the superior laryngeal nerve for 
relief of pain. Cutting operations (such as 
amputation of the epiglottis) and curettage are 
seldom practiced today. Galvanocautery will 
accomplish better results — more slowly but 
safely — for the blood vessels are seale'd, making 
the spread of the disease less likely. 

Ido not use electrocautery in minimal laryngeal 
lesions, except occasionally to destroy inter- 
arytenoid vegetations which interfere with 
approximation of the vocal cords, as most early 
cases will heal without cautery. I use' the cau- 
tery in most moderately advanced lesions (unless 
confined to the cords alone), and in nearly all 
advanced cases except when there is high tem- 
perature and emaciation. Even these latter are 
sometimes cauterized to relieve pain, but there is 
always the danger of sloughing. Best results are 
obtained if the pulmonary lesion is quiescent or 
not too active. The better the general physical 
condition of the patient, the brighter the outlook 


the type of case, etc. Deep punctures must not 
be made into muscular areas, such as the ven- 
tricular bands and posterior commissure because 
of the danger of causing stenosis, or into the 
crico-arytenoid joint, thereby risking ankylosis. 
Preliminary sedatives are not necessary, and 
severe reactions are uncommon. Tracheotomy 
has been necessary only three times in eighteen 
years. Myerson^’ reported this procedure more 
often, some of his patients improving temporarily 
because of rest of the larynx. Healed larynxes 
often show distortion and deformity or partial 
destruction of the vocal cords, but in prac- 
tically every patient whose larynx heals, the voice 
will return. 

Light therapy has been of little value to me in 
treating the larynx. I have used natural sun- 
light and artificial light of many fornis for local 
application in the larynx and for general bodily 
exposures, i.e., for universal light bath, air-cooled 
mercury vapor arc lamps, carbou arc lamp units, 
and natural sunlight solariums, one open and one 
enclosed with vita glass; for local treatment, the 
Kromayer lamp, cold quartz lamp (quartz mer- 
cury vapor glow), and the Verba laryngoscope. 
All are so seldom employed now that I have for- 
gotten the physics of light. Experience in timing 
eliminates danger to the lungs in general bodily 
exposmes. Voice rest is important. 

Topical applications, although not curative, do 
cleanse the larynx and lessen the cough. No 
medicines are specific, and I have not had any 
success with local use of chaubnoogra oil or cod- 
liver oil. Vegetable oils are used as vehicles for 
guaiacol and other soothing instillations. Co- 
caine, butyn, pontocaine, or larocaine are sprayed 
locally before meals in severely painful larynxes; 
hypodermic narcotics are reserved for suffering 
terminal cases. Tuberculin is seldom used. 
Vaccines, radium, roentgen rays, high frequency 
current and sulfonamides have not won spurs 


'or the healing of the larymx. 

It is more practical to perform galvanocautery 
jy the indirect method (local anesthesia, of 
:ourse) in the office and at the bedside. Direct 
aryngoscopy is too formidable and hardly prac- 
iica! for debilitated patients in whom the larynx is 
rery sore and who have to be cauterized repeatedly. 
Smploying only sharp-pointed electrodes simpli- 
ies the operation, as one can use them for 
luncturing infiltrated, edematous, or ulcerated 
ireas for searing erosions, and for eradicating 
mall tuberculomas or cutting through the bases 
)f vegetations in the posterior commissure. (It 
s rarely necessary to cauterize vocal cords.) 
jsually four to eight punctures, or more are 
nade Vs to Vi inch apart and about V s inch deep 
Lt two-, three-, and four-week mtervals for a 
jeriod of three months to one year, according to 


in this malady. 

Blood examinations (red, wliite, differential, 
hemoglobin) and sedimentation rates are a dis- 
tinct aid in control and prognosis. Compr^ 
hensive understanding of pulmonary tuberculosis 
is of great value to the laryngologist, as is close 
cooperation with the pulmonary specialist, the 
roentgenologist, and in some cases the thoracic 
surgeon. 

In closing I should like to mention the tact 
that laiyngeal tuberculosis has rarely been pres- 
ent in cases submitted for bronchoscopy o 
determine a tuberculous ulcer or stenosis i^,, ® 
tracheobronchial tree— at the most, only shglit 
infiltrations of one or both vocal cords. 1 be- 
lieve this concurs with the experiences of most 
investigators, although one or two repo s .i 
[Continued on page 6881 
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few years ago gave rather high percentages 
— (Bugher, Littig, and Culp‘'“), 76 per cent. 


Hersh, J. H,: Arch. Otolaryng. 28: 987-993 (Dec.) 
Gleitsmann, J, W.: Laryngoscope 17: 445-450 
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Discussion 

Dr. M. C. Myerson, Neiv York Cily—Dr. Wil.soiilui'. 
just given us a comprehensive picture of tuberculosis 
of the larynx. Because of his wide experience with 
this condition, his papers are always worth while. 
In a paper such as this, however, it is impossible to 
cover every phase of the disease. 

Very few cases of tuberculosis of the larynx have 
the same type of lesion in the same locations. The 
various manifestations of this disease are more likely 
to occur in certain parts of the larynx than in others. 
Moreover, the lesions are more likely to be extensive 
and diffuse rather than single and isolated. 

It must be borne in mind that tuberculosis is 
essentially a self-healing disease. By that I mean 
that the individual either has the ability to heal or 
has not. While it is true that the cautery is of great 
value in stimulating the reparative process, it is a 
fact, nevertheless, that neither cautery nor anything, 
else will help the lesion that cannot form fibrous tis- 
sue. 

Also of importance is the fact that stenosis of the 
lar3mx due to tuberculous disease and which requires 
tracheotomy is not necessarily fatal. We have 
treated many such patients who have been alive for 
varying periods of years. 

The oft-repeated statement that early diagnosis 
means a more favorable prognosis is fallacious. It 
is not the time of recognition that is important; it is, 
rather, the nature and extent of the involvement. 
A patient may have an unrecognized benign lesion 
in the larynx for a long time which will heal spon- 
taneously. On the other hand, another may present 
a very extensive involvement, which, even though 
recognized early, gradually or rapidly evolves into a 
widespread and disintegrating process which termi- 
nates fatally. 

In closing, may I make a plea for a greater interest 
among otolaryngologists in this disease? At the 
present time, there is a relatively small number of 
men in this country who have paid any attention to 
tuberculosis of the larynx. 


Name 

Charles V. Barley 
William H. Bishop 
J. Arthur Cormier 
Charles L. Davis 
Joseph A. Driscoll 
Joseph Grabenstein 
Lesser B. Groeschel 
Edward Herzog 
James E. Holden 
Sergius M. Ingerman 
Louis L. Lefkowitz 
Benjamin G. Long 
Sylvanus Purdy 
Michael T. Reynolds 
David L. Satenstein 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

43 

Stanford 

March 3 

76 

Hahne., Phila. 

March 9 

82 

Laval 

December 11 

60 

Buffalo 

February 19 

56 

L.I.C. Hosp. 

February 18 

66 

Baltimore 

February — 

56 

P. & S., N.Y. 

February 23 

49 

Czechoslovakia 

December 27 

77 

Buffalo 

January 23 

74 

Berne 

February 18 

44 

Univ. & Bell. 

March 6 

84 

Buffalo 

March 8 

66 

BeUevue 

March 2 

63 

P. & S.. N.Y. 

February 27 

63 

P. & S., N.Y. 

February 25 


Residence 
Ithaca 
Manhattan 
Rochester 
Batavia 
Brooklyn 
Woodside 
Manhattan 
Long Island City 
Collins 
Manhattan 
Bronx 
Buffalo 
White Plains 
Brooklyn 
Manhattan 
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Case Report 


ADULT INTUSSUSCEPTION OF TUBERCULOUS ORIGIN 
Abraham Bolker, M.D., and Charles E. Hamilton, M.D., Brooklyn 


j^’UMEROUS reports are encountered in the 

' literature illustrating the fact that tubercular 
patients are no different from others in being 
subject to the same abdominal emergencies, some 
of them of rare oeeurrence. Not infrequently the 
possibility of a tuberculous enterocolitis precludes 
the diagnosis of an acute abdominal condition that 
necessitates surgical intervention. 

Intussusception in the adult is a relatively un- 
common condition. Approximately 5 to 10 per 
cent of all cases occur in adults. The usual causa- 
tive agents in their observed order of frequency 
are tumors of the intestinal tract, benign and malig- 
nant; Meckel's diverticulum; inflammation of 
the vermiform appendix; trauma; ulcerations as- 
sociated with typhoid, dysentery, and tuberculosis; 
and simple ulcers. 

The classical picture of intussusception of acute 
nature in the infant is rarely seen in the adult. In 
the latter, the symptoms usually extend over weeks 
or months. Vomiting is seen only in rare cases, 
but colicky, abdominal pain may continue for 
months. Mucous discharge from the bowel is not 
so constantly present. The fact that in the adult 
the obstruction is often incomplete e.xplains why 
in many cases the diagnosis is difficult. The diffi- 
culty in establishing an early diagnosis is a great 
factor in the high mortality associated with intus- 
susception in the adult. 

Although the course of intussusception in the 
adult is very apt to be chronic rather than acute, 
the treatment, once the diagnosis is established, 
is the same as it is for the child — namely, im- 
mediate surgery. The dangers of procrastination 
are as great in the adult as they are in the child. 
However, in a protracted case the prognosis in the 
adult is better in view of the greater ability of the 
adult to withstand the associated toxemia. 

Eliot and Corscaden,* in a report on a review of 
300 cases of intussusception in adults, state that 
among them were 5 cases due to typhoid ulcOTation, 

6 associated with dysenteric ulcers, 8 with tu- 
berculous involvement, and at least 3 instances 
of intussusception with what are described as 
simple inflammatory ulcers. 

To our knowledge there has been no case re- 
ported in the literature of intussusception in a 
patient over 50 years of age associated with a 
tuberculous ulcer of the intestine as its cause. 


Case Report 

T M , a 55-year-old Irish salesiMn, was ad- 
mitted to Kings County Hospital on December 30, 
From the Division of Tuberculosis Kings County Hospital, 


Brooklyn. 

* Eliot E., and Corscaden, J. 

1911. 


A.: 


Ann. Surg. 53 : 169 (Jan.) 


1937. His family history was negative. The 
patient was comparatively well until three weeks 
prior to admission when he caught cold, developed 
a temperature of 103 P., associated with generalized 
weakness, anorexia, and some pain in the right 
chest. He had lost 20 pounds during his illness. 
There were no complaints referable to the gastro- 
intestinal tract. 

On admission the blood pressure rvas 120/70, 
temperature 101 P., pulse 88, respiration 20, 
weight 110 pounds. Findings were essentially 
limited to the chest and were those of a caseous 
pneumonic tuberculosis of the right upper lobe 
with signs of cavitation. There were no masses, 
palpable organs, or tenderness. A ctiest .x-ray 
taken on January 11, 1937, revealed a moderately 
advanced caseous pneiunonic tuberculosis of the 
right upper lobe with a cavity 2 Vs inches in dim- 
eter in situ and a submiliary spread extending 
downward from the cavity and occupying the 
greater portion of the right upper lobe. 

Laboratory Findings . — ^The laboratory findings 
were as follows: December 31, 1937— urine, 
negative; blood count, red blood corpuscles, 
3,140,000 per cu./mm., white blood corpuscles, 
7,700, per cu./mm.; polymorphonuclears, 68 iMf 
cent; lymphocytes, 32 per cent; hemoglobin, 
57 per cent. January 1, 1938 — sedimentation 
rate, 24 mm. in fifteen minutes. Pebruary 2 
— ^lar^goscopic examination, negative; sputa and 
gastric washing specimens were positive for tubercle 
bacilli. 

The disease ran a febrile course, the temperature 
ranging between 98.2 F., and 101.2 F. There was 
no significant change in' the general condition of 
the patient. The bowels were regular, and diarrhea 
was noted on only one occasion. 

In view of the nature and location of the pul- 
monary pathology, the presence of tubercle in the 
sputa and gastrics, it was deemed wise to start 
an artificial right pneumothorax. After J®''®’* 
treatments pneumothorax had to be abandoned 
on February 25, 1938, because of the ineffectiveness 
of the collapse, the upper third of the right lung 
being adherent to the chest wall. The patient wM 
kept at absolute bed rest with a sandbag on the 
right upper chest. He had no complaints of 
significance. 

On March 3, 1938, he experienced severe cramm 
like pain diffusely through the abdomen, vomitea 
once, and had sour eructations. The temwrature 
was 99 F., pulse 84, respirations 20. The abdome 
was tympanitic throughout, with some t®u®®“^ 
of the musculature. There was 
rebound, or rigidity in any portioj^of the abdom ^ 


Two dram doses of P^^goric yielded no rehe . 

plain tap-water enema was given with 8 . 

results. The pain was relieved for 1 

return and become more or less Lite. 

following day, March L the patmt 

stamecl material several times. He n 

took sparingly of fluids, and slept little. The pam 

[Continued on page 692/ 
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(Continued from page 690] 

continued and there was no significant change in 
the physical findings of the abdomen. He was 
given intravenous calcium, glucose infusions, and 
sedation. 

There having been no bowel movement since 
the enema on March 3, on the morning of March 5, 
a glycerin enema was administered. This was 
returned practically clear, except for a few hard, 
■small fecal masses, with no blood. The tem- 
perature was 98.6 P., pulse 100 to 110, and respira- 
tions 24 to 30. The white blood corpuscles now 
numbered 18,000; polymorphonuclears, 93 per 
cent; lymphocytes, 7 per cent. 

Later in the day, about three hours after a milk 
and mohisses enema, a liquid stool was passed, pink 
in color and strongly positive for occult blood by 
benzidine reaction. The abdomen was rounded, 
coils of intestine were visible, but peristalsis was 
not noted. On auscultation .a small amount of 
tinkling Wiis heard over the lower abdomen. No 
active peristalsis was heard. The abdomen was 
soft, there being no rigidity or tenderness present. 

A flat x-ray of the abdomen revealed dilatation 
of the loops of the small bowel in the pro.ximal half 
of the abdomen, indicative of dynamic obstruction 
of the intestine below this point. 

The opinion of the surgical service was that the 
patient had a small bowel obstruction of unknown 
cause. Operation was performed by Dr. J^ohn 
Raycroft on March 6, at 3:30 A.ir. and an intus- 
susception was discovered involving the last 12 
to 14 inches of the ileum, protruding through the 
ileocecal valve and filling the dome of the cecum. 
Its origin was in a disc-shaped broken-down tuber- 
culous ulcer, 2 inches in aiameter, possibly from 
a Peyer’s patch, which was approximately 1 foot 
from the ileocecal junction. This occupied the 
entire lumen of the bowel except for the mesenteric 
attachment. The bowel in this region was definitely 
necrotic, and there were areas of necrosis from 
this area to within 4 inches of the ileocecal junction. 
Ml the layers of the intestinal wall except the serosa 
were necrotic and devitalized. There were nu- 
merous enlarged glands in the mesentery. All the 
ileum visible was greatly distended. There was 
a pint of free fluid of straw color within the ab- 
dominal cavity. The appendix was normal. 

The intussusception was reduced by “milking 
out” the ileum. As the color of the intestine did 
not change after hot applications, a foot of the 
ileiun was resected and the proximal and distal 
ends brought together by a side-to-side anastamosis, 
leaving a stoma which admitted two fingers. The 
patient was returned to the ward in a favorable' 

conditim^ day following the operation, his tem- 
perature rose to 101.6 F., pulse 140, respirations 26. 
The general condition appeared satisfactory. There 
was no cyanosis or dyspnea. The patient had no 

'^°On*March 8. the second day after operation, the 
temperature rose to 103.6 F., pulse 140, respirations 


30. The abdomen was moderately distended. His 
condition grew worse rapidly, and he died on 
March 8, at 2:35 p.m. 

Autopsy Findings . — The right pleural cavity 
contained 400 cc. of clear straw-colored fluid. There 
were numerous tough fibrinous adhesions which 
bound the greater portion of both lungs to the 
chest wall. On cut section the right upper lobe 
revealed a fibrocaseous tuberculosis, honeycombed 
with small cavities containing creamy, purulent 
material. The right upper bronchus was almost 
completely occluded as it entered the consolidated 
upper Jobe. The left lung presented a moderate 
degree of emphysema. There were no areas of 
caseation or nodule formation. The lung was 
fairly crepitant. 

The tracheobronchial nodes were moderately 
enlarged and anthracotic. The mucosa lining 
the trachea and main bronchi was hyperemic but 
otherwise normal. 

The mucosal and serosal surfaces of the duodemun 
and jejunum were normal throughout. 

The lower end of the ileiun ivas the site of a 
recent surgical anastamosis, side to side. The stoma 
of the anastamosis readily admitted three fingers. 
The anastamosis had been closed by continuous 
sutures, all of which had held firmly. There was 
no evidence of leakage or perforation. The wound 
edges were healed and free from hyperemia. The 
mucosal surface of the anastomosed area was pale 
gray and free from ulceration or hyperemia. 

At a point 20 cm. proximal to the anastamosis 
there were numerous ovoid, discrete ulcerations 
of the mucosal surface of the ileum. These were 
shallow, being less than 1 mm. deep, and could not 
be discerned on the serosal surface of the bowel. 
The floor of the ulcers was smooth and there was 
no evidence of granulation tissue. The remainder 
of the ileum was normal. 

The mucosal surface of the entire large bowel 
was moderately hyperemic and free from ulceration. 
The appendix was normal. The mesenteric lymph 
nodes were markedly enlarged and on cut section 
the surface revealed many soft, pinkish-gray nodular 
masses. There was no evidence of calcification. 

Summary 

1. A case of intussusception in a male, 55 years 
of age, with origin in a tuberculous ulcer of the 
ileum is presented. 

2. The clinical and operative findings are 
described. 

3. The pertinent autopsy findings arc given. 

4. The literature is reviewed. 

5. It is stressed that tubercular patients arc 
subject to the usual and rare surgical emergencies 
as encountered in the nontubercular individuals. 

1077 New Y^ork Avenue 
1189 Dean Street 
Brooklyn, New Y'ork 


SHORT BLACKOUT 

A sorrowing widow, having a memorial erected m 
memory of her late husband, had the following 

nfury, my light has gone out." 


Three months later when she remarried, some wit 
added to the inscription: „ 

“But I have struck Times 
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Medical News 


A MONG plans now being made for possible war 
^ ^ emergencies is one for civilian defense against 
gaS; a plan that is being put into operation on a 
nation-wide scale, enlisting the services of physi- 
cians from every locality. The plan is being de- 
veloped by the Medical Division of the Office of 
Civilian Defense Couises have been presented 
for physicians selected from the faculties of medical 
schools to be trained as instructors in the medical 
aspects of chemical warfare. Arrangements are 
now being made for the presentation of courses 
by the.se instiuctors in their own medical schools. 

Training for nonmedical personnel is provided in 
Gas Specialist Courses which since early December 
have been presented monthly at War Department 
Civilian Protection Schools. These schools are 
located at Amherst College, Amherst, Massa- 
chusetts; Purdue University, Lafayette, Indiana; 
Loyola University, New Orleans; Occidental 
College, Los Angeles, California; Stanford Uni- 
versity, Palo Alto, California; and the University 
of Washington, Seattle, Washington. 

The Gas Protection Service of the U.S. Citizens 
Defense Corps has been organized as follows: 
The Medical Division of the Office of Civilian 
Defense has a Gas Protection Section responsible 
for organization and training for gas defense. This 
section functions through the nine Civilian Defense 
Regions, which are coterminous with the Service 
Commands of the U.S. Army. Regional Gas 
Officers have been designated for several of the 
coastal regions to supervise and assist the State 
Gas Consultants and the Senior Gas Officers of 
defense councils in the organization of state and 
local programs The Senior Gas Officer trains Gas 
Reconnaissance Agents who serve in each zone of 
the city. These men are responsible for the identi- 
fication of the agent, the collection of samples, the 
prevention of casualties, the delimiting of gassed 
areas, and for cooperation with the Emergency 
Medical Service, the Health Department, and other 
agencies concerned in protection against gas. 

Instructions to memoers of the U.S. Citizens 
Defense Corps on their duties in gas defense have 
been issued by the U.S. Office of Civilian Defense 
m Operations Letter No. 104 (Supplement 3 to 
Operations Letter No. 42), dated January 11. 

The duties to be performed before, during, and 
after gas attacks are outlined for the following 
individuals and groups:^ State Gas Consultant, 
Senior Gas Officer, Assistant Gas Officers, Gas 
Reconnaissance Agents, Laundry Officer Com- 
mander of the Citizens Defense Corps, Incident 
Officer, Air Raid Wardens, Police Service^ Fire 
Services, Emergency Medical Service, local Health 
Department, Public Worl^, Public Utdities, Trans- 
portation Services, and Emergency Welfare Serv- 

For the Emergency Medical Service the duties are 
set forth as follows: 

Duties before oas aUacl: 

1 Plan with assistance of Senior Gas Officer for the 
, 1 1 . f crna rleRiiaiDS statioDS ^or olc&nsing gassed 

eatabhshi^nt of gi« cleansing of cimhan 

Si .h.Srt. “• 


Medical Protection Against Gas Outlined 


population and should be located at sniaJJer hospitals or 
casualty stations where ISO-bed hospitals are not available 
HI this ratio 

2 Recruit, train, and assign personnel to gas cleansing 
stations for cleansing servicea. 

3 Provide instruction, in cooperation with the Senior 
Gas Officer, for general public and civilian protection person- 
nel 111 self-protection and self-cIeansing (Operations Letter 

*1. Provide for instruction of physicians in diagnosis and 
treatment of chemical casualties. 

5 Assist hospitals in planning for handling of gas casual- 
ties 

Assure adequate distribution of protective clothing 
and gas masks and other protective eqmpment to members 
of mobile medical teams, and tram personnel in their use 
7 Make provision for training drivers of ambulances 
and sitting case cars in protection of their equipment against 
iiquid-gas contamination; inform them of arrangements for 
vehicle decontamination by Emergencj Public Works 
Service. 

8. Arrange for the protection from contamination of the 
equipment used to transport contaminated casualties in so 
far as it is possible. 

Duties during gas attack' 

1. Upon advice of the Semor Gas Officer and under the 
orders of the Commander, man the gas cleansing stations 

2. Advise other services of the U.S. Citizens Defense 
Corps in regard to first aid cleansing of their personnel 

3. Assign a mobile medical team to gas cleansing stations 
for first aid. 

Duties after gas attack: 

1. Evaluate the efieotiveness of the cleansing procedures 
which have been used, 

2. Provide follow-up treatment of patients 

3. Prepare inventory of protective equipment available 
for use in future attacks and obtain additional equipment 
as necessary, 

4 Cleanse bodies of the dead to facilitate identification 
Important functions assigned to the health department in 
the local program of gas defense are as follows 

Duties before gas attack 

1. Provide for analyses for war gases in samples of 
and water. These tests may be performed in a local health 
department if laboratory facilities are adequate. In such 
case it IS desirable to utilize the same laboratory facilities 
for the analysis of war gases of air and other matenals 
Where laboratory facilities other than those of the loca 
health department are more suitable for use in the analysis 
of war gases, arrangements should be made by the loca 
health department for the analysis of samples of water an 
food. / 

2 Advise the Semor Gas Officer regarding the nature oi 
instructions to the public concermng precautions to be ta on 
in the event of water-supply contamination. Such ins ru 
tioos are to be promulgated by the health officer. 

3, Cooperate with waterworks officials in planning lo 
protection and decontamination of the water supply* 

Duties during gas attack' 

1. Colleot samples of food and nater for laboratori 

analysis if contamination is suspected . , 

2. Inform the public regarding rpcard 

and water supplies, including recommends lo 

to self-protectioD. 

Duties after gas attack: . , 

1. Decontaminate, destroy, or f 

handling and disposal of contaminated food containi- 

2. Assist the waternorks in the treat 

nated » ater snpplies lo the safety of 

3. Advise the Semor Gas Officer in s the public 

the public water and food supplies 

[Continued on page 698] 
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IN THE CORRECTION OF 


^JocimAmL UikuOYidiJi 


From the many factors which have been 
shown to be responsible for nutritional de- 
ficiencies, it is clear that more than vitamins 
and minerals are usually needed for satis- 
factory correction. Thus the choice of thera- 
peutic measures employed becomes a matter 
of considerable importance. 

New Improved Ovaltine was developed 
for the prevention and treatment of a wide 
range of subnutritional states. This delicious 
food drink provides generous amounts not 
only of vitamins, but minerals, proteins, and 


caloric food energy as well. It therefore 
e.verts an over-all therapeutic influence which 
goes far beyond that produced by the ad- 
ministration of only one group of nutrients. 
Ovaltine proves highly effective, especially 
when the deficiency state involves proteins 
and minerals as well as vitamins. Ovaltine is 
palatable and easily digested, a factor of im- 
portance in malnourished patients with 
capricious appetites and easily deranged 
digestive mechanisms. * The Wander Co. 
360 N. Michigan Ave., Chicago, Illinois. 


2 KINDS 

PLAIN AND CHOCOLATE 
FLAVORED 




Three doily servings (11^ oz.) of New Improved Ovaltine provide: 


Dry OvolHne 

Ovoltine wifb milk* 
PROTEIH . . . 6.00 Gm. 31.20 Gtn. 

CARBOHYDRATE 30.00 Gra. 66.00 Gm. 

fat 3.15 Gm. 31.95 Gm. 

CALCIUM . . , 0.25 6m. I05Gm. 

PHOSPHORUS . 0 25 Gra. 0.903 Gm. 
IROII 10.5 mg. 11 9 mg. 



Dry Ovaltine 

Ovoltme with milk* 
COPPER .... 0.5 mg. 0.5 mg. 

VITAMIN A . 1500 U.S.P.U. 2953 U.S.P.U. 
VITAMIN D. 405 U.S.P.U. 432 U.S.P.U. 

300 U.S.P.U. 432 U.S.P.U. 
. 0,25 mg. 1.23 mg. 

. 4.35 mg. 7.1 mg. 


VITAMIN B, 
RIBOFLAVIN 
NIACIN . . 


•Each serving made mth 8oz. milk; based on average reported values for milk. 
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leKaidiiig comuininatioii of such supplies, and melhoda of 
(lealing with it. 

4. Obtain reports of analyses of samples of water or food 
and take appropriate action. Save specimens of contami- 
nated water and food for transmission whenever necessary 
to a Chemical Warfare Service or other laboratory, by the 
Senior Gas Officer. 

Gas masks are now being distributed to the 
personnel of the protective services. As a guide to 
local distribution and care of masks, the TJ.S. 
Office of Civilian Defense issued Operations Letter 
No. 106, January 20. 

It is recommended that masks be distributed 
among the protective services of the U.S. Citizens 
Defense Corps in appro.ximately the following 
proportions: staff, 12.5 per cent; fire service, 10.5; 
police service, 18.5; air raid warden service, 30; 
rescue service, 1.5; medical service, 12.5; public 
works, 9; and public utilities, 5.5. 

Masks should be kept at the post where the 
protective personnel will assemble during drills or 
enemy aetjon, not carried by them during their 
daily activities, the Operations Letter advises. It 
is recommended also that about 20 per cent of the 


masks allocated to each seiwicc be stored as a 
reserve. It is important that the reserves be 
decentralized as_ a safeguard against destruction 
by fire or bombing and also to permit rapid dis- 
tribution in case of an emergency. 

The directive points out that since valuable 
and critical materials are used in the manufacture 
of gas masks, the utmost care must be e.xercised in 
the handling, distribution, and storage. No person 
should receive a mask until he has been trained in 
its use and care, including proper storage, it is 
advised. 

Storage must be in a cool, dry place, and masks 
should be kept from contact with sunlight, oils, 
and corrosive liquids and vapors. After use, m.asks 
should not be worn by another individual without 
proper sterilization, instructions for which are given 
in the OCD publication “Protection Against Gas." 

Repair of masks is not to be attempted locally 
e.xcept in case of e.\treme necessity, the Operations 
Letter states. Broken and defective masks or 
those with c.\hausted canisters should be collected 
by the local Property Officer and returned to OCD 
Supply Depots for repair and replacement. 


Award for Research on Alcoholism 


A N AWARD of 31,000 will be made this year 

1- by the Research Council on Problems of 
Alcohol for outstanding work on alcoholism during 
1943. Rules for the competition are as follows: 

1. The research for which the award will be 
granted must contribute new knowledge, in some 
branch of medicine, biology, or sociology, important 
to the understanding, prevention, or treatment of 
alcoholism. 

2. Any scientist in the United States, Canada, 
or Latin America is eligible for the award. 

3. The project may have been inaugurated at 
any time in the past or during the year 1943, pro- 
vided (o) that a substantial part of the work be 
carried on during the year 1943, (6) that it be de- 
veloped to a point at which significant conclusions 
are possible before the end of the year, and (c) that 
a report on the work has not been previously an- 
nounced and described before a scientific body or 
previously published. 

4. It is desirable, but not necessary, that those 
planning to work for the award send to the Council 
.... a statement of such intention. If the Council 
receives such information, it can be helpful in the 
prevention of undesirable duplication of effort. 
If a research project is conceived and inaugurated 
later in the year, 1943, a statement of intention 
may be sent to the Council at a later date. 

5 A report on the work and resulting conclusions 
must be submitted to the Research Council on 


Problems of Alcohol on or before February 15, 
1944. The Council will provide an outline for use 
in the preparation of reports. 

6. The award will be in cash, and will be given 
to an individual scientist w'hose work is judged 
sufficiently outstanding and significant to merit 
the award. 

7. The Committee of Award will consist of five 
persons — an officer of the American Association for 
the Advancement of Science, and four representa- 
tives of the Scientific Committee of the Research 
Council on Problems of Alcohol. 

8. If the Committee is not convinced of the 
outstanding merit of the research done during 
1943, as described in reports submitted, it may, 
at its discretion, postpone the award until ariother 
year, or until such time as work of such merit has 
been performed. 

The Council will send on request, to any scientist, 
an outline of basic policies governing its research 
program, lists of Council studies (completed, under 
way, and contemplated), and information regarding 
the studies of other agencies. 

Scientists planning to do research in connection 
with the award may send a statement of intention to 

The Director 

The Research Council on Problems of Alcohol 
Pondfield Road West 
Bronxville, New York 


County 

ings County _ 

In response to an appeal by Dr. John J. Gainey, 
-esident of the county society, several hundred 
rooklyn doctors donated their blood to the Army 
id Navy during the recent “doctors week for 

Simervising the campaign to enli^ BrooWyn 
avsicians as blood donors were Dr. Charles Mc- 
artv secretary and director of medical artmties 
■ the’ Kings County Medical Society, and Dr. Eu- 
me Sullo° chairman of the Brooklyn Red 

* Aster lik iadicates that item is from local newspaper. 


News 

Cross Blood Donor Service and of the society s pub- 
lic health committee. * 

According to an announcement made recently by 
the War Department, one of the heroes in tlie bat^ 
ties now being fought in New Guinea s 
Brooklyn doctor, Capt. Rafael B.. Gams • . 

Gamso, a graduate of Baylor Un'Y®^ iriSlantry in 
School, was awarded a silver star for gallantry 

action. 


(Continued on page 698| 
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Hospitals /&^^4Sanitariums 

Institutions Treatments 
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CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 


OVER-ALL DESIGN OF EVOLUTION 


“NATURE has a time-order,” comments a critic 
of the book, Genetics and the Origin of Species by 
Theodosius Dobzhansky. Mutational changes in 
various species are locked in what may be called the 
over-all design of evolution — the time-order, of 
which mutation rates are presumably a part. 

"In physics,” observes the book critic, “the time- 
order is now regarded as arising from absolute or 
ideal properties of a matrix. Surely, this matrix 
must control evolution as much as it does physical 
or material phenomena which are described in its 
terms in physics. Dr. Dobzhansky’s great review is 
thus more than a survey of high interest and large 
authority.” 

It treating the subject of genetics and evolution 
today, Dobzhansky expresses the modern trend in 
thought which is away from disorder, crass ma- 
terialism and chance, toward order, transcendental- 
ism and meaning. 

Quoting the author: “Since evolution is a change 
in the genetic composition of population, the mecha- 
n^m of evolution constitutes problems of popula/- 
tion genetics. Of course changes observed in popu- 
lation may be of very different orders of magnitude, 
from those induced in a herd of domestic animals 
by the introduction of a new sire to phylogenetic 
changes leading to the origin of new classes of organ- 
isms. . . . Experience seems to show . . . that there 
Is no way toward an understanding of the mecha- 
nism of macro-evolutionary change processes ob- 
servable within the span of a human lifetime and 
often controlled by a man’s will. For this reason 
we are compelled at the pre.sent level of knowledge 
reluctantly to put a sign of equality between the 
mechanisms of macro- and micro-evolution, and, 
proceeding on the assumption to push our investi- 


gations as far ahead as this working hypothesis will 
permit . . . . ” 

“The phenotype is . . . what a living being appeai.s 
to be to our sense organs. The genotype is the ge- 
netic constitution, the sum total of the hereditary fac- 
tors received by the organisms from its ancestors .... 
A phenotype is always the resultant of the interac- 
tions between a genotype and an environment . ” 

“It is vastly easier to render an organism sterile 
or to destroy it altogether than it is to produce the 
slightest change in the genotype .... Inheritance 
of acquired characters — a reflection of phenotypic 
changes in the structure of the genotype — appar- 
ently does not take place. . . . Unfortunately, in 
the heat of the polemics against Lamarckism some 
statements have been made by geneticists which do 
not contribute to a clarification of the issues: to this 
class belongs the assertion that the genotype is not in- 
fluenced by the environment . . . The determining 
environment is, however, not merely the one pre- 
vaihng at the moment, but rather it is the sum of the 
historical environments to which the organism has 
been exposed in its phylogemy .... Evolution is 
possible only because heredity is counteracted by 
another agent opposite in effect — namely, mutation. 
In genotypically homogeneous populations, heredi- 
tary variation sooner or later arises de novo . . . . ” 

“The mutation concept has had a tortuous his- 
tory. Not only has the term changed repeatedly in 
meaning, but even now it is being used in at least 
two different senses. Alternatives to the term ‘mu- 
tation’ have been proposed, but all of them have 
failed of adoption. Many years ago, Waagen (1869) 
designated as mutations the smallest perceptible 
changes in the temporal series of forms in a specie.s 

[Continued on page 703, col. 1] 


THE MAPLES INC., ROCKVIILE CENTRE, l.l. 

A sanitarium especially for inralids* convalescentSf chronic patients, 
post-operative, special diets, and b<^y building. Six acres of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates SIS to S45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: Rockville Cenbe 3660 




LOUDEN-KNICKERBOCKER HAIL^ 


81 LOUDEN AVENUE 


Tel. Amityville 53 


AMITYVILLE, N. Y. 

A private sxmitarium established 1886 specializing in NERVOUS and AIENTAL 

diseases. 

Full information furnished upon request 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

President Physician in Charge 

New York City Office, 67 West 44th St., Tel. VAnderbilt 6-3732 
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For The Patient With ONE Leg 
Shorter Than The Other 


fLfVIITflIiS' 



Even 1{ one leg ia as much as an inch and a half 
longec than the other, a pair oi "ELEVATORS'" Shoes 
with the inner ramp in one shoe only^ will conceal 
the unevenness in the gait ... ^'coniidentially"'. 
These special "ELEVATORS" Shoes are matched, look 
like any other fine quality shoes, and ate made to 
order to specifications. Even if the difference is in the 
size of^the FEET, the patient can get a pair of "ELEVA- 
TORS" to fit each foot. This service is available only on 
styles 901, Black and 902, Brovin (Olustratad) $20.00 


For FREE BOOKLET and name of Nearest Dealer 
Write; Dept N. Y. S43 

STONS TARIOW CO., INC. Brockton, Mass. 
Exclusive Manufacturers OI ^'ELEVATORS'' 


0 


1917 



1943 


MORE THAN A QUARTER CENTURY 


DBDICAJBD TO 


pUALITY 


in the manufacture of standard 
dependable mediclnals and 
pharmaceuticals. 


SAFETY 


assured by adequate laboratory 
controls and assays on alt 
potent drugs. 


ECONOMY standard products dis- 
tributed through professional 
channels. 


Your attention is directed to the March 27th 
issue of THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION for an announcement 
of our unexcelled facilities to serve you. 


YOUR MARK 


I OF ASSURANCE 


AMERICAN PHARMACEUTICAL CO., INC. 

main office and laboratories 

NEW YORK, N. Y. 


(Continued from page 696J 


Nassau County 

Dr. Francis W. Goddard, former medical mission- 
ary to China, has been appointed medical supervisor 
for the Rockville Centre Public Schools, filling the 
vacancy left by Dr. James J. Tibone, who has 
joined the armed forces. 

Born in Ning Po, China, of missionary parents. 
Dr. Goddard came to the States at an early age. 
He holds a B.A. degree from Colgate, an M.A. de- 
gree from Harvard, and a medical degree from Jef- 
ferson Medical College. In 1903 he returned to 
China as a medical missionary and remained there 
for thirty-five years, leaving as tangible evidence 
of his labors a three-story brick hospital with one 
hundred beds and a mnses’ training school. He 
returned to the United States in 1938 and since 
that time has served on the staff of the Associated 
Medical Office, an interdenominational organization 
that cares for missionaries.* 


"It is better to look bunchy and stay looking 
than it is to look svelte, sleek, and chic — and die of 
pneumonia,” editorialized the Naiimu Medical 
News in commenting on a sharp increase in pneu- 
monia which may be attributed to residents not 
dressing properly in low-temperature living quar- 
ters.* 


New York County 

The New York Association of Medical Record 
Librarians has organized a registry to put its mem- 
bers in touch with available positions. Miss Diana 
Krezmer, vice-president of the Association and rec- 
ord librarian at the New York Infirmary for Women 
and Children, will be in charge of this placement 


service. 


A maternity mortality rate set by New York 
City welfare authorities as an “irreducible mini- 
mum” fifteen years ago already has been lowered, 
according to the latest figures from the Department 
of Health’s bureau of statistics. For the firet seven 
weeks of 1943, the rate per thousand births is re- 
corded as 1.9, although the goal of health ofnciais 
in recent years has been to reach 2.2. , 

“Present maternity mortality rates have droppea 
below what looked like an almost impossible goal 
set for us some fifteen years ago,” Miss Hazel Cor- 
bin, director of the Maternity Center Association, 
said. “The rate of 2.2 looked so far from accom- 
plishment then that we thought if we ever readied 
it, that would be ideal. As a result, it has never be- 
fore been so safe to have a baby.” , . , . > 

The present decline in the rate, which bee 
dropping fairly constantly during the iMt ’ 
coincides happily, she pointed out, mth the roc 
ing figures in the birth rate. 

As contributing factors to the st^ge now rea 
in the declining graph, Miss Corbin cited 
spread education among women for early . 

medical care and the medical studies 
that have been developed throughout the ly- 
Definite progress can be attributed, she adde • , 

practice now well established among 
societies of studying the J^bternal deat . ' 

classifying those that w'ere ^ 

to prevent repetition of the ^ more con- 

“Another factor perhaps is that we a many 
scions of the value of fife today when 

[Continued on page 700) 
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Development of an antibeptic, healing dre&ing 
for wounds, bums and other injuries from the red 
blood corpuscles which have been discarded after 
donors gave their blood for use as plasma is re- 
ported in the January issue of The American Journai 
of Surgery. 

The authors of the article, entitled “Human Red 
Cell Concentrate for Surgical Dressings,” are Dr. 
John J. Moorhead, a specialist in traumatic surgery, 
invchong the treatment of wounds, and Dr. Lester 
J. Unger, hematologist and associate clinical pro- 
fessor of surgery at the College of Phj-sicians and 
Surgeons, Columbia University. 

Dr. Moorhead, who was at Pearl Harbor when the 
Japanese attack^, and who performed m^y opera- 
tions on wounded men, has been conducting experi- 
ments with Dr. Unger since April at Mew York 
Post-Graduate Hospital. 

The doctors made their first clinical use of the 
corpuscles on April 28, 1&12, in the case of a “knee 
joint arthrotomy (surgical incision) tom apart by a 
delirious patient.” Red cells of a semiliquid con- 
sistency were placed in the joint, the article says, and 
after several applications the entire incision was 
thus closed. 

In a second case of “e.xtensive bums of both e.x- 
tremities” cited in the article, the favorable out- 
come was “outstanding, notably because many other 
types of treatment had been tried in vain.” 

Colleagues of Dr. Moorhead and Dr. Unger at 
Post-Graduate Hospital and elsewhere have used 
the treatment for irdected and noninfected wounds, 
bums, and certain types of ulceration. 

Dr. Moorhead and Dr. Unger have formed several 
theories to account for the beneficent effects of the 
once apparently useless red-cell discard. “Perhaps 
it acta as an occlusive and reduces ooaing and rein- 
fection,” they write. “The very high protein con- 
tent of the material may play a role. There may be 
some specific element which in thb concentrate 
form is of value, or the process of destroying or db- 
integrating ceUs may stimulate cell reproduction."* 


Oneida County 

Dr. Arthur H. Cummings announces the opening 
of an office in Rome for the general practice of medi- 
cine. Dr. Cummings comes to Rome from a recent 
assignment with the U.S. Public Health Service 
Reserve Corps in Virginia. 

For nine years he was engaged in general practice 
at Vest Winfield and Clinton, and for the pa.=t 
twelve years has been associated with the Xew 
\ork State Department of Health and the U.S, 
Public Health Reserve Corps. * 

Orange County 

JJr. J. Emerson Noll has announced that Dr. 
V illiam H. Foege has become associated with liim 
in hb practice in Port Jervb. 

Dr. Foege is roentgenologist in the French Hospi- 
tal in New York City and abo had an office in the 
city. 

He has served as assbtant professor of physiology 
and anatomy in Long Island College Medical School 
and is a former captain in the Medical Corps of the 
~th Regiment, New York State Guard.* 


Rensselaer County 

Dr. Robert E, DeFriest, of Troy, has resigned a-, 
memcal co^ultant for the Rensselaer Comity 
\\ elfare Department. The resignation wa.-: 
promptM by the pressure of private practice, it 
was said. 

[Continued on page 702J 



‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 


BEAUTIFUL — QUIET— HOMELIKE 


Write lor Booklet 


FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Physician 
CLARENCE A. POnER, M. D., Resident Physician 


GlaENMARY 

SANITARIUM 

For iadividual care and treatment of selected number of 
Nervous and Mentol cases. Epileptics, and Drug or Alcoholic 
addicta. Strict privacy and close cooperation mth patient’s 
physical! at all times. Successful for over 50 years. 
ARTHUR J- CAPRON, Phyaician-in^Charge 

OWEGO, TIOGA CO., N. Y. 


DR. BARNES SANITARIUM 

STAMFORD, CONN. 

4S minulejifrom N, Y, C, cla Merritt Parkway 
For treatment of Nervous <snd Menbal Disorder’S/ Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy, 
Facilities for Shodc Therapy. Accessible location m tranquil, 
beautiful hii) country. Separate buildinos. 

F. H. BARNES, M.D. Med. SupL nel. 4-1143 


.Are you entering the 

ARMY or NAVY? 

In addition to our regular services, we specialize in the col- 
lection of accounts for physicians who have temporarily given 
up practice to serve with the U. S. Armed Porcea. 

NATIONAL DISCOUNT Sc AUDIT CO. 

Herald Tribune Bldg.. Kevr York 




ANNUAL MEETING 

of the 

Medical Society of the 
State of New York 

Members of tbe House of Delegates 
will do well to make reservations at 
the Hotel Statler in Buffalo now for 
May 3 and 4, 1943. This applies also 
to those plaiming to attend the 
scientific sessions beginning on Tues- 
day May 4 and extending through 
Thursday May 6, 1943. Address the 
blanager of the Hotel Statler, Buffalo. 

Peter Irving, M.D. 

Secretary 
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FALKIRK 

IN THE 

R A M A P O S 

A. BanitatiuTn devoted exclusively to 
the individual treatment of MENTAL 
CASES, Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1S8S 

THEODORE W. NEUMANN, M.D., Phys.-ln-Chg. 
CENTBAZ. VAILEY, Orange County, N. Y. 


PINEWOOD 

Boute 100 Westchestev County Katonah/ New York 

Licensed by the Department of Mental Hygiene. 

In addition to the usual forma of treatment (ocoupational 
therapy, physiotherapy, outdoor exercise, etc.) we specialixe 
in more apeciho techniques. Insulin^ Electric Shock and 
Metrazol. Paycholouical and physiological studies, Paycho- 
analytic approach, 

DH. JOSEPH EPSTEIN, Physician-in-Charge 
Dr. Max Friedemaon ) Kesident Tel: KATONAH 775 
Dr. Joseph Meiera j Physicians YONKERS 3-5786 
N. Y. Ollice: 15 West 54fh St. 

Tues. & Fxi. by appointment Circle 7-2380 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertiaement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., 
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lives being lost on the battlefronts,” Miss Corbin 
iiaaea. 

The progress made has borne out the earlier con- 
tention of medical and health officials that t«o- 
thirds of the deaths of mothers in childbirth were 
preventable, she said. 

• death rate was so shameful,” she con- 

tinued, “the three major causes were infection, 
toxemia, and hemorrhage. Those three causes still 
maintain, although they have been greatly reduced.” 

New York’s rate of maternal mortality is far 
below the rate for the country as a whole, according 
to a comparison with figures issued by the Chil- 
dren's Bureau. The most recent compilation issued 
covers 1941, when the rate was 3.2. Anticipating 
the records still to be issued for last year, Miss 
Corbin said it was reasonable to believe that the 
1942 rate would be at least 10 per cent below the 
previous figure. 

Because of the difficulty of gathering statistics 
in wartime, comparable figures for other countries 
iue not available, although Miss Corbin added that 
the United States need no longer look with envy, as 
it has for years, on the records of the more progres- 
sive countries abroad.* 


The New York Physicians Association recently 
elected the following officers for the current year: 
President, I. M. Brenner; president-elect, Elihu 
Katz; first vice-president, Jacob Buckstein; sec- 
ond vice-president, Joseph L. Morse; secretary, A. 
J. Greenberger; recording secretary, Samuel Hoch- 
man ; treasurer, Joseph Q. Jonas. 


Hiimilton Southworth, M.D^ has joined the staff 
of the medical division of the Office of Civilian De- 
fense US a member of the scientific development and 
research section. 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, Phyaician-in-Charge 

Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Telephone: Rye 550 Write for illustrated booklet. 


WEST MtMEE 

"West 252nd St. and Fieldston Road 
Rivcrdale-on-the-Hudson, New York City 
For nervous, mental, «lrug and akoholtc pauertts. TLc sanitarium is 
beautifully located m a private park of tea acres. Attractive cottiges, 
scientifically air-conditioncd. Modern facilities for shock treatment. 
Occupational therapy and recreational activities. Doctors may direct 
the treatment. Rates and illustrated booklet gladly sent on request. 

henry V/. LLOYD, M.D., Physician in Charac 

Telzphonz: Kingsbridge 9-8440 


BRUNSWICK HOME 

A PRIVATE SANITABIUM. Convalescents, postop- 
rTTii,,.. aged andjnlinn, and tEoso wriUi otEei chronic and 
nervous disorders. Separate accommodaUons lot uer- 
...d Hsrlrward children. Physicians' 

^v foUowed. C. L. MARKHAM, M. D., Snpt. 

"^ay & Louden Ave., AmilyvUIe, N. Y., Tel-.i.Tmi J 


“Metropolitan News Briefs,” a regular feature 
of the county society Journal, carried the following 
personal items on February 27: 

“Frank A. Calderone, M.D., has been apwinf6<l 
Deputy Health Commissioner, succeeding George 
F. Palmer, M.D., who lesigned February 13. 

“The New York Society for Clinical Ophthal- 
mology will hold its March meeting in conjunction 
with the Section of Ophthalmology of the New i ork 
Academy of Medicine on March 15. 

“Major Charles Robert Rein, M.C., chief, di- 
vision of serology, Army Medical School, Army 
Medical Center, Washington, D.C., !! 

series of seven lectures and three demonstrations o^ 
the "Present Status of the Serodiagnosis of faypni i 
to matriculants of the department of ® 

and syphilology at the New York Skin and Gai 
Hospital on March 1, 2, 3, and 4. 

“J. Burns Amberson, Jr., M.D., has • 

elected president of the New York Tuber 
and Health Association. . , ^ 

“Howard Fox, M.D., has been 
sultant to the Secretary of War “ .he 

“At a recent meeting of the of- 

Advancement of Psychotterapy the f° 
fleers weie elected; President, Frederic 
vice-president, Joseph Milder; secre y, 
Gutheil.” 
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CLASS! FI E D 
OPPORTUNITIES 


Classified Rates 

Rat«a per line per insertion: 


One time $1.10 

3 Consecutive tim^. .... 1.00 

6 Consecutive times .80 

12 Consecutive times .75 

24 Consecutive times 70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


SCHOOLS 


r- CAPABLE ASSISTANTS- 

Call our free placement serWce. Paine Hall graduates 
bavs^ character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
find exactly the right assistant. Adless: 

101 W. 31j( St, New York 
BRyant 9-2831 
Licensed N. Y. Staie 


PATENT ATTORNEY 



Z. H. POLACHEK, Patent Attorney En^neer 
Specialist In patents and trademarks. Confiden^al advice 
1234 Broadway, N. Y. C. (at 3lst) LOngacre 


GENERAL PRESCRIPTIONS 

“Don't fuss if you are getting older. If you 
weren't getting older j'ou wouldn’t be here at all.” 

« « « 

"It is just as weU to forget j-our troubles, as there 
will be a lot more coming anyhow.” 

* * * 

“I divide the world into three classes: the few 
who make things happen; the many who watch 
things happen; and the overwhelming majority 
who have no idea of what happens.” — Nicholas 
Murray Butler. 

OVER-.\L,L DESIGN OF EVOLUTION 
{Continued from page 699) 

of ammonites; these changes have a definite direc- 
tion, and their gradual accumulation with the pass- 
age of time lejSs to the appearance of types pro- 
gressively more distinct from the progenitor. To 
what extent Waagen’s mutations correspond to the 
mutational steps observed by geneticists is an open 
question. 

_ “The creators of the mutation theory were Kor- 
jinsky and De Vries. The latter (De Vries, 1901) 
de&es it as follows, ‘As the theory of mutation I 
designate the statement that the properties of organ- 
isms are built from sharply distinct units .... Inter- 
mdes, which are so numerous between the external 
forms of plants and animals, exist between these no 
more than between the molecules of chemistry.’ 
A mutation is, then, a change in one of the units 
which at present are known as genes. The compari- 
son of genes with chemical molecules may prove 
to be a tnily prophetic one,” 

{Genetics and the Origin of Species, Theodosius 
Dobzhanskj’, Columbia University Press, 379 pp., 
bibliography and index, S4.25.) 


AGAR-AGAR IN WARTIME 

Peacetime visitors to San Diego would be sur- 
prised today if they could take a cruise over the 
Submarine Gardens there in one of those glass-bot- 
tom boats that formally provided such interest. 

Surprising enough in ordinary times — these Sub- 
marine Gardens which line much of Southern 
California’s coastline — a visiter now, if permitted 
to look below the waters, would see men as weU as 
bright-colored fish moving in and out of the rocks. 

Men in diving helmets are doing an essential war 
job, strange as it might seem. Their important 
work is picking clumps of sea fern from the lush 
underwater growths. This is Agar sea fem, one of 
the many very essential products that Uncle Sam 
wants these war days. 

Agar-agar, the gelatin made from the fem, gives 
smoothness to ice cream and certain cheeses. Slore 
important, it’s the one essential gelatin for which 
no substitute has been found in making laboratory 
tests of drinking water, milk and food to safeguard 
civil and military health. 

Before Pearl Harbor, Agar-agar came from Japan. 
Xow the United Nations’ supply comes from San 
Diego and the output has been “frozen” by the 
government. 

This is one case of gearing an attraction into our 
growing war effort. 

DIAGNOSIS ACCORDING TO RIPLEY 

Man is a chameleon according to Pipley — when 
he is angry he turns red, when scared he turns white 
and w'hen cold he turns blue. His color become.- 
yellow when sick, purple when choked, pink when 
embarrassed, black and blue when bruised, and he 
turns green when envious. 

Ripley forgot that man turns gray with age and 
invisible in a blackout. 




^ PRESCRlBEorDlSPENSE ZEMMER PHARMACEUTICALS 

Tablets, Lozenses, Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our products are laboratory 
controlled. Write for catalogue. 


Chem/stj to the Medtcei Froftssion 


NV 4-1-43 


THE ZEMMER COMPANY •OAKLAND STATION •PITTSBURGH/PENNSYlVANIA 
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HANGER 

INC. 

Established 
80 years 

Inventors and Manufacturers 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 
ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation. 

Expert jilting — Superior design 
Quality construction 

104 FIFTH AVE. 

NEW YORK CITY 

And other Cities. 

Write for Literature 
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Appointment of Dr. P. Huntley Austin, of 
UMtleton, to fill the vacancy was announced by 
Welfare Co^isaioner John J. Ahern following the 
receipt of Dr. DeFriest*s resignation. 

The appointment is of a temporary nature, 
pending the return of Dr. H. Gordon Anderson, of 
Troy, who left the post to enter the Army Medical 
Corps several months ago.* 


Suffolk County 

The monthly communicable disease report for 
November of last year as published in the Januaiy 
“Newsletter” of the Suffolk County Medical Society 
discloses that Huntington had but nine cases, 
divided as follows: cancer, 1; chickenpo.x, 1; 
scarlet fever, 3; syphilis, 2; and tuberculosis, 2. 


Dr. I. Fred Frankel, of New York City, has es- 
tablished an office for the practice of medicine in 
Riverhead. 

He received his degree in medicine from Bellevue 
Medical College and was formerly resident physician 
at Danbury Hospital, Danbury, Connecticut. 

Tompkins County 

Miss Florence A. Curtis has been appointed 
executive secretary' of the Otsego County Tubercu- 
losis and Public Health Association, with head- 
quarters at Oneonta, following service since 1941 
in a similar position with the TompfciM County 
Tuberculosis and Public Health Association. Miss 
Curtis holds the degree of B.S. in physical education 
from Skidmore CoBege. 

Mrs. Mildred S. Crittenden, chosen 
Tompkins County Association to succeed Misa 
Curtis, has been employed during the past year as 
nutritionist by the Cayuga Health Association, 
Auburn. Mrs. Crittenden holds Red Cross certi- 
ficates for teaching nutrition and canteen work. 
5.C.A.A. News 


Ulster County 

The county society at its last meeting elected 
Dr, J. S. Taylor of the Kingston city laborato^ ss 
president, to succeed Dr. Edward F. Shea. Utner 
officers elected were: Dr. Maurice H. Silk, vice- 
president; Dr. Chester B. Van Gaasbeek, treasurer, 
and Dr. Clarence L. Gannon, secretary. 


Vestchester County 

The Westchester County Medical Society r^ 
ently renewed its appeal to Westchester , 

hat at least one person in each household be train 
s a home nurse. , , 

The Medical Society pointed 
vent of serious increases in respiratory , 

large number of chronic and convalescent , 

lay have to be cared for in their homes beca 

rowding of the hospitals. . 

Dr. John B. Ahouse, of Yonkers, chairman of the 
ociety’s public health co^ittee, said * jjj 
erson trained by the Red Cross in ho 
an be a valuable aid to a physician “t a , -y^ses 
is sevices are at a premium and regist 

re difficult to find. . . • essential 

“Training in home nursing is „ gf our 

nder wartime conditions for the Ahouse 

as are air raid precautions. 
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FRIED & KOHLER, Inc. 

|f “True to Life” jj 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado S-1970 


“Forty-three years devoted to pleasing particular people’ 
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A CARDINAL FACTOR # IN EFFECTIVENESS 


• Physicians are in agreement on the importance of tlie acceptability of a contraceptive method to t 
patient and her husband. Any feature of a method found unfavorable by a wife or husband 
may result in disuse of the method, or abandonment, with consequent loss of efficiency. The problem 
of acceptability has received particular attention in the formulation of Ortho-Gynol. 


. The method . . . must . . . find favor hi the hands of the user 
to insure adherence to the method and avoid partial use or 

f ■; 

discontinuance. Acceptability to the patient seems to be i 

a cardinal factor in any family planning program. 







YOUR FRIENDS WITH THE FIGHTING FORCES 

Send them the cigarette that Rates^First! ^ 



I N camps at home ... at the fighting 
fronts .. . the cigarette is a military 
institution ... a comfort to all ... a spe- 
cial solace to the wounded... and at- 
tending doctors, too. 

Small wonder that service men ap- 
preciate cigarettes above all other 
gifts. ..and, by actual survey'*. Camel 
is the favorite brand of men in our 

can J^I// send Camels to Army per* 

^ the United States, and to men m the Navy, 

Coast Guard wherever they are. The 
d1ip« rt I against mailing packages ap- 

pues only to those sent to the overseas Army. 

Camel 


armed forces... for mellow mildness, 
for clear, full flavor. 

"Your dealer features Camels— see 
or telephone him today. 


•SA With men in the Army, Navy, 
Marines, and Coast Guard, the 
favorite cigarette is Camel. 
(Based on actual sales records in 
Post Exchanges and Canteens.) 



costlier tobaccos 
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Three agents for preventing 
local infections with . . . 


//] 





SULFADIAZINE 

J^edecLe 

S ULFADIAZINE IN ETHANOLAMINES SOLU- 
TION (Pickrell) Lederle — extensively em- 
ployed for the treatment of burns involving 
40% or less of the body surface — contained 
in a solvent well adapted for diffusion into 
superficial tissues and ideally suited to ap- 
plication by means of an atomizer. It is 
colorless, non-staining, odorless, non-irritat- 
ing, aids in forming a strong pliable eschar 
and tends to prevent many infections. 
SULFADIAZINE SURGICAL POtVDER LcdtrU. 
The local bacteriostatic action of this 
powder tends to inhibit the growth of hem- 
olytic streptococci, staphylococci and var- 
ious other organisms. The porvder is 
packed in vials sealed against moisture and 
sufficiently strong to withstand pressure, a 
convenient form for handling. Complete 
sterility of the powder has been obtained by 
methods studied at Lederle for over a year 
prior to commercial production. 
SULFADIAZINE OINTMENT 5% Lederle. TJlis 
ointment inherently has a wide general ap- 
plication for superficial minor burns and 
such skin infections as impetigo. It may 
also be used as a dressing following the use 

of SULFADIAZINE IN ETHANOLAMINES SOLU- 
TION (Pickrell) lederle. 



rVCKACES 

‘ Sulfadiazine in Ethanolainines Solution 
(Pickrell) Lederle" 

Bottles. S oz , 1 pt. 

Sulfadiazine Surgical Powder Lederle 
Bottle* 5 gram 

“Sulfadiazine Ointment S% Lederle 
Tubes: 1 oz., 4 oz., 1 lb. 


aji AMERICAN 
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COLLOIDAL VC lONlZABLE 
IRON IRON 



NOH-IONIZING-EASILY ASSIMILABLE IRON SALT IONS HAY IRRITATE STOMACH 


I N the run down child, anemia and malnutrition 
are usually combined with digestive malfunction. 
In combating this triumvirate, colloidal iron has 
many therapeutic advantages over the iron salts. The 
salts (sulphates, citrates, etc.) are split up by the gas- 
trie juice with the release of ions likely to produce 
astringent and irritating eifects. In the intestine, the 
iron ions form precipitates which ate therapeutically 
inert, highly dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal iron protein 
—not in ionic form. It is little affected by the gastric 
juice. It is stable and caimot irritate. Indeed it ac- 
tually appears to stimulate the appetite. Most nutti- 


ment must be in the colloidal state to be absorbed. 
OVOFERRIN arrives m the intestines as a colloidal 
hydrous oxide which is readily assimilable and does 
not dehydrate or constipate. 

Particularly important in the young patient, OVO- 
FERRIN is practically odorless and tasteless and can 
stain tongue or teeth no more than can an iron nail. 
Its palatability is the result of its colloidal state and 
not due to sweetening or masking. 

Prescribe OVOFERRIN also in secondary anemia, 
convalescence and pregnancy. Supplied in 11 oz. 
bottles, dose one tablespoonfiil at meals and bedtime 
in milk or water. 



PRESCRIBE 




•■OVOFERRIN 

COLLOIDAL IRON-PROTEiH BLOOD-BUILDER 

In Secondary Anemia, Convalescence, Pregnancy, 
"The Pale Child," and Run Down States 

A- C. BARNES .COMPANY 

NEW BRUNSWICK, N. J. 

"Ovoferrin" is a registered trade mark, the property of A. C. Barnes Co. 
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EFFECTIVELY, 

GRADUALLY, 

SUSTAINEDLY 


Reduction of 
70-80 mm. of hg. 
recorded with 
0 I U R B I TAL 



STRESS ON HEART EASED WITH 

iDOJISIUD'U'M 




DIURBITAL* exerts vasodilating, relaxing effects on the blood 
\essels in hypertension. It eases the fluid burden on the heart and 'C M 

helps check possible cerebral or peripheral edema by active diuresis ... 
and serves to dilate coronary arteries for myocardial stimulation. Relief from 
headache, vertigo, fear, irritability, insomnia, etc. occurs as blood pressure 
eradually descends. Enteric coating of DIURBITAL avoids gastric insult. 
DIURBITAL TABLETS CONTAIN EACH: Theobromine Sodium Salicylate 3 grs.; I ne- 
nobarbital § gr.; Calcium Lactate IJ grs. Bottlesof 25and 100 tablets at your pharroaev 

45i5HT 






Write "DIURBITAL" 
on Rx blank for samples 
and literature. 

• Tr«dcnidrk Reg. U. S. Pel. Off. 
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NOT A WAR-BORN iOEA 

Personalized Field Service on G*E Equipment Has Prevailed for Many Years 

It is important that x-ray and other electromedicai equipment be 
kept in tip-top operating condition during these busy days in hospitals, clinics, and physicians’ 
offices. And to users of G-E equipment the need for expert technical and maintenance service 
in this wartime period has presented no problem. They continue to get it from the same G-E 
branch offices and regional service depots that have taken care of them for many years past. 

In other words, this idea of G-E field service is not something set up Jmf for the duration. It 
is considered quite as important to G-E customers in peacetime as well. 

G-E Periodical Inspection and Adjustment Service, for example, is a low-cost, year-round 
service that keeps thousands of G-E x-ray and electromedicai units at highest operating 
efficiency at all times. Thus investments in fine equip- 
ment are protected, to preclude costly and annoying 
breakdowns. 

Therefore, to present and future users of G-E equipment, 
this competent field service will always be available — GENERAX ELECTRIC 

in wartime and peacetime, both. X-RAT CORPORATION 
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In your particular area the following G-E 
Branches and Regional Service Depots stand 
ready to serve you: 


NEW YORK CITY 

205 Basi 42nd Street 

LONG ISLAND CITY 

54 Cutbhert P/oce 

NEW ROCHELLE 

470 Pe/hom Rood 

HYDE PARK 

P Q. Box 183 

ALBANY 

Room 408, 75 State Street 
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114 Park Avenue 

ROCHESTER 

209 Medico/ Arts Building 


Alexander St. at Gardiner Pk. 
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Effectiveness plus Palatability in 

GASTRIC ULCER MEDICATION 

A LOMINOID supplies the time-tested therapeutic value of aluminum 
. hydroxide and eliminates any possible objeetion to the taste 
of gels on the part of the patient. Aluminoid affords relief by 
hydrogen ion adsorption rather than by 
chemical neutralization. After-acid tides are 
avoided. 

Aluminoid is available, in easy to swallow 
gelatin capsules, through the better prescrip- 
tion pharmacies. Literature and samples will 
' be sent to doctors on request. 
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SIMILAC 

SIMILAR TO BREAST MILK 





ohg rouHO 


A powdered, modified milk product especially prepared 
(or infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat 
IS removed and to which has been added lictose^ olive 
oil, coconut Oil, corn oil, and cod liver oil concentrate 



Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes — from 
birth until weaning. 

One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. 
This is the normal mixture and the caloric value is 
approximately 20 calories per fluid ounce. 


M & R DIETETIC LABORATORIES. INC. 


COLUMBUS, OHIO 
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THE OLD 
VARIABLE 
DOSAGE 



THE NEW 
ACCURATE 
DOSAGE ^ 


In the past. Iodides in liq- 
uid form were assumed to 
furnish 1 grain of Potassium 
Iodide in a drop — but drops 
vary in size and even the 
solution might vary as much 
as 30 grains in an ounce. 
Today, you can be certain 
of the correct dosage with 
ENKIDE (Brewer) 15 grain 
Enteric Coated tablets of 
Potassium Iodide. 


ENKIDE 

(BREWER) 

for 

IODIDE 

Administration 


ENKIDE is an enteric coated 
tablet containing 1 gram of Potas- 
sium Iodide, U.S.P., that mini- 
mizes gastric distress and permits 
the administration of large doses 
of Potassium Iodide. Sold on 
prescription only ($2.25 for a bot- 
tle of 100 tablets) Enkide may be 
prescribed in accurate doses of 
1 to 5 tablets a day, in a modem 
convenient form easy to take. 


brewer & COMPANY, Inc. 

Pharmaceutical Chemists since 1852 • Worcester, Mass. 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 

(137th Annual Meeting) 

Buffalo, May 3-6, 1943 


SPECIAL FEATURES 


1. War Gas Demonstraiioii 

2. Plasma 

3. Meeting of County Officials of 
CivilianDefense — witfiColonel 
George Baehr and others 

4. Industrial Medicine — ^Recent 
Advances 

Reserve 


5. Tropical Diseases 

6. Tuberculosis Control 

7. School Physicians Meeting 
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BLUEPRINT OF A “FREEDOM” that concerns you! 

"FREEDOM FROM AGONr' 

i ^ Fedifoime 1 

m FOOTWEAR 


ptdvloir"* m 




You don't expect to restore normalcy to feet that even na- 
ture has failed to aid, but you do expect to relieve your foot- 
patient from conditions that create agony and handicap. 

There is no "standardized" form or last in shoes 
to cover every case, so a wide range of shoes is 
essential for correction. In PEDIFORME EOOT- 
WEAR you will find both general features and 
mdividual construction points variable enough to 
take care of the most difficult case. These ortho- 
pedic shoes are attractive, too. 

MANHATTAN, 36 West 36UiSl. NEW ROCHErtE, 345 NottH Ave. 
BROOKEYN, 322I.jviiigslen SL EAST ORANGE, 29 Wastunafon FI 
843 Flalbuah Ave. 

HEMPSTED, E. 1„ 241 Fulton Are HACKENSACK, 290 Mam St 


* * * ;* 
* 
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. ♦ 

Sccmc'm/^ * 

No servant problem. ..no long-term commitments... * 

safe...centrally located...restful. Special rates for long ^ 

periods. Group facilities for 4 or 5,000 persons. * 

if. 

THE WALDORF-ASTORIA : 

PARK AVENUE • 49th to 50th • NEW YORK * 
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CROSS REFERENCE , . . It may be necessary at tunes to check the information provided 
in an advertisement on some particular product to be prescribed. To facilitate this a cross index of 
mn nnd advertised products is published in every issue of the JOURNAL, We hope you 

wiu Und it a convenient and useful instrument. In this issue see pages 718 and 719. 


^Juwpin^ 

couqh. 


Elixir Bromaurate | 

CIVZIS EXCELLENT RESULTS 

Cuts short the period of the illacss and relieves the dlstresslnz spasajodic cough. Also valuable la 
other Penitent CousI<’ ^ BronchllU and Bronchial AslKiaa. la fourour^ oxisinal bottles. 


other Penitent Coushs and ia BronchllU and Bronchial 
A teaspoonful every 3 to 4 hra. 

GOLD PHARMACAL CO. 


NEW YORK CITY 
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Autonomic Imbalance Functional Neuroses 
Sedation of the entire neurovegetative system 

BELLERGAL 

Bottles of 25, 100, 250 and 1,000 tablets 

SANDOZ CHEMrCAL WORKS, Inc. 

New York, N. Y. 
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IVNEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? 
cians, who know from experience, can tell you that Rice “custom-made” Supports for 
HERNIA are truly different and that our methods are dependable. With dozens of dmeren 
styles, shapes and types of pads at our disposal and with a full realization of our 
those who put their faith in us— we respectfully offer our services for your approval. U P 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND PITTING OFFICES 

buffalo, N. Y. ROCHESTER, N. Y. PITTSBURGH, PA 
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SURBYL 

SULFANItAMIDI 

SOLUTION 


'k 


. . . provides deeper penetration and better 
cleansing of wounds than powdered sul- 
fanilamide for external therapy. 



Surbyl Solution is a therapeutically correct 
combination of: 


SUIFANIIAMIDE: For topical application in 
combaning organisms such as Strep- 
tococcus hemolyticus. Staphylococcus 
albus, and Staphylococcus aureus. 

UREA: For its deodorizing and solvent 
protein actions. 

BENZYL AlCOHOt: For its non-irritating 
local anesthetic properties. 

Surbyl is available in pint and gallon. 

For further information, write for Folder 

No. 25. 

★ Patent Applied For 

ie 

STRASENBURGH (?o< 


I^HAKtitACeUTICAt CH£MiS7S 5 I C £ >886 

ROCHESTER, NEW YORK 
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AUTOMOBILE DISPLAY PLATES 

I Display this standard identification 

I I insigma of your profession on your 

I W I car. Secures driving courtesies and 

111 privileges. Distinctive and dignified, 

vPHVSICliM J Made of new "feather-weight" plas* 

tic; sealed-in colors; stained glass at- 
N I' feet. Will not shake out of upright 

A position. 

____ GREEN caduceus on WHITE backsfound, 

Actual sit; of Emblem PRICE: Jf.OO each, J2.00 per set. 

IS 2^- X 45^ ' AU emblems are 

PERPETUALLY OUARAETEED I 

(Note; NURSE automobile emblems also available. Same price.) 
Send TODAY to: 

THE CLERGY CROSS EMBLEM CO. 

631 West 114th 5t. Dept. JM-1., New York, N. Y. 


BORN 1820 
still going strong 
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To Physicians joining the j ^ 

ARMED FORCES ^ 

We render a complete service on your ac- 
counts receivable, notifying patients of your 
entry in U. S. armed forces and tactfully col- 
lecting whatever amounts are due. 

Write for details. 

CRANE DISCOUNT CORPORATION 


230 W. 41st St. 


New Vork 




A PLEASANT ALKALINE 








\i 






^CANADA DRY BWEERAU. me. 
Kbw York. H.Y.* Sols liiiporttr 


Actively alkaline. Contains no narcotics/ n 
injurious drugs. Consists of alkali salts, 
acids, and sugar, and makes a pleasant e er 
vescent drink. 

Send for a sample 

G. CERIBELLI S CO. 


j 121 VARICK STREET 
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£B€we cwi^cffiy ^.^tac^ice' 


. . . the load doubles, triples for you 
practitioners who remain. Particularly 
are you entitled to aid wth your chronic 
heart, circulatory and rheumatic cases 
where the responsibility of continuous 
direction is most taxing on your energy 
and time. 

Saratoga Spa was planned for your use 
in your care of such patients, and for 
those suffering from obesity, general 
debility and stomach disorders. Nature 
localized here a store of naturally car- 
bonated mineral waters of established 


therapeutic value. NewYork State, safe- 
guarding these waters, has organized 
around them, ideal facilities for your 
use. Here patients reorder their lives 
in accordance ivith your direction, and 
prepare themselves for the full benefit 
of your advice. 

The non-practicing Medical Staff of the 
Spa simply oversees the treatments you 
prescribe. Local speciahsts are avail- 
able for your choice, should you feel 
your patients need medical supervis- 
ion, while they are here. 


For professional publications of The Spa, physician’s sample 
carton of the bottled ivaters, ivith their analyses, please ivTite 
W. S. McClellan, M.D , Medical Director, Saratoga Spa, 
155 Saratoga £p mgs, N. Y. 
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Fighting men are losing blood! . . . blood ^vllicll must be 
replaced by mothers and schoolgirls, merchants and la- 
borers, the office boy and the business executive. Fight- 
ing men are getting blood — thousands of units collected 
by the Red Cross in a united effort for United Nations. 

In the Lilly laboratories men and women in fleece-lined 
clothing ivork in low-temperature rooms where blood, 
generously donated, is reduced to plasma, frozen, and 
dried. Plasma is processed by Eli Lilly and Company, 
without profit, for exclusive use by the armed forces. 

Eli Lilly and Company • Indianapolis, Indiana, v. s, a. 
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Editorial 

Meeting You at Buflfalo? 


Of course ive will meet you there, IMay 
3-6; this year, more than ever, your pres- 
ence is important; important to your State 
Society, important to your community, 
important to you. Communities can well 
spare some of their physicians to attend 
this meeting. The need for disseminating 
new scientific iniormation is one of the im- 
perative demands of the hour. 

The program places special emphasis on 
war medicine. There will be sessions 
devoted to emergency defense, protec- 
tion from chemical warfare, use of blood 
plasma, tropical diseases, industrial medi- 
cine, how to safeguard the lives and health 
of industrial workers imder wartime con- 
ditions. Specifically, on Tuesday, May 
L at 3:00 p.ir. the tot general session will 
he held, Dr. Dexter Davis-, presiding. 
Colonel George Baehr, Chief Medical Officer, 
O.C.D., 'Washington, D.C., will speak on 
“British and American Experiences in Civil 
Defense.” Captain Reynolds Hayden, 
jM.C., U.S.N., Commandant, Third Naval 
District, New York, will present a “Sum- 
mary of the Modem Treatment of War 
Injuries.” 

The “Care of Soft Tissue Injuries” will 
be discussed by Forrest Young, M.D., 
assistant professor of surgery, University 
of Rochester School of Mefficine. And 
“Continuous Caudal Anesthesia in Ob- 
stetrics: Demonstration of Catheter Technic 
for Adminstration” will be shown by Francis 
R. Irving, M.D., professor of clinical ob- 
stetrics, Syracuse University College of 
^ledicine, and C. Albertson Lippincott, 


M.D., and Frank Meyer, M.D., of Syra 
cuse. 

Then on Thursday, May 6, at 2:00 p.si., 
there will be a “Symposium on Plasma.” 
You should have at least some of your 
questions on this subject answered. For, 
“The Physiologic Aspects of Shock and Its 
Treatment with Plasma and Other Blood 
Substitutes” will be discussed by H. Ne- 
cheles, M.D., Ph.D., professorial lecturer, 
Department of Physiology, University of 
Chicago. “Laboratory Aspects of the Prep- 
aration and Biologic Control of Plasma” 
will be presented by A. Alilzer, M.S., Ph.D., 
Associate in Research and Production Bac- 
teriologist of Serum Center, Michael Reese 
Hospital, Chicago. “Principles and Meth- 
ods of Desiccation of Plasma" will fol- 
low, by F. Oppenheimer, Ph.D., Physicist 
in Charge of Production and Research of 
the Semm Center, Alichael Reese Hospital, 
Chicago; after which “The Clinical Appli- 
cation of Plasma” will be presented by 
Sidney 0. Levinson, M.D., Director of 
The Samuel Deutsch Convalescent Serum 
Center, and Chairman, Blood Plasma Com- 
mittee, Civilian Defense, Metropolitan Area, 
Chicago. 

You cannot very w'ell obtain this up-to- 
the-minute information by staying home, 
and who can say how soon or how badly 
you maj' need it? 

Remember that the men who have gone 
with the armed forces depend upon you who 
remain, here to hold the standards high, to 
carry on with the work of the Society, to 
protect with your knowledge and skill those 
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whom they have left behind in your com- 
munities, in your care. 

Therefore we hope that from May 3-6 


you will put aside other things and help to 
make the Annual Meeting in Buffalo the 
success it can be only if you make it so. 


Social Insurance 


In a recent address before the Kings 
County Medical Society,^ Mr. Louis H. 
Pink said in part, commenting on the 
Beveridge Report: 

“Sir William makes it clear that his plan for free- 
dom from want is based upon very important prior 
considerations, which have not been sufficiently 
stressed in this country: 

‘That the world after the war is a world in 
which the nations set themselves to cooperate for 
production and peace, rather than to plotting for 
mutual destruction by war, whether open or con- 
cealed. 

‘That the readjustments of British economic 
policy and structure that will be required by 
changed conditions after the war should be made, 
so that productive employment is maintained.’ 

“Increasing the number of persons covered and 
the amount of benefits, provided such broadem'ng is 
based upon long-term ability to pay, need not be 
postponed until after the war. But, standing alone, 
increased insurance coverage cannot provide freedom 
from want. Security must be based first of all upon 
a different kind of world. The nations must cooper- 
ate with each other so that economic benefits will be 
available to all and trade may flow freely. The 
standard of living must be increased, not only in one 
or two nations, but generally throughout the world. 
We must, through encouragement and stimulation of 
private initiative and worth-while public enterprises, 
see to it that people are fully employed in productive 
effort. If these two objectives are not accomplished, 
it is idle to talk about any considerable extension of 
social security as a permanent plan. 

“Why is so little thought and planning given to 
these basic necessities and so much to the mere 
passing of laws which will extend compulsory insur- 
ance benefits? Are we not getting the cart before 
the horse? 

“Social insurance cannot create wealth; it can 
only distribute it more equitably. Any politician 
can propose a plan for extending social security, but 
only a statesman can erect it upon the base of full 
employment and international economic coopera- 
tion. We should increase our social security bene- 
fits and extend them as rapidly as we can, but there 
is danger that if we get this intricate machine 
speeding too rapidly and have not sufficient oil, we 
may burn out the bearings. 


It is well that so qualified and experienced 
a man as the former State Superintendent of 
Insurance, now president of the Associated 
Hospital Service, should emphasize these 
points. We hope he will continue to ham- 
mer them in, and we believe that every 
physician will lend a hand to assist him. 

Commenting on his address, the West- 
chester Medical Bulletin^ said editorially: 

“He cautions those who would apply the British 
plan to the United States, to consider the existing 
differences in wage scales in the two countries; to 
remember ‘the sincere attachment of our people to 
the preservation of reasonable political power and 
authority in the state and local communities’; and 
to make allowance for the desire of Americans to 
voluntarily provide for themselves and their fami- 
lies 

“One cannot buy the experience of twenty years 
in two years; hence, Mr. Pink cautions us against 
listening to those who suggest that we can make up 
for lost time, skip over all the evolutionary steps, 
and improvise a mature and workable system of 
social insurance surpassing in excellence anything 
developed in Europe after decades of painstaking ex- 
periment. 

“Even when Mr. Pink was our State Super- 
intendent of Insurance, he was well known as a pro- 
ponent of voluntary efforts in the field of social in- 
surance. 

“In our opinion, it is foolhardy for one to oppose 
the trend toward social security just as it is fool- 
hardy, if not indeed suicidal, to oppose the ® 

of collective security among nations. But, as A r. 
Pink so admirably states, ‘social insurance canno 
create wealth; it can only distribute it more equi a 
bly,’ and we would do weU to put first things first, oy 
first making secure the social and economic bases o 
the untrammeled creation of wealth before devoting 
all our attention to the task of spreading it aroun 

Unless such common sense as that of Mr- 
Pink is heeded we are all Ukely to find our 
selves in the situation of Motteu.x, of w om 
Rabelais wrote: “He left a paper sea e up, 
wherein were found three clauses ^ ^ ^ _ r 
will: ‘I owe much; I have nothing, 
leave the rest to the poor.”' 


I February 16, 1943, 


* March, 19-13. 
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Bad News 


It is with regret that we leam from the 
Journal of the American Medical Association^ 
of the failure so far of some of the large cities 
of the nation to meet their 1943 quotas of 
physicians for the armed forces, among them 
New York City. Says the Journal: 

“The responsibility rests unquestionably on the 
failure of young available physicians in the large 
cities of the country, particularly those of the 
eastern seaboard, to volunteer. Officera of the 
medical societies of New York, Massachusetts, 
and Connecticut were present* and the situation 
was placed before them. The rural areas of the 
United States have contributed doctors not only 
up to such quotas as were assigned to them but in 
many instances well beyond these quotas; it is 
simply impossible to anticipate that they will 
make a further contribution at this time. In the 
meantime, New York, Brooklyn,’ Boston, and 
some of the larger communities in the states of 
Connecticut, New Jersey, Pennsylvania, and 
California have failed even to approximate their 
quotas.” 

This will not be cheering news to our pres- 
ent members in the armed forces when they 
read of it. Nor is it pleasant to have to 
print it. But facts are facts. 

“The needs of the armed forces for physicians 
during 1943 are well defined. The number of 
physicians to be expected from recent graduates, 
interns, and those now holding residencies has 
been determined. Beyond this number at least 
six thousand more physicians must come from the 
civilian population. The Procurement and As- 
signment &rvice for Physicians, Dentists, and 
Veterinarians has devised a technic which involves, 
first, a determination of the availability of the 
physician concerned or his essentiality for any 
civilian imsition which he occupies; second, noti- 
fication of the physician of his availability and a 
request that he apjiear before his local procure- 
ment board; third, a notification of the Selective 
Service Board of the fact that the physician con- 
cerned is considered available and that he has 
failed to volunteer." 


This procedure is as fair and considerate 
as anyone could expect. An appearance in 
person before his local board should go far 
to straighten out and to clarify on a local 
basis any misunderstandings or misinterpre- 
tations which may exist in the mind of any 
physician. This should be sufBeient in most 
cases. We assuredly hope so, but — 

“la some instances physicians have declared 
flatly to representatives of the Procurement and 
Assignment Service and the Oflicer Procurement 
Service that they do not wish to volunteer and 
that they will not volunteer. When it is known 
to other physicians in the community that a 
physician imder 38 years of age, declared available 
by the Procurement and Assignment Service, 
refuses to volunteer in this time of the nation’s 
need, when many an older physician, frequently 
with innumerable obh'gations, has given up his 
home, his practice, and the responsibilities of 
years to participate in this war, the public has a 
right to know that the younger physician is not 
wflling to do his part. Certainly the Procurement 
and Assignment Service should consider the pos- 
sibility at this advanced stage of the war efi'ort of 
making public through the state medical journals 
not only the names of those who are already par- 
ticipating in the war but also the names of those 
who have been declared available and have not 
themselves ever indicated a wilh’ngness to partici- 
pate. Let them be called before the bar of public 
opinion!” 

We hope sincerely that these extreme 
measures can be avoided, but, if not, we are 
heartily in accord with the suggestion of the 
Editor of theJ.A.M.A.; let them be called — 
and quickly! 


1 , J.A.lr.A. I2I: 1092 (March 27) 1943. 

2e At a recent meeting in Washington of the Directing 
Board of the Procuremcat and Afisignment Service for Physi- 
cians, Dentists, and Veterinarians, -with representatives of 
other governmental agencies. 

3, Since publication of this editorial by the -/.A.-l/.A. we 
are informed that there are now in service from Brooklyn 
about 36 per cent of all of its physicians. 


Correspoadeace 


Gasoline Rationing 


.4;i Open LeUer la the Gasoline Ralumtng Brandi, 
Office of Price Administration 


February 17, 1943 

Editor, New York State Jotoxai. of Medicinb; 

The open letter on Gasoline and Tire Rationing 
printed in the October, 1942, number of the A M.A. 
Journal and reprinted in the December 15, 1942, 
issue of the New Yokk State Joorkae op Mbdi- 


CKTB raises the question of whether gasoline rationing 
officials have as much undeistandmg of the actual 
practice of medicine as they have sympathy for the 
new problems raised by the lack of gasoline, lack of 
rubber, new parts, mechanical service, and new 
vehicles. 
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The steady wear and tear on doctors’ cars; diffi- 
culty of proper mechanical maintenance; the blank 
prospect of obtaining new cars; the steady with- 
drawals of remaining new cars by the armed forces; 
the problem of what to drive while the physician’s 
professional car is laid up for repairs; are beginning 
to cofne home to the average doctor with increasing 
force. 


The conception that reduction of motor transport 
of rnedical care is like cutting do-\vn on truck de- 
liveries of installment furniture or other purchases is 
mistaken in the first place. The physician can cut 
down to a certain irreducible minimum, but no 
further. He cannot travel 80 per cent of the way 
towards a woman in labor. He cannot journey 50 
per cent of the way towards a man having a heart 
attack. He must go all the way. He has already 
abandoned pleasure driving because his car will not 
stand all the professional driving still in store for it. 
But the driving he must do will have to be placed in a 
category far ahead of most transport, instead of 
away behind the holders of “T” books; when, as, 
and if, the gasoline shortage becomes any more 
acute. 

Mr. Ickes’ plan to ration gasoline to the dealers to 
dole out as they see fit, without specific instruction 
as to where the doctors’ needs stand on the gasoline 
priority list, may turn out to be a virtual travesty if 
gasoline emergencies during the next few years 
should continue, or become more acute. Having 
plenty of “C” coupons will not suffice if commercial 
vehicles have dried up the gasoline pumps before the 
physician attempts to purchase gasoline for his 
professional use. 

Hon. Prentiss M. Brown, the new Price Adminis- 
trator, is now making a determined effort to simplify 
procedures in the OPA. There need be no gasoline 
shortage for doctors if he can be persuaded that 
gasoline for doctors’ cars should take precedence 
over the need for gasoline to be used in the great 
majority of commercial vehicles. Medical care has 
been determined by the U.S. Supreme Court to be 
one of the basic necessities. Transportation thereof 
is entitled to a high priority. Therefore there 
should be no doubt in the minds of the doctors, or in 
the minds of their patients, that the doctor is going 
to receive the gasoUne he needs to practice mediciiie 
with; and that, if necessary, he is going to receive it 
before certain commercial vehicles are supplied. 

Recently it has been suggested that 66 per cent of 
the retail gasoline dealers be eliminated and that 
gasoline be dispensed by a single combine to release 
men for war work. If this should go into effect, the 
big users would get the gasoline and the medical men 
could take what is left, if any. The time to safe- 
guard our interests, and the interests of the doctors’ 
patients is while big changes are in the making— not 
after they have been made, and found seriously 
wanting. Following are suggested changes in the 

present arrangement: * t 

1 Doctors should be taken out of the C 
category and placed in the “T” classification. 


2. Every physician should swear to the amount 
of gasoline he needs for three months. 

3. He should receive the necessary number of 
“T” books to cover his requirements. 

4. In the event that he overestimates the number 
of coupons he needs, he should be required to use up 
the excess before applying for more. 

5. If he underestimates his mileage, he should 
receive additional coupons on the basis of an 
amended statement. 

6. The doctor’s gasoline requirements should 
take precedence over the majority of "T” book- 
holders. 

7. Consideration of a doctor’s requirements 
should be taken away from the anonymous and ever- 
changing subcommittees of local gasoline rationing 
boards. 

8. Provision should be made for gasoline for the 
vehicles doctors drive on their professional visits 
while their professional cars are being serviced or are 
under repair. 

9. Physicians should not be forced to use up all 
their “A” coupons before using “C” or “T” cou- 
pons, as the e.xisting rules leave no coupons for gaso- 
line for essential use after the first few days of the 
validity of a new series of “A” coupons. 

10. Since every specialist is apt to be called to a 
home or hospital, he should receive supplementary 
gasoline in the amount needed. 

The statement that “Mileage traveled daily or 
periodically between home and lodging and a fixed 
place of work is not considered preferred. Physi- 
cians who conduct their practices in offices, as manjj 
specialists do, are not eligible for preferred mileage, 
and the statement in paragraph 5 of the letter from 
the OPA that “Should he be imsigned to a hospital, 
clinic, or institution after a ration card for calling on 
his private practice has been issued, he can use 
public means of transportation at the price of ms 
personal inconvenience,’’ both indicate unfamiliarity 
with actual conditions in the field. Bi^es are slow, 
late, overcrowded; taxicabs are impossible to engage 
promptly. In the meantime it is the pati^t who is 
being inconvenienced, worried, or even endangered, 
while the physician waits on the street corner if the 
the use of overburdened public-conveyance systems 
and facilities is the recommended way to make pro- 


fessional visits. , 

Up to date there is a gasoline shortage and a 
tor shortage. One way to insure adequate medic 
care in this national emergency is to avoid “ 
any doubt about whether the remaining physiw 
are going to be able to get enough gasoline, 
can be done by not “tailoring” their 
being certain that their needs come before the 
of commercial transportation far less uop 

and economy, than mohiie 


the national health, 
medical care. 


Richard H. Sherwood, M.D. 

Niagara Falls, New I ork 


PATHOGENESIS OF CONGENITAL ANOMALIES OF THE IN- 
TRAHEPATIC AND EXTRAHEPATIC BILE DUCTS 

Report of a Case of Polycystic Disease of the Liver and a Case of Atresia of the Bile 
Duas 

Sylvan E. Moolten, M.D., Netv York City- 


Role of Embryonic Organizers in Congeni- 
tal Malformation 

Pathologists owe a very great debt to Spe- 
mann and subsequent experimentalists in the 
field of embrj’-olog}'- for ha-ving provided a key to 
the understanding of malformation.* Differen- 
tiation in the embryo was shown by them to de- 
pend normally upon two major factors — an in- 
trinsic predisposition within the primitive cells 
to ' (“cell-competence”) 

and s of chemical nature 

elaborated by certain pre-viously specialized 
cells (“organizers”). The two factors are ana- 
tomically and functionally related. To cite an 
example, the primitive lens is formed by the dif- 
ferentiation of ectodermal cells in the head re- 
gion in response to the inductive stimulus of the 
outgrowing optic vesicle of the forebrain. Ecto- 
dermal cells from other regions, although less 
intrinsically predisposed to undergo this ti^pe of 
specialization, may nevertheless be induced to 
undergo lens-differentiation if transplanted to 
the head region overlying the optic vesicle. Con- 
versely, transplantation of the optic vesicle will 
induce lens formation beneath the ectoderm of 
any region. The optic vesicle is said to be an 
“organizer” for lens formation. The chemical 
(hormonal) nature of this induction has been 
demonstrated by the fact that soluble substances 
extracted from the cells of the optic vesicle 
possess the same inductive power as the living 
ceils themselves. 

The harmonious interplay of these two factors, 
cell-competence and organizer-induction, insures 
complete integration between the component 
cells of each growing organ. It seems likely that 
this principle of “double assurance” is important 
throughout embr3'onic development. Cell-com- 
petence, however, cannot be said to remain con- 
stant. Normally, as differentiation approaches 
completion, cell-competence becomes attenuated, 
and the fully differentiated cell may be said to 
be relatively refractory to further organizer in- 
fluence. Dp to a certain stage of growth, how- 
ever, a considerable measure of reversabilitj’- 
exists. Mesodermal tissue which has become no- 


Read at the Annua! Meeting q£ the Medical Society of the 
State of New York. New York City. April 29, 1942. 

From the pathologic laboratory of St. Petcr'a Hospitali' 
New Brunswick, Sew Jersey. 


tochord is capable in verj'- early embryos of 
inducing the formation of a secondary neural 
plate in any part of the epidermis. Ectoderm 
may even become converted to notochordal 
mesoderm if transplanted into a powerful organ- 
izing “field” such as the region of the foiegut. 
The theory of the immutability of the three germ 
layers is superseded, therefore, by the doctrine of 
differentiation by multiple organizers. 

By interference u-ith the orderly sequence of 
embryonic organizers or by alteration of the 
spatial configuration of various induction centers, 
numerous malformations such as ectopias and 
duplications (plus formations) have been pro- 
duced experimentally. Transplantation of cells 
from the dorsal lip of the blastopore may induce 
the formation of an entire new embryo. In ad- 
dition, embryonal defects of many sorts have been 
seen in which the mechanism seems to have been 
a partial or complete suppression of embryonic 
induction (minus formations). Lehmann found 
that chlorobutanol abolished specifically the in- 
duction of the lens by the optic vesicle, resulting 
in either complete suppression of the lens or in 
an abnormally small lens.** Lens formation was 
also blocked by the interception of a thin layer 
of mesodermal cells between the epidermis and 
the optic vesicle.* Lithium salts were found to 
inhibit the development of the embryonic noto- 
chord.’ Hale described eyeless pigs born of 
\-itamin A-deficient sows, and in similar e.xperi- 
ments Zilva and his associates reported failure 
of limb formation.* These and other e.xamples 
prove that faulty differentiation occurs either 
through a diminution in cell-competence in spite 
of normal inductive stimulus, or through inter- 
ference with the mechanism of organizer-induc- 
tion in normal cells. The operation of the princi- 
ple of “double assurance” makes it probable that 
minor degrees of insufficiencj^ of either factor do 
not interfere with differentiation. 

In spite of the wealth of e.vperimental data, the 
application of the principles of organizer induc- 
tion to the study of the pathogenesis of malfor- 
mations in human beings is still based largely on 
speculation. The formation of various types of 
teratoma has been explained by Krafka' on the 
basis of a dexfiation of organizers at critical stages 
of induction. It is theoretically possible that 
everj’’ type of maldevelopment not due to pri- 
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a-bnornia,litiGs of architGcturo of tliG former type 
but on a miniature scale. These microanomalies 
(hamartia, or "embryonal rests”) are often 
marked by a certain degree of uncontrolled tumor- 
like overgrowth (hamartoma) due to the defect 
in differentiation, and take on the form of cell or 
tissue gigantisms, cyst formations, angiomas, 
and other “benign tumors” (see Tig. 50). 

Two cases of anomaly affecting the bile ducts 
are presented for discussion from these stand- 
points. The first is that of a newborn child with 
polycystic disease of the liver and kidneys, the 
second that of an infant dying at the age of 7 
months of obstructive jaundice caused by com- 
plete atresia of the extrahepatic bile ducts. 

Case Reports 
Case 1 

The patient weighed approximately 5 pounds at 
birth and seemed to have a very large belly which 
felt hard. On examination eight days after birth 
both kidneys were palpated as markedly enlarged 


Fio. 1. Congenital polycystic disease in new- 
born infant (Case 1). Note enormous enlargement 
of kidneys and numerous minute cysts visible 
through capsule. The bladder (opened) is of normal 
size. The liver, stomachj heart, and lungs are dis- 
placed upward by the kidneys. The liver is free 
of gross abnormality. 

mary cell injury involving cell-competence pre- 
supposes some interruption of organizer function. 

For the purposes of this discussion malforma- 
tions may be tentatively grouped into two princi- 
pal types, those resulting from defective cell 
potencies (lack of cell competence to undergo 
differentiation) and those resulting from imper- 
fections in the mechanism of differentiation by 
means of organizers. In the former the malfor- 
mation is essentially an aplasia and arises from a 
primary defect or injury in the formative cells; 
in the latter the primary fault lies in the inte- 
grating mechanisms. 

Malformations arising from faulty organizer 
mechanisms may, in turn, be grouped into two 
morphologic types: (a) anomalies of organ 
structure and (6) anomalies of tissue combination 
(hamartia). The former depend upon distur- 
bances in the earliest stages of embryonal or- 
ganization and include a variety of_ monster 
types as well as less serious defects involving 
anomalies of migration, rotation, fusion, or fis- 
sion of body units and of individual organs or the 
establishment of a well-formed lumen in various 
ducts and hollow viscera. The latter begin, as a 
rule, somewhat later — i.e., after the principal 
structures have been formed, and present the 
aspect of an imperfect maturation of their cellu- 
lar components together with anomalous arcM- 
tectural arrangements of the cells, resembling the 


firm masses. Intravenous urography with skiodan 
failed to visualize the kidneys. The infant was 
totally anuric despite an abundant intake of fluid, 
and soon developed generalized edema. Moderate 
azotemia was present. Death occurred two weeks 
after birth. 

The clinical diagnosis of polycystic disease of 
the kidneys was made on the basis of these findings 
and on the additional history that the child’s 
mother had been subjected to removal of one kidney 
and part of the other kidney thirteen years pre- 
viously, shortly after her first pregnancy. 

Autopsy Findings . — The subject was a white 
female infant exhibiting pitting edema of the trunk, 
labia, and lower extremities. Ascites was present. 

Kidneys: Both kidneys were enormously en- 
larged, displacing the intestines toward the imdline 
and elevating the diaphragm and liver (Fig. !)• 
They were of normal shape and exhibited the usual 
fetal lobulations. Their outer surface, which was 
smooth, had a foamy appearance caused by the 
presence of innumerable tiny cysts. When sec- 
tioned, the kidneys presented a dripping cut surface . 
and became very flabby. Cortex and medulla coiud 
be differentiated vaguely on cut section, but the 
medullary rays could barely be recognized. I c 
papillae were rudimentary and failed to projec 
beyond the surrounding pelvic mucosa '“to 'c 
cavity of the pelves. The pelves were enlarge ni 
proportion to the kidneys as a whole, but ner 
smooth and devoid of true calices as a resul o 
aplasia of the papillae. The pelvic mucosa 
smooth and glistening, like the lining of “ 
vein. The ureteropelvic junction of each 
presented an abrupt narrowing to the “orma 
mensions of the ureters. The bladder , 
normal in size. Yellowish streaks ^ ,^3 

were visible in the medulla of the le ^unnura- 
well as numerous pinhead-sized poin^ o round 
tion in its cortex. A solitary 
cyst was present in the substance oft S 






Fig, 2. A — congeaital polycystic kidney. Photo- 
micrograph shon'ing anomalous widening of tubules 
and excessive amount of supporting stroma. Note 
also areas of rudimentary tubular development 
showing primitive type of epithelium. The glome- 
ruli appear normal. B — section shoning redun- 
dancy of tubular epithelium and excess of stroma. 
C-^dilated collecting tubules showing thick-layered 
primitive epithelium. D — ^section through pancreas 
showing incomplete diSerentiation of the inter- 
lobular collecting ducts and abnormal thickness of 
their lining epithelium with tendency to cystic 
dilatation. Note immaturity of duct epithelium 
and acini, also excessive thickness of stroma. 


Fig. 3, A — congenital polycystic liver. Photo- 
micrograph showing anomalous widening of intra- 
hepatic ducts and excessive periportal connective 
tissue. Note profusion of anomalous ducts and 
numerous anastomoses. The hepatic trabeculae 
appear normal. B — anomalous portal field showing 
wide lumen of portal vein and thick surrounding 
connective tissue containing an abundance of 
anomalous ducts. C — higher magnification, show- 
ing primitive character of duct epithelium and of 
thickened stroma. Note inspissated bile in lumen 
of duct, indicating imperfect communication be- 
tween smaller and larger ducts. D — larger intra- 
hepatic duct showing wide lumen and markedly 
redundant lining epithelium (partly desquamated). 


Microscopically (Fig. 2, A, B, C) the kidneys were 
found to be composed largely of numerous widely 
dilated tubules lined by low cuboidal epithelium. 
Many appeared to have partly collapsed, resulting 
in buckling and desquamation of their epithelium. 
Scattered among these were occasional small pinkish 
tubular structures resembling convoluted tubules of 
normal or immatme development and an abundance 
of well-formed glomeruli. The glomeruli appeared 
compressed and bloodless, as a result of tamponade 
by fluid in the glomerular space. Loops of Henle 
could not be identified. The dilated tubules were of 
varying caliber and often followed a winding tortu- 
ous course through the stroma. The latter was ex- 
cessively abundant both in the cortex and in the 
medulla and often formed fairly compact islands 
containing few parenchymal elements. The stroma 
in general was markedly edematous, so that its cell 
structure was more than normally apparent and re- 
sembled embryonal mesoderm. Here and there 
indefinite groups of scattered primitive cells resemb- 


ling large lymphocytes or plasma cells were seen, 
especially near the surface of the kidneys. These 
groups contained no elements of recognizable archi- 
tecture, and conformed to the description of nephro- 
genic mesenchyme. 

Collecting tubules were also greatly dilated, but 
they e.xhibited less variability in caliber or shape of 
lumen than the convoluted tubules. Their epithe- 
lium n'as of somewhat greater thickness than that of 
the latter, and the supporting stroma was very much 
thicker than that of the cortex. The collecting 
tubules were found to converge for the most part 
toward the region of the papillae. However, appar- 
ently as a result of the excessive amount of medullary 
stroma and the minute size of these rudimentary 
papillae, only a small minority of the collecting 
tubules were found to end in the latter, the remainder 
ending blindly in the adjacent stroma. 

The lining epithelium of the pelvis was lacking in 
all sections, probably as a result of antemortem des- 
quamation. The submucosa of the pelvis was com- 
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posed of a thick layer of fibromuscular tissue, to- 
gether with blood vessels, nerves, and lymphatics, 
and contained a few scattered aberrant tubules. 

Many of the dilated tubules in the left kidney were 
seen to be filled with a dense exudate of polymor- 
phonuclear leukocytes, as seen in a very recent in- 
fection, but there were no evidences of previous 
(prenatal) inflammation. 

Liver: The liver was normal in size and external 
appearance. The gallbladder was flaccid and con- 
tained a slight amount of mucoid colorless secretion. 
The e.xtrahepatic biliary passages appeared normal. 
The cut surface of the liver appeared normal on 
gross inspection. 

Microscopically, a striking abnormality in the 
portal fields was apparent (Fig. 3). They were con- 
spicuous for their sharp staining, for their marked 
variation in size, their marked irregularity of dis- 
tribution, and their histologic composition. Many 
were considerably exaggerated above normal in size 
and many others were much smaller than normal. 
In their location they bore no constant relation to 
the collecting (central) veins; many of the smaller 
type of portal field were seen in rather close proxi- 
mity to these veins. Accordingly, it was impossible 
to speak of hepatic lobules as such in the conven- 
tional sense. The histologic structure of the portal 
fields was marked by the presence of an abnormal 
profusion of anomalous small bile ducts of very 
striking appearance. These were most numerous in 
the zone of contact between the portal fields and the 
hepatic parenchyma, where they formed a wreath 
along the periphery of the portal field when it was of 
large size. Even when the fields were small, these 
ducts constituted their most conspicuous element. 
That portion of their wall which lay against the 
parenchyma presented a flatter epithelium than the 
opposite wall lying against the connective tissue of 
the portal field. Many of these ducts were com- 
pletely surrounded by this connective tissue and 
presented a rather tall cuboidal or colunmar epithe- 
lium. Many of them were considerably dilated and 
contained rounded plugs of inspissated dark-brown 
bile pigment. The epithelium stained deeply and 
exhibited sharp smooth cell contours with small 
round dense nuclei. It was often possible to trace 
these ducts directly into the hepatic cords. The 
connective tissue stroma of these portal fields was 
unusually bulky and often of rather primitive type. 

It had a tendency to form cushion-like projections 
into the lumen of the dilated anomalous ducts. 
The branches of the portal vein were somewhat 
wider than normal and often appeared sheathed in 
an abnormally thick adventitia (Fig. 3B). 

The central veins varied considerably in size but 
were otherwise normal. Their walls contained only 
the usual scanty amount of connective tissue and 
were not surrounded with abnormal bile ducts as in 
the case of the portal venules. The parenchymal 
cords surrounding the central veins had the normal 
radial relation to the latter even when one or more 
anomalous portal fields were interspersed among 

*^Coilecting bile ducts of the intermediate type and 
larger were also histologically abnormal, In general. 


they were much wider than normal and presented 
numerous elongated ramifications and epithelial 
infoldings. They contained granular material and 
inspissated bile pigment and formed numerous 
junctions with many of the anomalous small bile 
ducts of perilobular origin. 

The parenchyma of the liver appeared to be nor- 
mally developed. The cytoplasm was well formed 
but nearly devoid of vacuoles. Kupffer cells were 
numerous and the sinusoids were somewhat dis- 
tended in a variable marmer. Bile thrombi were 
often present in the regions nearest the portal fields 
m which the bile ducts were dilated and occupied by 
inspissated bile pigment (Fig. 3C). 

The capsule of the liver was thicker than normal 
and contained numerous elongated abnormal ducts 
skirting the margins of the underlying hepatic paren- 
chyma (Fig. 5A). These ducts were identical in ap- 
pearance with those lying in the margins of the por- 
tal fields and were often traceable into the latter 
where the capsular connective tissue dipped be- 
neath the surface to become continuous nith ad- 
jacejit poHal Selds. 

Pancreas: Grossly, the pancreas was normal. 
Microscopically (Fig. 2D), it seemed somewhat im- 
matime in development and exhibited an excess of 
connective tissue stroma and an incomplete differen- 
tiation of secretory acini. Many of the latter still 
possessed a distinct lumen continuous with that of 
the collecting ducts, and their cells were of small 
size. The lining epithelium of some of the larger 
ducts appeared excessive and exhibited papillary 
folds projecting into the lumen. Their supporting 
stroma seemed excessively thick. The islets of 
Langerhans appeared normal in number and ap- 
pearance. 

Spleen: Grossly and microscopically, the spleen 
appeared normal except for congestion and a moder- 
ate accumulation of polymorphonuclear leukocytes 
in the sinusoids. 

Adrenals: These appeared normal grossly and 
histologically. Microscopically, a small accessory 
adrenal was discovered in close attachment to the 


body of the pancreas. 

Ga.strointestinal tract: The esophagus and sto"'" 
ach appeared normal. The bowel was somewha 
distended with gas. 

Heart: No gross or microscopic abnormality was 
found in the heart. . 

Lurigs: Both lungs were congested and 
airless. On cut surface they appeared fleshy, a here 
was incomplete development of the feme between 
the right middle and upper lobes. Histologically, a 
:onsiderable degree of atelectasis w’as presen , 
well as congestion and rather marked inters i la 
;dema. The alveolar parenchyma appeare no 
nally developed. The bronchi also appeared ’ 

3ut in the w'all of some of the bronchioles, 
nally devoid of cartilage, islands of cartilag 
leen which w'ere of embryonic appearanc 
which projected somewhat into the lumen. 
Diagnosis: Congenital Polycystic Disease 
(i) Polycystic kidneys w ith hypoplasia 
papillae; acute suppurative tubula P 
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tis of leftMdney; obstructive anuria with 
extreme interstitial edema of kidneys and 
generalized anasarca. 

(6) Polycystic liver nith partial atresia of peri- 
lobular ducts and incomplete intrahepatic 
obstructive jaundice. 

ic) Sb’ght anomalies of development of pan- 
creas, lung, adrenal. Anomaly of renal 
pelves. 

Case 2 

This patient was a boy of 7 months with a nega- 
tive family history. His development appeared 
normal at birth. Increasing jaundice was first 
clearly remarked by his parents after his third week 
of life. His growth seemed unaffected and he 
weighed 17 Vj pounds when admitted to the hospital. 
He had had measles and otitis media but, except for 
jaundice, appeared well imtil a short time previously, 
when he evinced a tendency to hemorrhage. On 
examination he presented ecchymotic spots in his 
skin, evidences of recent nasal and intestinal bleed- 
ing, and hematomas of the scalp. The liver was 
considerably enlarged, its lower edge being felt at 
the level of the umbilicus. The spleen was palpable. 
There was distinct icterus and pallor of the skin 
and visible mucosae. The blood showed the fol- 
lowing: hemoglobin, 40 per cent; erythrocytes, 
2,290,000; leukocytes, 30,500, of which 48 per cent 
were polymorphonuclear leukocytes, 44 per cent 
lymphocytes, and 8 per cent monooytte. The 
platelets numbered 330,000. The urine contained 
bile but no urobilinogen. The stool was strongly 
positive for occult blood. The patient died three 
days after admission. 

Autopsy Findings . — ^The subject was a white male 
mfant of 7 months, well nourished and well de- 
veloped, exhibiting pronounced icterus and numer- 
ous pmpuric and petechial hemorrhages of the skin 
and subcutanea. The blood within the various 
organs was almost entirely in a fluid state. The 
situs viscerum was normal, and there w'as no ascites. 

Liver: The liver was considerably enlarged and 
appeared dark olive-green. Its surface was faintly 
stippled with yellovr. On cut section the lobules 
appeared large and greenish; they were somewhat 
paler and more granular centrally. The peri- 
lobular connective tissue appeared to be widened. 

In the gallbladder groove there was noted a deli- 
cate strand of connective tissue but no recognizable 
vestige of the gallbladder. The common bile duct 
was represented similarly by a delicate fibrous cord. 
The hepatic ducts could not be found outside the 
liver nor were any bile ducts visible grossly within 
the liver when it was cut. The portal vein and he- 
patic artery appeared normal. Their branches within 
the liver appeared in normal proportion to each 
other and to the parenchyma, but they were unac- 
companied by any grossly visible vestiges of bile 
ducts. 

Microscopically, the liver e.xhibited a typical ap- 
pearance of “biliarj' cirrhosis” (Fig. 4A). The por- 
tal fields were enormously widened at the expense 
of the parenchyma, so that many lobules appeared 



Fig. 4. — A — congenital atresia of extrahepatio 
bile ducts (Case 2). Photomicrograph showing 
biliary cirrhosis. Note numerous “bile-duct 
sprouts” at zone of contact of thickened periportal 
connective tissue and hepatic trabeculae. B — large 
intrahepatic bile duct showing fibrosis of wall and 
degeneration of lining epithelium. The lumen is 
filled with inspissated bile and epithelial debris. 
C — higher magnification, showing differentiation of 
perilobular ducts (“bile-duct sprouts") from hepatic 
trabeculae. D — differentiation in normal embryo of 
perilobular bile ducts from hepatic trabeculae at 
periphery of periportal mesench 3 Tne (embtyo of 
99 mm. crown-rump length). 


reduced as much as three-fourths from the normal 
diameter. There was much bile stasis vrithin the 
lobules, which was seen in the form of brown pig- 
ment in the c 3 rtoplasm and bile thrombi in the cana- 
liculi of the hepatic cords. The Kupffer cells were 
prominent, but they did not contain significant 
amounts of pigment. 

The widening of the portal fields was caused by an 
e.xcessive proliferation of coimective tissue contain- 
ing a great number of newly formed small perilobular 
ducts (“bile duct sprouts”). These ducts were 
particularly numerous along the mar^n of the lob- 
ules and could often be traced directly into the cords 
of the lobular parenchyma (Fig. 4C). Despite then- 
great number they were small in size, fairly uniform 
in caliber, and lined by small ceils of the cuboidal 
type ivith rather faintly stained cytoplasm. In all 
respects they resembled the “bile duct sprouts” 
common in other types of cirrhosis. Many of these 
ducts were slightly distended with rounded globules 
of deep brown bile pigment. The branches of the 
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Fig. 5. A and B — ^relation of suboapsular con- 
nective tissue to formation of perilobular bile ducts. 
A — photomicrograph showing anomalous peri- 
lobular bile ducts beneath Glisson’s capsule in 
polycystic disease (Case 1). B — perilobular ducts 
("bile-duct sprouts”) beneath Glisson’s capsule in 
case of biliary cirrhosis (Case 2). 

C and D — other forms of hamartial cyst of 
kidney. C — cystic tubules in common type of 
solitary hamartoma found in adult kidneys (“medul- 
lary fibroma”). The abnormal tubules are lined 
with thick epithelium^ of somewhat primitive type, 
and lie scattered within a mass of dense connective 
tissue. D — cystic anomaly of renal tubules in a 
case of the tuberous sclerosis complex (a form of 
disseminated hamartiosis). Note their irregular 
wide lumens, thick-layered primitive epithelium, 
and excessive amount of stroma. Less marked 
imperfections are seen in many of the neighboring 
tubules. 


bile-stained granular material was present, filling 
the greatly narrowed lumen, and partly or com- 
pletely replacing the lining epithelium. In others, 
the epithelium formed a nearly solid mass of small 
deeply staining cells; a minute, eccentric, irregular 
lumen was present in which no bile or other materi il 
was seen. Delicate channels containing bile pig- 
ment were occasionally seen in which the lining nas 
composed of flattened, thin epithelium, and here 
and there these could be traced as having direct 
continuity with “bile duct sprouts” uhich had 
grown out from the parenchyma. In many areas the 
only vestige of a collecting system was a lumen con- 
taining a faintly stained round or oval mass of 
brownish granular material surrounded by a concen- 
tric layer of loose fibrous tissue. 

Spleen : Grossly, the spleen was moderately en- 
larged and elongated; it was firm and scraped very 
little. Histologically there was seen uniform marked 
fibrosis of the pulp cords, with narrow sinusoids 
lined by hyperplastic endothelium. Malpighian 
follicles were surrounded by a narrow zone of con- 
gestion in which erythrophagocytosis was ueli 
marked. 

Pancreas: The pancreas appeared normal. The 
ampulla of Vater was patent and formed the open- 
ing of the duct of Wirsung, which couid be probed 
for a short distance into the head of the pancreas 
Histologically, there were no significant changes 
Adrenals: Negative. 

Lungs: Petechial hemorrhages and patchy bron- 
chopneumonia were present. 

Heart: Negative except for pallor. 

Kidneys: On section there were noted pallor and 
moderate bile-staining. Microscopically, some of the 
collecting tubules were found to contain bile-stained 
epithelial casts. 

Gastrointestinal Tract; The small intestine was 
somewhat distended wuth gas. Otherudse the find- 
ings were negative. The feces were clay-colored. 

Diagnosis 

Congenital atresia of extrahepatic bile ducte 
and gallbladder. Obstructive jaundice with 
secondary hemorrhagic diathesis and anemia. 
Biliary cirrhosis with indurative splenomegaly. 
Terminal bronchopneumonia. 


portal vein and hepatic artery e.xhibited no signifi- 
cant abnormality. The centrolobular veins were 
surrounded by a somewhat thickened connective 
tissue support, most conspicuous in the larger col- 
lecting veins, but unaccompanied by bile duct pro- 
liferation as seen in the portal fields. 

The connective tissue of Glisson’s capsule was 
considerably widened and also contained numerous 
“bile duct sprouts” along the margins of the lob- 
ules, although these were more numerous in the re- 
gions where the subcapsular tissue became continu- 
ous with the intrahepatic connective tissue of the 
portal fields (Fig. 5B). 

Collecting bile ducts of large and intermediate 
type were present in a rudimentary form, often un- 
dergoing degeneration (Fig. 4B). In some of them 


Discussion 

The development of the liver, as shoiyn by 
Lewis^ and others,® takes place by differentiation 
of the primitive hepatic diverticulum into too 
portions — a cranial portion, which becomes e on 
gated into the hepatic duct and glandular tissue 
of the liver, and a caudal portion, which 
to the gallbladder and cystic duct. At all 
of development a continuity is maintame e- 
tween the future hepatic cords and the due sjs 
tern. At first this continuity is that of solid c 
of cells. As differentiation proceeds, a contmui y 
if lumen is also established. Li be ^ 
lords this is represented by the forma ion 
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bile capillaries. TOth the ingrowth of the 
branches of the portal vein, subdividing the par- 
enchyma into lobules, a further differentiation of 
hepatic cords is seen, in which many of these 
take on the form of perilobular ducts at the zone 
of contact with the periportal mesenchyme (Fig. 
4D}, As the liver enlarges and becomes further 
subdi\ided into many lobules, the periportal 
mesenchjme increases in amount, and in the peri- 
lobular zone more and more polygonal hepatic 
cells become converted into the cuboidal cells 
of the perilobular ducts. At the same time the 
earh'er perilobular ducts become surrounded 
completely by periportal mesencyhme and im- 
dergo still further differentiation into larger ducts 
with taller epithelium. The process appar- 
ently extends back to the hepatic duct proper 
(Bloom) 

From the above description two facts seem 
particularly noteworthy from the point of view 
of anomaly formation. One is the primary con- 
tinuity of the primitive hepatic cords with the 
forerunners of the extrahepatic bile ducts; the 
other is the apparent relation of the periportal 
mesenchyme to the process of differentiation of 
theintrahepatic bile ducts from the hepatic cords. 

It may be interesting to attempt to explore 
the possible interpretations which may apply 
to the two cases just described in terms of known 
ontogenetic mechanisms. It is apparent that 
two contrasted principles are concerned: in the 
first case — that of polycystic liver associated 
with polycystic kidney — the outstanding feature 
was the apparent superfluity of bile duct epi- 
thelium in the liver and of tubular epithelium in 
the kidney associated with cystic dilatation of the 
lumens. In the second case the anomaly con- 
sisted in a complete aplasia of the extrahepatic 
bile ducts associated with secondary biliary cir- 
rhosis. As stated previously, malformation may 
arise from primary defectiveness in formative 
cells, leading to aplasia of organ parts or body 
units, or from fault 3 ' integration of organizer 
mechanisms, leading to disturbances in differen- 
tiation of body imits and of individual organs 
as well as to disturbances in tissue combination 
(hamartia). 

I. Congenital Atresia of the Extrahepatic 
Bile Ducts 

The case of congenital atresia of the extra- 
. hepatic bile ducts and gallbladder appears the 
simpler one to explain (Case 2). It offers a fairly 
clearcut example of developmental failure based 
on a primary suppression of embryonal induction 
in the case of entodermal elements intended for 
development into a duct system. In most in- 
stances of this anomaly the suppression of induc- 
tion is relatively linuted. so that only segmental 


atresias or strictures occur.* In the case of atre- 
sias the obstruction may sometimes be relieved 
surgically, permitting survival.'* In the case of 
incomplete obstruction intermittent jaundice 
with enormous cystic dilatation of the common 
duct results (choledochus cyst) in the course of 
several years." Very few cases are on record of 
patients in whom the defect was as complete as 
in the child described here." 

The fact that in all the reported cases this 
anomaly is apparently limited to the extrahepatic 
portions of the biUary tree suggests that its cause 
is to be found in a disturbance affecting the 
earliest stages of development, when the hepatic 
diverticulum becomes differentiated into pars 
C 3 ^tica and pars hepatica, following formation of 
the first hepatic cords. This assumption is par- 
ticularly helpful in explaining the complete 
atresia of the gallbladder and extrahepatic duets 
w'hich was found in this case. The rudimentarj’’ 
and degenerated appearance of the intrahepatic 
ducts, which are derivatives of the primitive 
hepatic cords,** has been seen likewise in many 
of the reported cases and has been commented 
on by other authors,** who explained it either as 
a result of the injurious action of retained bile or 
as an atrophy of disuse consequent upon a dimin- 
ished rate of production and compensatory ac- 
celerated disposal of bile elements into the blood. 

From the facts at hand, it cannot be clearly 
determined whether the pathogenesis of this 
anomaly is based on a primary defect in the ento- 
dermal cells lining the hepatic diverticulum (de- 
fective cell-competence) or on a dysfunction of 
organizers. The evidence strongly favors the 
former interpretation inasmuch as the anomaly 
consists in simple failure of development, with 
none of the anomalous overgrowths and anachro- 
nisms of maturation seen in the latter. The cause 
of the anomaly is therefore probably an early 
postconceptional injury of the primordial cells 
of the extrahepatic bile ducts.* 

II. Congenital Polycystic Disease of the 
Liver and Kidneys 

In the ease of the infant with polycystic dis- 
ease (Case 1), the greatest interest attaches to 
the coincidence of the anomaly in the kidneys and 
in the liver. By scrutinizing closely the essential 
elements in the anomaly of each organ, one is 
enabled to draw certain conclusions regarding the 
basic nature of the anomaly and its possible in- 
terpretation. The association of congenital 
cystic liver with congenital cj'stic kidney is well 
known and has been reported in more than eighty 

» Complete aplasia of the hepatic diverticulum is theo- 
reticallj- also possible, but it is unlikely that the resulting ab- 
sence of liver tissue would permit the formation of a mature 
fetus. 
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separate publications.^’ Moschcowitz’-* collected 
85 eases in 1906, all but 10 of which were as- 
sociated with cystic kidneys. On the other hand, 
persons with cystic kidneys were found to have 
associated cystic disease in the liver in only 19 
per cent of the cases. In rare instances cysts 
were also found in the pancreas,*’ spleen,*® 
ovary, *^ and lung.*® In addition, the disease is 
not infrequently associated with other malfor- 
mations* of an unrelated type — e.g., polydactyl- 
ism, meningocele, spina bifida, hypospadias, 
anomalies of the bladder, ureters, or renal pelves, 
hemicephalus, acrania with anencephaly, en- 
cephalocele, dystopia cordis, omphalocele, atresia 
ani, and hemangioma of the skin.*® There is, 
moreover, a marked heredofamilial tendency in its 
occurrence.®® 

Certain parallelisms may be traced in the mor- 
phologic appearances of the disease when it af- 
fects the liver and the kidneys in the same in- 
dividual. The involvement of the organs may 
be total, as in the case presented here, which is 
an e.xample of the so-called infantile form of the 
disease. In such cases, survival is impossible 
because of high-grade renal insufficiency. When 
the involvement is partial, the function of the 
kidneys is preserved and the patient generally 
reaches adult life. Death is then brought about 
in the fourth or fifth decade as the end result of 
progressive enlargement of renal cysts, resulting 
in pressure atrophy of the intervening (otherwise 
normal) parenchyma.®® Cystic liver in adults, 
even when very e.xtensive, rarely causes func- 
tional impairment because of the almost unlim- 
ited capacity of the liver to regenerate; portal 
stasis may ensue, however, causing ascites and 
splenomegaly.®* 

Other parallelisms are seen in their histologic 
structure. The lesions in the liver and in the 
kidneys share a certain aspect of embryony. In 
the earlier stages of embryonal development 
these organs normally possess a mesenchymal 
component much greater in proportion to paren- 
chyma than when they mature. The mesen- 
chyme has certain characteristics of immaturity 
which are distinctive, including lack of compact- 
ness, larger cell body, more delicate cell processes. 
The epithelium likewise has distinctively em- 
bryonal characteristics, including larger nuclei, 
more basophilic cytoplasm, and a tendency to 
project in numerous folds. Cell migration is also 
incomplete before a certain stage. In polycystic 
disease all these features persist as permanent 
traits without further change. In the kidneys, 
the convoluted tubules may be immature or ma- 
ture and may end blindly in an overabundant 
sixoma. or may expand into irregular tested 
cystic dilatations lined by a rather low cuboidal 
primitive epithelium. The glomeruli may be 


normal or imperfect and may be greatly reduced 
in number; in many cases they are found pro- 
jecting into the lumen of a cyst formed out of 
Bowman’s capsule. The collecting tubules also 
exhibit a primitive aspect, being either irregu- 
larly dilated and showing papillary projections of 
a thick lining epithelium, or twisted and con- 
tracted within a dense stroma. The migration 
of the collectmg tubules (derivatives of the pars 
ureterica) to unite with and form a continuous 
lumen with the tubular derivatives of the nephro- 
genic mesenchyme (convoluted tubules) is partly 
or wholly repressed as part of the abnormal fixa- 
tion of development at an early embryonic level. 
The stroma of the kidney is proportionately 
much more abundant, as a rule, than normal and 
has an unripe appearance; often, scattered 
groups of dark staining cells are seen in the outer 
layers of the cortex as vestiges of the primitive 
nephrogenic mesenchyme which have failed to 
undergo any differentiation into glomeruli or 
tubules. Blood vessels may be e.\cessive, even 
angiomatous in appearance, and similar changes 
may involve lynnph vessels.®® The mechanism of 
cyst formation is not entirely clear and is prob- 
ably not the same in all cases. Two main factore 
appear to be involved — overgrowth and obstruc- 
tion. According to more recent views,®® the 
former is the basic factor, while the latter is 
merely adjuvant. Among the evidences in favor 
of the dominant role of overgi-owth are the ob- 
servations that the dilatations are irregular in 
caliber, which is suggestive of gigantism rather 
than the effect of simple distending pressure, and 
also the presence of epithelial papillary projec- 
tions and the occasional occurrence of dilatations 
limited to the distal ends of tubules. If purely 
mechanical factors were involved, epithehal 
overgrowth, as seen in these cases, would be lack- 
ing or there would be actual epithelial atrophy. 
The failure of migration and of fusion of the two 
separately derived component elements probabfy 
explains simple retention cysts originating in the 
glomeruli and convoluted tubules.®’ In other 
cases of this type, especially in those in w’hic 
the collecting tubules are also dilated, an o - 
struction to the outflow of urine into the rena 


vis may also be a factor.®* In the case re- 
ded here, for example, the renal papillae were 
•ely visible as a result of the inhibited dmeren 
bion of the parenchyma into corte.x and me 
i; as a result of this and the excessive amoun 
medullary stroma there followed an excessive 
wding of the collecting tubules 
rard the tips of these rudimentory . . 

t relatively few of these tubule 
ual penetration into the pelvis. “ gf 
re was a particularly marked • „ go 

superfluous stroma in the same r „ > 
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that many tubules ended blindly there or ap- 
peared disconnected from the remainder of the 
parenchyma in the form of aberrant ducts. The 
anomalous enlargement of the pelvis was prob- 
ably an incidental malformation, independent of 
the cystic anomaly per se. 

In the liver the immaturity of development was 
e.xhibited in several forms. The hepatic cord 
trabeculae themselves appeared essentially 
normal. The anomaly of development affected 
primarily the development of the perilobular 
ducts and their downward prolongations in the 
form of intrahepatic collecting ducts. It was 
shown by Lewis’' that the smallest bile ducts 
(perilobular ducts) normally arise from the 
hepatic cords aligned along the outer surface 
of the periportal mesenchyme. Within these 
cords a lumen is observed and soon afterward 
the ducts thus formed become surrounded with 
mesenchyme and develop cuboidal or columnar 
epithelium of distinctive type. The hepatic 
trabeculae are seen to connect freely with these 
ducts. These perilobular ducts intercommuni- 
cate, forming a ple.vus, but with the further 
growth of the liver the anastomoses normally 
become less numerous. The differentiation of 
the perilobular duets out of the mass of hepatic 
trabeculae is recorded by Lewis as first occurring 
in the 22.8 mm. embryo. 

Two elements in differentiation normally dis- 
tinguish these perilobular ducts. They are seen 
to arise in the hepatic trabeculae, and they 
arise only in relation to the mesenchyme sur- 
rounding the branches of the portal vein-* or in 
Glisson’s capsule. In the case of polycystic 
liver described here, these ducts exhibited a 
great multiplicity in number similar to that seen 
in early embryonic life and also numerous anasto- 
moses with one another. They were often gro- 
tesquely large, yet the enlargement was due only 
in small measure to simple retention resulting 
from obstruction (retention cysts), being pri- 
marily the result of irregular overgrowth (gigant- 
ism), which gave them also a many-branched ap- 
pearance. They could be traced directly into the 
hepatic cords. Thej' were lined by low cuboidal 
epithelium w’here they lay against the paren- 
chyma, and were lined by high cuboidal epithe- 
lium where they made contact with the peripor- 
tal connective tissue. (This differential in height 
of epithelium was recorded also in the normal 
embrj'o by Lewis.) The abundance of mesen- 
chyme of normal early fetal hfe was reproduced 
in this case on a somewhat magnified scale in the 
form of an abnormally thick connective tissue in 
the portal fields wliich in many areas formed bul- 
bous projections into the lumen of the anomalous 
ducts. Branches of the portal vein were numer- 
ous and were of large caliber. The elements de- 


rived from the perilobular ducts also shared in the 
permanent fi-vation of differentiation at a primi- 
tive level. This took the form of dilated and 
ramifying collecting bile ducts with numerous 
infoldings of their lining epithelium surrounded 
by a dense wide mantle of connective tissue. It 
was further noted that the anomalous portal 
fields not onlj’" varied greatly in size but were 
totally irregular in distribution. Nonetheless, 
these two variables bore a certain relation to each 
other, so that the distribution of the portal 
blood was roughly uniform throughout the liver. 
This irregular dichotomy of the portal vein pat- 
tern within the liver must therefore be counted 
among the elements making up the anomaly in 
this case. 

III. The Periportal Mesenchyme as an 
Organizer for the Intrahepatic Bile Ducts 
The aforementioned researches of Lewis,^ 
Bloom,^ and others on the development of the 
perilobular ducts in the embryo leave no doubt 
that their formation is bound up anatomically 
with the mesenchyme surrounding the portal vein 
and its branches. These observations, together 
with certain features of the two cases recorded 
here, suggest the interesting possibility that the 
connective tissue of the portal fields is the actual 
source of an organizer which governs the differen- 
tiation of intrahepatic bile ducts. "With the peri- 
portal connective tissue should be included the 
subcapsular connective tissue (Glisson’s capsule), 
which is anatomically continuous with it and with 
which it has a common embryonic origin in the 
septum transversum. In the case of polycystic 
disease, the profusion of abnormal perilobular 
ducts has already been described in some detail 
in relation to the periportal connective tissue. 
Attention has also been drawn to the numerous 
anomalous ducts which were found in the sub- 
capsular connective tissue in sections taken 
through the surface of the liver (Fig. 5A). On 
the other band, centrolobular and collecting 
veins, which arise independently of the periportal 
and subcapsular connective tissue, were never 
found associated with these anomalous ducts. 

Since regeneration of tissue in postnatal life 
involves not only a proliferation of cells but also 
involves their maturation and architectural con- 
formty in the pre-existing “organization field," 
it is a fair assumption that organizer activity is 
the controlling factor.’^® According to this view- 
point, differentiation by means of organizer in- 
duction in the embryo represents only the initial 
phase of a biologic mechanism governing cell 
integration in the whole organism throughout 
life. 

B ith this in mind, it is not surprising that the 
regeneration of bile ducts in diseases of the liver 
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separate publications. Moschcowitz*-* collected 
85 cases in 1906, all but 10 of wliich were as- 
sociated with cystic kidneys. On the other hand, 
persons with cystic kidneys were found to have 
associated cystic disease in the liver in only 19 
per cent of the cases. In rare instances cysts 
were also found in the pancreas,*^ spleen,**’ 
ovary,** and lung.*^ In addition, the disease is 
not infrequently associated with other malfor- 
mations* of an unrelated type — e.g., polydactyl- 
ism, meningocele, spina bifida, hypospadias, 
anomalies of the bladder, ureters, or renal pelves, 
hemieephalus, acrania with anencephaly, en- 
cephalocele, dystopia cordis, omphalocele, atresia 
ani, and hemangioma of the skin.*® There is, 
moreover, a marked heredofamilial tendency in its 
occurrence.®” 

Certain parallelisms may be traced in the mor- 
phologic appearances of the disease when it af- 
fects the liver and the kidneys in the same in- 
dividual. The involvement of the organs may 
be total, as in the case presented here, which is 
an example of the so-called infantile form of the 
disease. In such eases, survival is impossible 
because of high-grade renal insufficiency. When 
the involvement is partial, the function of the 
kidneys is preserved and the patient generally 
reaches adult life. Death is then brought about 
in the fourth or fifth decade as the end result of 
progressive enlargement of renal cysts, resulting 
in pressure atrophy of the intervening (otherwise 
normal) parenchyma.®” Cystic liver in adults, 
even when very extensive, rarely causes func- 
tional impairment because of the almost unlim- 
ited capacity of the liver to regenerate; portal 
stasis may ensue, however, causing ascites and 
splenomegaly.®* 

Other parallelisms are seen in their histologic 
structure. The lesions in the liver and in the 
kidneys share a certain aspect of embryony. In 
the earlier stages of embryonal development 
these organs normally possess a mesenchymal 
component much greater in proportion to paren- 
chyma than when they mature. The mesen- 
chyme has certain characteristics of immaturity 
which are distinctive, including lack of compact- 
ness, larger cell body, more delicate cell processes. 
The epithelium likewise has distinctively em- 
bryonal characteristics, including larger nuclei, 
more basophilic cytoplasm, and a tendency to 
project in numerous folds. Cell migration is also 
incomplete before a certain stage. In polycystic 
disease all these features persist as permanent 
traits without further change. In the kidneys, 
the convoluted tubules may be immature or ma- 
ture and may end blindly in an overabundant 
stroma or may expand into irregular twisted 
cystic dilatations lined by a rather low cuboidal 
primitive epithelium. The glomeruli may be 


normal or imperfect and may be greatly reduced 
in number; in many cases they are found pro- 
jecting into the lumen of a cyst formed out of 
Bowman’s capsule. The collecting tubules also 
exhibit a primitive aspect, being either irregu- 
larly dilated and showing papillary projections of 
a thick lining epithelium, or twisted and con- 
tracted within a dense stroma. The migration 
of the collecting tubules (derivatives of the pars 
ureterica) to unite with and form a continuous 
lumen with the tubular derivatives of the neplno- 
genic mesenchyme (convoluted tubules) is partly 
or wholly repressed as part of the abnormal fixa- 
tion of development at an early embryonic level. 
The stroma of the kidney is proportionately 
much more abundant, as a rule, than normal and 
has an unripe appearance; often, scattered 
groups of dark staining cells are seen in the outer 
layers of the cortex as vestiges of the primitive 
nephrogenic mesenchynne which have failed to 
undergo any differentiation into glomeruli or 
tubules. Blood vessels may be excessive, even 
angiomatous in appearance, and similar changes 
may involve lymph vessels.®® The mechanism of 
cyst formation is not entirely clear and is prob- 
ably not the same in all cases. Two main factors 
appear to be involved — overgrowth and obstruc- 
tion. According to more recent views,®® the 
former is the basic factor, while the latter is 
merely adjuvant. Among the evidences in favor 
of the dominant role of overgrowth are the ob- 
servations that the dilatations are irregular in 
caliber, which is suggestive of gigantism rather 
than the effect of simple distending pressure, and 
also the presence of epithelial papillary projec- 
tions and the occasional occurrence of dilatations 
limited to the distal ends of tubules. If purely 
mechanical factors were involved, epithehal 
overgrowth, as seen in these cases, would be lack- 
ing Or there would be actual epithelial atrophy. 
The failure of migration and of fusion of the two 
separately derived component elements probably 
e.xplains simple retention cysts originating in the 
glomeruli and convoluted tubules.®” In other 
cases of this type, especially in those in whic i 
the Collecting tubules are also dilated, an o - 
struction to the outflow of urine into the rena 
pelvis may also be a factor.®* In the case re- 
ported here, for example, the renal P**?'* 
barely visible as a result of the inhibited 
tiation of the parenchyma into corte.x and me 
ulla; as a result of this and the excessive • 

of medullary stroma there followed an 
crowding of the collecting tubules 
toward the tips of these rudimentary P**P‘ .‘ j 
that relatively few of these tubute “ 
actual penetration into the pelvis. “ 
there was a particularly marked con ® 
the superfluous stroma in the same k > 
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the diffuse manner in which the disorder affects 
the kidney or liver, its predilection for these 
organs specifically, and its heredofamilial oc- 
currence. The last point involves of necessity a 
genic abnormality. The determiners of the dis- 
ease may therefore be said to be inherent in the 
germ plasm before conception takes place and to 
become activated in a wide manner in the course 
of embryonal development at a selectively pre- 
determined stage of development which is identi- 
cal in all cases. The ultimate cause of such ab- 
nornuilities of the germ plasm lies within the 
domain of the geneticist, and is probably to be 
explained in terms of mutation. In this connec- 
tion it is of interest that numerous mutations 
have been produced in laboratory animals by 
means of treatment with x-rays. Bagg,^‘‘ for 
instance, has shown that hereditarj' abnormalities 
of the viscera are to be found in the third and sub- 
sequent generations of the descendants of irradi- 
ated mice. The defects involve mainly the kid- 
neys — e.g., partial or nearly complete atrophy of 
one or both kidneys, congenital hydronephrosis, 
and polycystic kidneys. Associated abnormali- 
ties axe abo found, including blindness and vari- 
ous defects of the limbs (syndactylism, poly- 
dactylism, club feet). These defects are defin- 
itely inherited, being recessive to the normal and 
approaching the mendelian expectation in be- 
havior. 

A number of other diseases are known in which 
a heredofamilial fault exists in association with 
the formation of disseminated areas of haraartial 
and hamartomatous abnormality in several or- 
gans. One of these, the tuberous sclerosis com- 
ple.x, has been similarly discussed by me'® with 
particular reference to the role of a disturbance 
in embryonic organizers in its causation. In this 
disease hamartomas are seen in the skin (adenoma 
sebaceum), in the brain (tuberous sclerosis), 
in the heart (rlrabdomyoma), and in the kidney 
and retina. Hamartial cysts of the kidney may 
occur (Fig. oD). In addition, gross malforma- 
tions are frequent accompaniments, such as cleft 
palate, spina bifida, accessory lung, diverticulum 
of the heart, etc. The latter have been ascribed 
to the premature onset of the disorganizing fac- 
tors underlying the primary disease.'* There- 
fore, this disease can be put in a new category — 
disseminaled hanmrliosis. Recklinghausen’s neu- 
rofibromatosis belongs also in this categorjq as 
does Lindau’s disease (hemangiomatous lesions 
of cerebellum, spinal cord, and retina; cysts of 
kidneys, pancreas, and liver), and possibly other 
sjTidroraes. 

On the basis of the diffuse hamartial nature of 
the anomaly in polycystic disease, its involve- 
ment of more than one organ, its heredofamilial 
occurrence, and the frequently associated malfor- 


mations of unrelated type, it is suggested that it 
be classified likewise as a type of disseminated 
liamartiosis. Like the aforementioned diseases, 
its causation is probably bound up with a par- 
ticular defect of embryonic organizers condi- 
tioned b}^ an inherent abnormality within the 
germ pla.sm. 


Summary 

Two cases of congenital anomaly of the bile 
ducts are described, the first patient being a new- 
born child with polycystic disease of the kidneys 
and liver, and the second being an infant of 7 
months with congenital atresia of the ex'trahepatic 
bile ducts and gallbladder. The possible embryo- 
logic mechanisms for both malformations are dis- 
cussed, particularly the role of embrjmnic organ- 
izers. A distinction is drawn between malforma- 
tions based on defective cell-competence, re- 
sulting in aplasia as in the case of atresia of the 
ducts, and malformations based on a disturbance 
in organizer action, resulting in a hamartial type 
of tissue anomaly. In polycystic disease the lat- 
ter is manifested in the fdhn of cyst-like gigantism 
of the small bile ducts and renal tubules associ- 
ated with some degree of mechanical obstruction. 
Polycystic disease is classified as a type of dis- 
seminated hamartiosis and is based on the same 
dysontogenetic principles as those which underlie 
multiple neurofibromatosis, the tuberous sclerosis 
complex, and Lindau’s disease. 

The mesenchyme about the branches of the 
portal vein and beneath the capsule of the liver 
apparently possesses specific inductive powers as 
an organizer in embryonal development of the 
intrahepatic bile ducts and in the regeneration of 
the latter in postnatal life. 
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should follow the same pattern as that of their 
original evolution in the embryo. In Case 2, in 
which biliary cirrhosis was present in marked de- 
gree as a result of congenital atresia of the extra- 
hepatic bile ducts, “bile duct sprouts” were 
found in great profusion in the zone of contact of 
the periportal connective tissue with the hepatic 
lobules. In addition, they were found in the 
subcapsular connective tissue, also in consider- 
able number (Fig. 5B). They were altogether 
lacking, however, in the thickened connective 
tissue which formed the outer support of the 
centrolobular and collecting veins. 

IV. The Hamartial Nature of Polycystic 
Disease 

It is doubtful from our present knowledge that 
a single basis for the hepatic anomaly and the 
renal anomaly in polycystic disease can be as- 
signed to any known factor held by both in com- 
mon. Nevertheless, it may be helpful to point 
out that mesenchymal abnormalities are present 
in both and probably cannot be disregarded in 
causation. In view of the importance of the 
mesenchyme as an organizer, not only here but 
in general,^’ this interpretation is probably more 
justifiable than the banal view which holds that 
parenchyma and stroma share in the malforming 
process together. 

One further point deserves emphasis — the ap- 
pearance of cellular hyperplasia. Many of the 
older authors were sufficiently impressed with 


organizers which normally govern differentiation 
and as a consequence they may continue growing 
until they reach an enormous size. 

Defective tissue combinations of the above 
type, as discussed previously, can be treated in a 
separate category of malformation comprising a 
wide variety of organoid structures arising in a 
fault of histogenesis. These were formerly con- 
sidered persistent embryonal tissues (“embryonal 
rests") but are more suitably designated hamartia 
(Albrecht).^ When the defective action of 
organizers to which they owe their origin permits 
them to gain a certain degree of tumor-like bulki- 
ness they are best classified as hamartomas. This 
definition should also include various types of 
angioma, including glomangiomas and cirsoid 
aneurysms as well as many forms of pigmented 
and keratotic naevi. There is a growing tendency 
to regard benign tumors in general not as neo- 
plasms but as hamartomas. The cells of a hamar- 
toma share a common embryonal origin with 
those of the parent organ (in contrast to those of a 
"choristoma," which is presumably the result of 
misplaced embryonal cells) and share to some 
extent also in the growth and retrogression of the 
organ. The predisposition to malignancy of per- 
sistent embryonal remnants is an established 
principle (Cohnheim-Ribbert theory) and may 
well be traced to the defective mechanism of cell- 
differentiation resulting from the original organ- 
izer deficiency. Malignant tumors of this tjTJe 
(hamartoblastomas) also represent the so-called 


the appearance of this condition to express the 
opinion that polycystic disease is a form of benign 
neoplasm (cystadenofibroma).*’''^®'* However, 
hyperplasia in the sense of excessive cellular pro- 
liferation is not characteristic of the lesion, 
either in the kidney or in the liver. The papillary 
projections within the greatly dilated perilobular 
ducts and convoluted tubules are best regarded 
as aspects of an imperfectly controlled growth of 
tissues, which is a process more akin to gigantism 
than to hyperplasia. The organizer concept 
makes it possible to explain both the immaturity 
and the gigantism of these elements on a single 
basis. If it is assumed that at a crucial stage of 
ontogenesis failure or inliibition of organizer 
activity occurs within certain tissues (periportal 
and nephrogenic mesenchyme), a corresponding 
failure or inhibition of differentiation may be ex- 
pected. As this stage is succeeded by another, 
in which new organizers supersede previous ones, 
further differentiation passes these tissues by and 
they remain “stranded. . . .in a condition of per- 
manent embryonicity.”“ The intrinsic growth 
energy within the cells of the affected tissues is 
not diminished, however, and as a result they 
continue to grow. Because of their loss of com- 
petence their growth is imperfectly controlled by 


“transition" of benign into malignant tumor. 
The sequence of change from hamartia to hamar- 
toma or to hamartoblastoma of simple or rnbed 
type is probably not restricted to embryonic cells 
but may arise equally well in reserve cells of 
normal tissues at any period of life in the event 
of a defective process of regeneration.®® As 
stated previously, one may look upon normal 
regeneration as being governed by tissue or- 
ganizers homologous if not identical with those 
controlling development in the embryo. It is 
possible, then, to regard the fibromas, naevi, 
angiomas, papillomas, and similar hamartomas 
of older persons as identical in the principle o 
their origin with the hamartomas of congemta 

origin. _ . i r r 

The concept of polycystic disease m the liver 

or in the kidney as a form of himartoma 
was the natural outcome of the dissatisfaction o 
pathologists with its interpretation as a 
congenital arrest of development or as an ac 
neoplasm. Under this classification it was p 
sible to group the many expressions of ^ , 
sive growth tendency, epithelial 011° ™ .. 

mal. Song with the obvious arrest of 
tion. Among the many questions win 
to be solved, however, are those whi 



CERTAIN NEUROPSYCHIATRIC ASPECTS OF MEDICINE 
IN THE EMERGENCY* 

Earl H. Adams, M.D., New York City 


T he present emergency will make great de- 
mands upon all specialized personnel. Medi- 
cal men are realizing more and more that serious 
changes and unusual loads are being placed upon 
them and that the end cannot be foreseen. We 
are already wondering how to make the most of 
our limited numbers. Many of our colleagues 
are now serving with the armed forces. Their 
way will be arduous and not always satisfying. 
They are under detailed regulations that allow 
very little in the way of personal or professional 
preference. We may leave them to their prob- 
lems, close our own ranks, and face the special 
problems oi the c'nilian population. It is my 
purpose in this paper to present from the ac- 
cumulated neuropsychiatric experiences here 
and abroad some of the problems that arise in 
the clinical and preventive aspects of human be- 
havior in health and disease and with reference 
to public morale. Time does not permit one to 
present an outline of neuropsj’-chiatry or to touch 
upon all the ramifications in which individual 
physicians may have a special interest. If re- 
marks of a general nature often seem to predomi- 
nate over specific entities, it is because of the 
nature of the subject under consideration. 

Do not suppose that we are entirely altruistic 
in placing these problems before you. Frankly, 
we are limited in numbers, we have a desperately 
large job, and we need your help. For the fact 
that we are few you may at times have been de- 
voutly thankful. Unfortunately, the experi- 
ences of the last war showed that psychiatric 
casualties assumed alarming proportions. Wars 
produce both ph3'sical and mental traumata; 
and of these the latter are likely to cause the 
country more lasting trouble and greater expense. 
War neuroses tend to increase for at least twenty- 
five years after cessation of hostilities. We are 
trying by all available means to prevent those 
who are especially vulnerable from being sub- 
jected to the peculiar stresses and strains of war- 
fare. 

We must also consider how we may save the 
civilian population from similar troubles and 
breakdowns. In the broadest sense these are 
problems of morale; and this collective state of 
mind assumes additional importance in “total 
war.” Practically everyone is in the front line; 
the enlisted man in camp and the troubled civil- 


ian at home maintain contact, and the morale of 
the one definitely affects that of the other. Also 
the efficiency of the civilian approaches in im- 
portance that of the fighting man. The efficiency 
of the armed forces depends directly upon ef- 
fective civilian support in the form of production 
of arms and food and maintenance of health and 
morale- On the efforts of the .American worker 
depends the success of fighting men in all parts 
of the world. 

The behavior of the civilian must therefore 
be efficiently marshaled and directed to common 
goals. To this end it is necessary to pool the re- 
sources of social msHtaHonB and available agen- 
cies dealing with human behavior. Such in- 
stitutions have been exceptionally well developed 
in America. In addition to homes, schools, 
churches, hospitals, and the press and radio, 
the many government and private service or- 
ganizations and their scope amaze visitors from 
abroad. Our medical clinics, for example, im- 
press them as being large and elaborate. Our 
people have become dependent upon them, and 
are proportionately less self-reliant. Hence, 
such facilities are sources of strength only when 
properly maintained and utilized. When the 
available specialized personnel — sociolo^c or 
medical — ^is reduced, it may become necessary to 
devise means to cover the needs in some group 
fashion, as well as the more usual individual ap- 
proach. New agencies are being established to 
meet new requirements. 

Liabilities consequent upon disturbances of 
human emotion and behavior ought to be prop- 
erly evaluated, ia order that existing facilities 
may be kept free for the most urgent war needs, 
and, too, in order that a great opportunity may 
be fully appreciated. The press of routine 
duties — office, rounds, climes — ^and the familiarity 
of daily scenes can readily blind the physician to 
the highly specialized and important place that 
he occupies in the whole picture. The National 
Roster and the Procurement and Assignment 
Service have brought to many doctors a new and 
somewhat surprising vista. They are realizing 
that they are not merely practitioners of the heal- 
ing art but also that they are parental symbols in 
the minds of mankind. The mother reminds her 
child of the doctor’s orders with an air of finality, 
assuming that the child, too, will sense that from 
the doctor's verdict there is no court of appeal. 
This role, which we utilized much more than we 
739 


* This paper was produced under the auspices of the 
Hnicrgency Committee of the Xeuropsychiatric Societies of 
York City and read before general njwiical groups. 


738 


S. E. MOOLTEN 


[N. Y. State J. M. 


12. (a) Heschl, cited by Konjetzny.^ft 

20- 148*’(1903)’ '*• Ci^ellsoh. f. Kinderh. 

(c) Holmes.®a 

Herxheimer, G., Das Kyatadenom (Zyaten), in 
Henke, F., u. Lubarach, 0., Handb. d. apez. path. Anat. u. 
Hiatologie: Verdauungsdrusen, Erster Tl., Leber, Chap. 10 
Lebergewachae, Berlin, Juliua Springer, 1930, p. 883. 

14. Moachoowitz, Eli: Am. J. Med. So. 131: 674 (1906). 

Meyenburg, H.: Beitr. z. path. Anat. u. z. 
allg. Path. 64: 477 (1918). 

(6) Sokolow, Teuaeher, cited by Hanser, R.: Hepar 
cyaticum, m Henke, F., u. Lubarach, 0., Handb. d. apez 
path. Anat. u. Hiatologie: Verdauungadrusen, Erater TI., 
Leber, Die Misabildungen der Leber, Berlin, Julius Springer, 
1930, pp. 34ff. 

16. Coenen, cited by Hanser.^b 

17. Johnson, Terburgh, cited by Hanser. 

18. Moschcowitz.K 

19. (a) Dungar, cited by Aloschcowitz.** 

, f6) Konjetzny.»b 

(c) Staemmler, M.: Beitr. z. path. Anat. u. z. allc. 
Path. 68: 22 (1921). 

20. Oppenheimer, G. D.: Ann, Surg. 100: 1136 (Dec.) 

1934. 

21. Kaufmann, E.: Lehrb. d. spez. patholog. Anatomie, 
eds. 7 and 8, Berlin and Leipzig, 1922, vol. 1, p. 748, 

22. Berner, O.: Die Cystenniere, Jena, Gustav Fischer. 
1913. 

23. Hildebrand, cited by Berner.** 

24. (o) Hanau, (6) Koster, (c) Ruckert, (d) Jugerroos, 
(e) Dettmer, cited by Berner,** 

26. (a) V. Mcyenburg,*^® (6) Sabourin, cited by v. 

Meyenburg.*®** 

26. Moolten, S. £.: Arch, Int. Med. 69: 589 (April) 


1942, 

27. 

28. 


Spemann.*® 

(o) Siegmund, cited by v. Meyenburg.»« 

(6) Borat, Borrmann, Vorpahl, Berblinger, cited by 
Herxheimer.** 

29. Albrecht, E.: Verhandl. d, deutachen patholog. 
Gesellsch. IV. 1: 153 (1904). 

30. Bagg, Halsey J.; Am. J. Anat. 36: 275 (Nov.) 1935. 

31. Feriz, cited by Moolten.** 


Discussion 

Dr.'W. S. Hammond,* New York City — I should 
like to preface my discussion of Dr. Moolten’s paper 
with a few remarks about organizers and inducers, 
although the problem of organizers and inducers is 
such a broad and complex one that it cannot be ade- 
quately treated in tlie time at my disposal. In 
general, a great deal is known about organizers in 
lower vertebrates, and that knowledge is being ax- 
tended to higher forms, notably the chick. The 
stage has been reached where the nature of the or- 
ganizer substance itself is considered almost cer- 
tainly lipoidal and is probably a sterol. 

In controlled experiments and given circum- 
stances, one can predict the results of organizer or 
inducer action with a fair degree of accuracy. That 
is not to say, however, that the results in lower 
forms can be applied dogmatically to mammals. A 
hypothesis may properly be formed, but its ultimate 
proof rests upon controlled e.xperimental evidence. 

In the case of developmental anomalies, it is 
interesting and instructive to apply the organizer 
principle as a possible explanation. Of course, some 
anomalies may be explained on a mechanical basis — 
for e.xample, ectopic thyroid material and variations 
in the pattern of the great vessels arising from the 
arch of the aorta. Multiple congenital anomalies 
may result from sequential disturbances. _ These 
disturbances may be mechanical or inductive. In 


some cases, however, the multiple anomalies are not 
necessarily related. 

In development of the human liver, the intrahe- 
patic biliary tree is derived normally from the hepatic 
trabeculae. These trabeculae are always in relation 
to the biliary duct system, and by some method, not 
clearly understood, these trabeculae are transformed 
into parts of the excretory duct system. This trans- 
formation appears to go hand in hand with the mi- 
gration of the connective tissue along the portal 
canals. 

In the two cases presented by Dr. Moolten, the 
outstanding features are: (1) the abnormally large 
number of intrahepatic ducts, some of which are 
cystic, containing inspissated bile, and (2) the ex- 
cessive amount of embryonic areolar tissue in the 
portal fields and in Glisson’s capsule. 

By hypothesizing that the embryonic areolar 
tissue is an inducer which causes a transformation 
of hepatic trabeculae into bile ducts, an excessive 
growth of the areolar tissue would result in a large 
number of intrahepatic ducts with a reduction of 
hepatic parenchyma. Irregularity of this areolar 
overgrowth might cut some ducts off from the sys- 
tem, resulting in cyst formation. 

This leads us naturally to the speculation that in 
obstructive biliary cirrhosis, perilobular fibrosis, and 
atrophic cirrhosis, the primary factor is the exces- 
sive fibrosis, and the “bile duet sprouts” are formed 
by a transformation of the e.xisting hepatic paren- 
chyuna. That the fibrosis is primary and not sec- 
ondary to hepatic destruction seems to be supported 
by the fact that the appearance is the same in both 
cases, and yet Case 1 showed complete biliary ob- 
struction. The adult liver certainly contains suf- 
ficient coimeotive tissue elements of an embryonic 
nature to permit us to hold such a theory. This 
embryonic connective tissue might suddenly probf- 
erate under the proper stimulus and give the typical 
picture of cirrhosis. What that stimulus may be is 
another question. 

I would support, therefore, Dr. Moolten’s con- 
clusion that the periportal mesenchyme is the im- 
mediate causative agent in this profusion of intra- 
hepatio ducts. 

The agenesis of the gallbladder in Case 1 and com- 
plete atresia of the extrahepatic ducts is not easi y 
explained. I would presume that the caudal por 
tion of the hepatic diverticulum, the so-called pam 
cystica, failed to become differentiated, but o 
cause for such failure is quite obscure. It may e 
pointed out, however, that such agenesis is not neces 
sarily serious — a number of mammals e.g., c 
phant, camel, deer, and some rodents norma 
lack a gallbladder. intpr- 

In regard to the cystic kidney in 
pretations have already been given, ine t 
ism” or duplication of tubules which Dr. 
has reported might be due to the embryon 
sis. It has been shown in tissue cultures, th 
the chick, embryonic mesenchyme is necess ry 
the formation of kidney tubules. 
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T he present emergency will make great de- 
mands upon all specialized personnel, ifedi- 
cal men are realizing more and more that serious 
changes and unusual loads are being placed upon 
them and that the end cannot be foreseen. We 
are already wondering how to make the most of 
our limited numbers. IMany of our colleagues 
are now serving with the armed forces. Their 
way will be arduous and not alwa3’’s satisfying. 
They are imder detailed regulations that allow' 
very little in the way of personal or professional 
preference. We may leave them to their prob- 
lems, close our own ranks, and face the special 
problems of the civilian population. It is my 
purpose in this paper to present from the ac- 
cumulated neuropsychiatric e.vperiences here 
and abroad some of the problems that arise in 
the clinical and. preventive aspects of human be- 
havior in health and disease and with reference 
to public morale. Time does not permit one to 
present an outline of neuropsychiatry or to touch 
upon all the ramifications in which individual 
physicians may have a special interest. If re- 
marks of a general nature often seem to predomi- 
nate over specific entities, it is because of the 
nature of the subject under consideration. 

Do not suppose that we are entirelj' altruistic 
in placing these problems before you. Frankly, 
we are limited in numbers, we have a desperately 
large job, and we need your help. For the fact 
that we are few you may at times have been de- 
voutly thankful. Unfortunately, the experi- 
ences of the last war showed that psychiatric 
casualties assumed alarming proportions. Wars 
produce both physical and mental traumata; 
and of these the latter are likely to cause the 
country more lasting trouble and greater e.xpense. 
II ar neuroses tend to increase for at least twenty- 
five years after cessation of hostilities. We are 
trying by all available means to prevent those 
who are especially vulnerable from being sub- 
jected to the peculiar stresses and strains of war- 
fare. 

. ®nst also consider how we may save the 
civilian population from similar troubles and 
breakdowns. In the broadest sense these are 
problems of morale; and this collective state of 
mind assumes additional importance in “total 
w’ar. Practically everyone is in the front line; 
the enlisted man in camp and the troubled civil- 


ian at home maintain contact, and the morale of 
the one definitely affects that of the other. Also 
the efficiency of the civilian approaches in im- 
portance that of the fighting man. The efficiency 
of the armed forces depends directly upon ef- 
fective civilian support in the form of production 
of arms and food and maintenance of health and 
morale. On the efforts of the American worker 
depends the success of fighting men in all parts 
of the world. 

The behavior of the civilian must therefore 
be efficiently marshaled and directed to common 
goals. To this end it is necessary to pool the re- 
sources of social institutions and available agen- 
cies dealing with human behavior. Such in- 
stitutions have been e.xceptionalIy well developed 
in America. In addition to homes, schools, 
churches, hospitals, and the press and radio, 
the many government and private service or- 
ganizations and their scope amaze visitors from 
abroad. Our medical climes, for e.xample, im- 
press them as bemg large and elaborate. Our 
people have become dependent upon them, and 
are proportionately less self-reliant. Hence, 
such facilities are sources of strength onl}’’ w’hen 
properly mamtained and utilized. When the 
available specialized personnel — sodologic or 
medical — is reduced, it may become necessary to 
devise means to cover the needs in some group 
fashion, as well as the more usual individual ap- 
proach. New agencies are being established to 
meet new requirements. 

Liabilities consequent upon disturbances of 
human emotion and behavior ought to be prop- 
erly evaluated, in order that e.xisting facilities 
may be kept free for the most urgent war needs, 
and, too, in order that a great opportunity may 
be fully appreciated. The press of routine 
duties — office, rounds, clinics — and the familiarity 
of daily scenes can readily blind the phj'sician to 
the highlj' specialized and important place that 
he occupies in the whole picture. The National 
Roster and the Procurement and Assignment 
Service have brought to many doctors a new and 
somewhat surprising vista. They are realizing 
that they are not merely practitioners of the heal- 
ing art but also that they are parental symbols in 
the minds of mankind. The mother reminds her 
child of the doctor’s orders with an air of finality, 
assuming that the child, too, will sense that from 
the doctor's verdict there is no court of appeal. 
This role, which we utilized much more than we 
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realize, must imply a parental type of responsi- 
bility. 

This we realize when we are called upon 
to judge, interpret, smooth out, arbitrate, con- 
sole, and generally stand by at all times. If he 
recognizes the parental cloak, the doctor will 
constantly have an opportunity to dispel vicious 
rumors, to nip spreading fears in the bud, and to 
help to keep the wheels of domestic and indus- 
trial life running more smoothly. Somewhat 
after the Chinese fashion, he may be expected to 
keep people in fighting trim. 

Within his own district or community he will 
find numerous definite* channels through which 
he may exert a powerful influence. Defense 
committees, first aid instruction, selective serv- 
ice duties, and blood banks are merely a few of 
the focal points about which people can be rallied. 
All these opportunities are, of course, yours pri- 
marily because it is to you, not to the neuropsy- 
chiatrists, that the vast majority of patients first 
come with their problems. You have always 
handled (and will continue to handle) the major- 
ity of them. 

It must be recognized that there is also good 
propaganda as well as bad. Public health 
agencies have continually carried on propa- 
ganda against various forces that are noxious to 
human beings. One must be aware that the 
constant and increasing employment of psycho- 
logic warfare by the enemy is another no.xious 
agent. The purpose of this war of nerves is, of 
course, to distract individuals, particularly those 
in positions of importance, from real dangers by 
implanting notions in their minds which will 
produce fear or feelings of guilt or doubt, will in- 
crease conflicts between groups, or will lead to 
widespread apathy, war weariness, or disillu- 
sionment. The literature on this subject is 
quite extensive and very interesting. Suffice 
it to say that the chief instruments employed are 
disquieting rumors, efforts to destroy the value 
of old social institutions, the production of anti- 
climatic crises and terrorization. In many 
persons these are sufficient to precipitate neurotic 
illness. 

Our position in the community enables us, 
if we so desire, to fight these forces directly. 
Our efforts will naturally be reinforced if we 
align ourselves with another “father” symbol 
namely, government. We can interpret the 
aims of government to the individual in terms of 
watchful benevolence, stressing the interest of 
government in nutrition, education, child wel- 
fare, and justice for all. The British govern- 
ment found that morale was effectively sup- 
ported by the implantation of the idea that it 
r^lly was guarding these things for the individ- 
ual. 


We are even more interested, in this matter of 
morale, in those destructive forces which may 
pre-exist in the community and in the individual 
or may arise therein, and also we are interested in 
their effects on the orderly life and special produc- 
tive efforts of the nation. Even during peace- 
time, organized clinical and mental hygiene ac- 
tivities merely scratched the surface. Emotional 
maladjustment in one form or another in 
adults or in children is a great source of un- 
happiness, inefficiency, and wasteful illness. 
It must necessarily be magnified by the stresses 
and upheaval of war. 

History has shown, in a none too flattering way, 
that international hostilities pass through stages 
of development closely resembling the quarrels 
of children or neighborhood gangs. There is a 
stage of provocation merging into one of many 
viewpoints and much indecision. This leads, 
at some point, to active warfare, which if pro- 
tracted will inevitably reach a stage of weari- 
ness and lagging effort. The stage of active war- 
fare may be subdivided into a period of waiting 
on the part of the general population and another 
of active self-defense from bombing or shelling 
or invasion. We are still in the waiting period, 
and it may well serve the enemy to keep us in it 
for a while. This is the time of depressive ideas, 
bad news, and calamity-spreaders. It is with 
this period in mind that I shall mention more 
specifically the various internal destructive forces. 
Many of them are operative at any time, but 
some are markedly modified in a time of active 
defense. At present we are concerned with the 
widespread occurrence, singly or in combination, 
of such factors as chronic physical disabilities, 
established mental illness or defect, excessive 
fatigue, real deprivation, isolation and insecurity , 
conscious conflict and confusion, fear in its various 
forms, including amxiety, and various nervous 


aihnents in adults and children. 

The role of serious physical illness and es- 
pecially of chronic illness in lowering the courage 
of the individual may be self-evident. In com- 
bination, however, wdth deprivation, worry, or 
confusion more serious reactions are liable to 
occur. Every physician knows of cases of de- 
bilitating disease, of slowly uniting fractures, 
of such neurologic conditions as multiple sclerosis, 
combined sclerosis, Parkinsonism, hemiplegias, 
epilepsy, of frankly psychotic individuals, am 
those who are neurotic invalids. He know s cases 
of blindness or marked deafness. He 'u 
parents who are a problem to their chi 
vice versa. He can add to this list many i u 
that I have omitted. He 
patients who have been paroled from 
hospitals have not necessarily 
may not yet have made an e.xtramur3 
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ment. They will need special attention. Much 
good can be done by anticipating possible 
trouble under additional stress; and the com- 
munity as well as the patient may benefit by his 
evacuation to a less exposed area, by placement 
in another environment, or even by hospitaliza- 
tion. It is a good rule w'herever possible to put 
your patients under treatment of some appro- 
priate nature, even if not specific. It wilt occupy 
their attention, give a feeling of support, and 
permit the maintenance of contact. 

Psychoses are not greatly increased in number 
in wartime and the tj^pes encountered are about 
the same. However, there is need for their more 
prompt removal from the community for ob- 
vious reasons. A psychosis tends to insulate the 
person from harsh reality. HTien hospitalized, 
a psychotic faces fewer problems than the 
average person outside does, and communal hos- 
pital life no doubt combats fear and anxiety. You 
may help many relatives by e.xplaining this to 
them. Recently, Hemphill, in the Journal of 
Menial Science, presented an interesting pic- 
ture of the life of mental cases in the Bristol 
Mental Hospital in a very heavily bombed dis- 
trict of England. It was apparent that some 
patients take little notice of sirens or other 
noises, and many sleep through the din of heavy 
gunfire. - Some playful maniac patients would 
mimic the sirens with alarming accuracy. It may 
also be well to mention that the increasing 
emplojTnent of persons in defense industries will 
make it even less safe to leave depressed patients 
under home care. 

The problem of mental defect might also un- 
duly alarm us at this time. While our institu- 
tional capacity has never even remotely met the 
numbers of these persons in the community, 
those at large escape many of the common mental 
stresses and they have probably already estab- 
lished such states of dependency that their basic 
needs will be met. Another form of defect — the 
so-called psychopathic pensonality — will be con- 
sidered later. 

Fatigue is a symptom which in ordinarj’ times 
we are likely to treat lightly, if we do not make 
It a diagnostic wastebasket. In the present 
emergency, however, so much depends on the 
fitness of the individual and the results of his ef- 
forts that e.xcessive fatigue becomes a matter of 
prime importance. Hence, it may not be out of 
place to recall the associated symptoms, and to 
state that it occurs in acute and chronic form. 
The symptoms increase and change with the de- 
gree of fatigue. In its mildest form one feels 
tired and weak. In some persons the condition 
IS slowly progressive with gradual diminution of 
Working efficiency; others rather suddenly 
cave in. Tremor of the hands and clumsiness 


develop early. There is diminished power of 
concentration, especially at precision ivork or 
figures, and accidents tend to increase. There 
are individual characteristics such as headache, 
backache, distress in the eyes, including scotomata, 
anore.’da, and insomnia, and even pains in old 
scars or injuries. Irritability is very common. 
Some persons become anxious and tense, some de- 
pressed, others resentful. Underlying dissatis- 
factions begin to destroy cooperation. In chronic 
fatigue there is likely to be apathy or boredom. 

AYe must not think that overtaxing of capacity 
of nerve and muscle is the sole cause. The 
physical health must, of course, have close scru- 
tiny. Mental factors include monotony of oc- 
cupation, concern o'ver the attitudes of others, 
chronic anxiety wdth relation to the whole war 
situation or the individual’s onm security, and 
chronic personal worries, frustations, and dis- 
satisfactions that have gone unchanged. Some 
persons have serious maladjustments. Lack of 
recreation is important and is more likely in the 
case of night shifts. The conditions of work — 
space, lighting, temperature, posture, and the 
prevalence of noise — need attention. Certain 
personality tjTjes find the responsibility of execu- 
tive positions very fatiguing, and consequent de- 
fects in judgment are obmously of serious import. 

In the control of fatigue we must look for these 
factors. The individual is primarily emotional 
and not merely a machine. 

Real deprivation of the necessities or the ac- 
customed comforts of life has been found in war 
zones to be of great importance. The British 
found it more disturbing to the civilian popula- 
tion than the blitz. The needs of the people 
will, of course, differ somewhat in different parts 
of the world and even in different localities. Doc- 
tors can definitely assist people with problems of 
the family diet in relation to rationing or infant 
feeding and with health matters and defense hous- 
ing. 

To many persons a weekly movie or a properly 
functioning radio is a necessity. A little old 
lady in the East End of London was quite de- 
moralized when her church was bombed out; 
but she became a functioning unit again when it 
was arranged for her and her group to resume 
meetings in another location. Loss of material 
things is really deprivation only in propor- 
tion to the emotional attachment to them. In- 
security, from whatever cause, can be destruc- 
tive and, indeed, rather contagious. AYhen one 
feels insecure, efficiency lags, initiative is lost, 
the strength of the foe is overestimated, and, 
with a feeling of defeat, a search begins in the 
nund for a source of protection or an avenue of 
escape. For that indhiduai social integration 
has been lost. Consequently, through the 
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removal of this individual and others similar ly 
affected, the group is undermined. 

Isolation is also dangerous. Most individuals 
must feel that they belong to some group. The 
degree to which strength and comfort are derived 
from a feeling of identification with others of 
our kind will vary, of course, with the personality. 
Morale is definitely higher in purposeful groups. 
This is true in civilians as well as in soldiers. At 
alt events, the social sense must not be lost. 
The problem of isolation inevitably entails the 
concept of discipline and the degree to which a 
group is homogeneous. In both these respects 
the British civilian has an advantage over the 
American, and the soldier is more fortunate than 
the civilian. It would therefore appear to be 
wise at this time to foster membership in or- 
ganizations that have a clear aim, a powerful 
emotional appeal, a congenial, homelike atmos- 
phere, and some disciplinary elements. The 
problem of subversive groups will require special 
attention. Old organizations are better than 
new and untried ones. In England the value of 
the community air raid shelters in this respect was 
found to outweigh completely the dangers from 
the sanitary viewpoint. 

Some people will seek solitude, having by pref- 
erence and by habit learned to rely on their own 
wits. They will need special attention, since 
new dangers do not come within the scope of 
their experience. They may do better at manual 
activities than in social or cooperative endeavors. 
Special responsibilities will assist in quelling 
their wishes to be somewhere else. Such per- 
sons are really still attached to the family circle of 
childhood. 

People who harbor hostility are not few and far 
between. Such feelings commonly exist in 
gentle, outwardly docile persons. They will 
surprise you if you draw out their feelings of 
aggression; and such feelings are likely suddenly 
to appear as a complication during important 
group activities. 

Conflict and confusion have already been men- 
tioned as part of the goal of enemy propaganda. 
Apart from the role of unconscious conflict in the 
neuroses, we must appreciate the fact that con- 
scious ideas of a confficting or confused nature 
will delay decisions and action. Latent dis- 
satisfactions will be awakened. Leadership is 
urgently needed, but if it is vepr hesitant or 
clearly shows incompetence, it is worse than 
none in poorly disciplined circles. People write 
angry letters about the faults of certain air raid 
wardens. They are critical of misplaced author- 
ity, while anxious to be told exactly what to do. 
Again the parental role of the physician is useful. 
When people lose control, they look for a scape- 
goat. Thus excessive hate and anger reactions 


are seen directed against the President of the 
United Stajtes and others in authority. Such 
reactions may become intensely destructive. 
Cases of pathologic hate and paranoia should be 
spotted and isolated as rapidly as possible. 

Fear, like heat regulation and other natural 
defenses of the organism, has constructive and 
destructive potentialities. It is the conscious 
emotional accompaniment of a reflex visceral and 
somatic protective mechanism, designed to mar- 
shal the extra wherewithal to meet danger. It 
enables us to fight or run away “to fight an- 
other day.” The more rapidly the reflex activ- 
ity is permitted to take place, the less the sub- 
jective experience of fear. Unfortunately, mod- 
ern bombing attacks do not permit civilians to 
retaliate individually. There are clear indica- 
tions that the antidote for the emotion of fear is 
activity. Everyone experiences fear. It is quite 
senseless to tell a person not to be afraid He is 
already afraid that he will show fear. Do not 
suggest that he will be afraid, but instead men- 
tion what we all will do when we are afraid. 
The enemy hopes to make our fear paralyzing or 
destructive. He hopes it will go on to panic. 
In order that activity can be started as early as 
possible one should plan for it before the emer- 
gency. The best defense is offense. 

Everyone must have a job. What kind of jobs 
can be done under certain conditions? Ask 
oneself what one would wish to have in the way 
of a task while under suspense, in a blackout, dur- 
ing the fall of demolition bombs? Some prefer 
manual tasks, others group discussion, still others 
must move about. Tasks should be appropriate 
and well understood. We should not have to 
wonder whether we are competent to do the job, 
when we are at the same time apprehensive of 
the safety of ourselves and others. Encourage 
adults to take some part in community defense, 
production, or combatant efforts. But remind 
mothers and guardians of the care of their chil- 


dren. _ i • i. , 

Panic is a profound fear reaction, in which a 
person loses self-control and tends to react in a 
primitive or disorganized manner. Like fright, 
it contains elements of surprise and unprepared- 
ness. It is strangely contagious in groups. 

Anxiety, or anxious apprehension, is nrouse 
by some indefinite, not experienced or httl^ 
understood threat. It is a low-grade persis en 
tear, deriving its true force from conActs w'l m 
the individual, with consequent inhibitmn. 
nost persons the prospect of an airrmd “ 
rite and usually not are 

ully evaluate or prepare for it. Tho 
irone to experience amdety will readi y 
magination their previous reactions, 
vith satisfaction. 
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Anxiety is such a destroyer of efficiency and 
morale that its nature should be well understood. 
We are all inclined to be anxious about raids, 
about the safety of schools, about transportation, 
about loved ones who are away. We dread 
separation from those upon whom we are de- 
pendent. These things are inevitable under war 
conditions. Darkness and the weather may add 
to anxiety. It will be seen that all degrees of 
this condition may e.xist. If, however, the dread 
cannot be overcome by activity and tends to im- 
mobilize or incapacitate the indivndual, we must 
recognize that there is an underlying personal 
problem that needs solution. Anxiety combines 
readily with other factors. 

Pathologic anxiety means unconscious conflict. 
This situation is basic in the so-called psycho- 
neuroses. To conflicts already present, actual 
conditions of warfare or the new problems of 
civilian life add another — namely, a conflict be- 
tween acquired social attitudes of loyalty, honor, 
and manliness on the one hand and the instinct of 
self-preservation on the other. Pathologic de- 
grees of arcxiety, aruxiety neuroses, and anxiety 
states constitute the largest group among the 
psychoneuroses. Such cases will not make 
“good soldiers,” whether enlisted or not. We 
should try to recognize these states and dis- 
tinguish between degrees of severity and dura- 
tion. They illustrate beautifully the value of a 
good medical history. They also point out the 
complex relations that e.xist between mind and 
body. 

Anxiety has a tendency to show this psychoso- 
matic relationship in numerous physical symp- 
toms with or without psycliic sjunpioms. Char- 
acteristic presenting signs are tremor, sweating, 
and tachycardia. Complaints include insomnia 
and bad dreams, “heart trouble,” vomiting, diar- 
rhea, polyuria. Others have difficulty in breath- 
ing. The psychic symptoms are largely fearful — 
fear of insanity, death, or impending disaster. 
In many cases protection is obtained from some 
of the anxiety-producing situations bj' phobias 
involving closed spaces, various forms of trans- 
portation, or crowds. Thus, by avoiding such 
situations, the patient may keep at work, but the 
total social life must be impaired, and new re- 
strictions, rationing, etc., must bring this per- 
son more and more to incapacitating anxiety. 
MTien the patient is comfortable, between char- 
acteristic attacks, the physical signs may not be 
at all suggestive. For this reason the histoiy 
becomes most important. The longer the pa- 
tient is induced to talk about bis relations with 
the family and others, the more evidence will ac- 
cumulate of past amdety symptoms. Vague 
gastrointestinal complaints or peptic ulcer in the 
history are reasons for suspicion 


Once recognized, how should anxiety states be 
handled? The question is not should you use 
psychotherapy, but instead it is to what extent 
you should use it and in what cases. Treatment 
really begins at the moment of first contact, and 
it will always be beneficial to permit the patient 
to state the complaints in detailed story form. 
Some unburdening of the mind is always help- 
ful. Whether one should permit this process to 
go on extensively or not will have to be carefully 
considered. In very young persons, or when ex- 
ternal circumstances may be readily altered with 
benefit, one may at this point decide to give ap- 
propriate medication and reassurance. The 
latter, however, like mental catharsis, should be 
timed and controlled. It is well to realize that 
when we tell a patient that he has no physical 
disease and that his symptoms are due to some- 
thing else, the symptoms and the "something 
else” are still with him. If you are not prepared 
to cover this unknonm in such a maimer that 
the patient will be benefited, it is often well to in- 
troduce symptomatic treatment and the more 
indirect assurance to be obtamed from repeated 
e.xaminations, while special assistance is being 
arranged. It is important that the patient be 
receptive to your ideas of treatment. If so, al- 
most anything you may do will have sugges- 
tive therapeutic value. Patients should not 
be told that crying will upset them. It may 
upset the ward, the office, or you, but uncon- 
trolled weeping will usually subside in isolation. 

There are numerous other forms of nervous- 
ness indicative of unadjusted personality prob- 
lems. A group of rather mild cases will be found 
to be due to an essential instability in which 
heredity plays a part. Such patients under 
strain or disappointment or dread react exces- 
sively but most often in ways that cannot be 
called pathologic. In some the vegetative ner- 
vous system is easily disturbed. Some have al- 
lergies of specific type; some are rather allergic to 
life situations. 

Hysteria, whether it be manifested by conver- 
sion of a problem into such disturbed body func- 
tions as partial paralysis, anesthesia, tremor, 
convulsions, or blindness, or by such dissoci- 
ated phenomena as amnesia or somnambulism, 
presents a need for immediate handling. A cure 
will probably be a highly specialized job. Alild 
reactions respond to forceful suggestion — how 
forceful is left to your discretion. It is generally 
understood and agreed that therapy should be 
started at the earliest possible moment, and that 
if possible the patient be made to tell all the de- 
tails surrounding the onset before these facts 
have faded from memory and in the hope of pre- 
venting a certain fi.xation of the symptomatic 
pattern. Such patients should be isolated for 
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purposes of therapy and to avoid deleterious ef- 
fects upon others. 

Other psyohoneuroses and milder forms of ner- 
vousness are much less likely to constitute de- 
structive elements in morale. Some common 
ones, I shall, from this point of view, not even 
mention. Neurasthenia is characterized by ex- 
cessive fatigue without definite relation to ac- 
tivity, and feelings of pressure or tension, mount- 
ing to actual pain, in the head, the nape of the 
neck, and the spine. Mental concentration is 
impaired. I shall not burden you with the de- 
tails of what the patient is trying to do by means 
of this crippling reaction. Where doctors fail to 
assist the patient back to activity, such a patient 
is likely to move out of danger zones. This is 
an instance where fatigue is subjectively ad- 
vantageous, since it lowers the susceptibility to 
noise and other outside stimuli. 

We should be constantly on the alert for hid- 
den depressions of serious character. Some are 
masked by physical complaints. 

In the treatment of nervousness, it is a general 
rule that somatic symptoms begin to improve as 
soon as new emotional outlets have been pro- 
vided. Many common outlets will occur to you; 
other cases will demand a specialist’s approach. 
But the importance of activity must be em- 
phasized. The role of the onlooker does not suit 
these patients. “Help yourself by helping 
others” is a good motto. 

We are often surprised at the prevalent failure 
of doctors to recognize psychopathic personali- 
ties, or, as they were once called, constitutional 
psychopathic inferiors. Doctors fail to distin- 
guish them from psychoneurotics. The issue is 
important enough, because of the asocial or anti- 
social attitude and behavior of psychopaths, and 
because one can waste much valuable time trying 
to treat them. Usually they seek out a doctor 
only when physically ill or when trying to escape 
from the consequences of their acts. Their his- 
tory contrasts strikmgly with that of neurotics. 
They are usually quite intelligent, but have 
little social progress to show for it— many jobs 
and few promotions. Misdemeanors, truancy, 
divorce, desertion, drugs or alcohol are commonly 
found, as is the story of unusual sex experience. 
These things contrast with the good school, 
work, and moral records of the neurotic, whose 
background is likely to include other cases in the 
family, a broken home, frequent minor opera- 
tions, overconscientiousness, anxiety, and a reali- 
zation of shortcomings. 

I have been referring, so far, chiefly to these 
problems as they are manifested in adults. The 
emotional welfare of children under war condi- 
tions has naturally received much attention 
everywhere. Stress has been placed on funda- 


mental needs, the detection of early signs of 
trouble with a view to prevention, the common 
behavior problems and their management. Very 
good pamphlets, such as that produced by the 
Child Study Association, are available on various 
phases of the subject, and these are worthwhile to 
doctors as well as to parents or guardians. It is 
impossible to measure the e.xtent and ramifica- 
tions of the catastrophe that war brings to child- 
hood. Not only is the mental state of the child 
of importance to its own present and future but 
also in relation to the anxiety aroused in parents, 
the extra load placed upon teachers by problems 
demanding attention at the worst possible time, 
and the tendency of serious behavior problems to 
overload public agencies. 

We must make every effort to shield children 
from certain forces to which they are peculiarly 
susceptible. Their fundamental needs— food, 
shelter, clothing, medical attention, and security 
— must be met. Safety sometimes demands their 
evacuation from danger zones. In such cases 
children under five years of age should not be 
separated from their mothers. The chief need is 
a feeling of security, and this is much more emo- 
tional than physical. This was given further 
demonstration in the evacuation programs in 
England, where it was found that adjustment to 
new placement situations depended on the feel- 
ing of security. Small children adjusted well if 
the mother or some member of the family re- 
mained with them a few days in the new setting. 
They are very adaptable if given more time to ad- 
just. Haphazard placement did not work. In- 
dividual child study was found to be extremely 
important. Each child has built up’ its own emo- 
tional needs. The welfare of a rag doll may be to 
the child of prime consequence in the matter of 
its own peace of mind. 

In the preschool and school ages, security de- 
pends in large measure upon the behavior and 
attitude of the adults. Doctors must stress to 
parents the importance of a cool, matter-of-fact 
manner and attitude toward events in the pres- 
ence of children. If one cannot be calm one 
must keep away from children. It also is danger- 
ous to lie to them. 

Older children need useful tasks as well as 
proper leadership. Britain goes so far as to ex- 
plain the war news to children over the ra lo 
daily, so they will not feel that they are 
kept in the dark. Adolescents must be emp oyc 
to avoid asocial trends. This will be enhance y 
special emphasis upon athletics. _ , 

The doctor will do well to center his n 
approach to these problems of children upon 
parent. He will achieve the most soo 
answering as definitely as he can the quea 
and problems of the mother. 
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In the period referred to as that of active serv- 
ice, problems vdil involve chiefly the basic needs 
of food, shelter, and clothing, disruption of serv- 
ices, emergency medical and casualty work. 
Real needs will take the center of the stage. 
People then find out for themselves how brave 
they are. Others evacuate themselves to safer 
areas. Remember that action for which we have 
been well prepared will most often remove ten- 
sion and amdety. In fact, anxiety states will 
diminish in prominence, while hysteria and trau- 
matic neuroses will increase. In London under 
active defense conditions, fear gradually changed 
to annoyance, which can more readily be shared 
with others. 

In this necessarily sketchy and ob\iously in- 
complete presentation I have tried to point out 


that the opportunity is large, that the responsi- 
bility will bear down on us all. I have em- 
phasized the types of problems which may tax 
you most severely. Many will be much less 
complex. In fact, in many cases you will al- 
ready be forew'arned and, indeed, forearmed by 
your knowiedge of the patient and his life situa- 
tion. I have said that these people come to you 
before they would even think of coming to us. 
The majority never need our services because the 
medical practitioner has so splendidly utilized 
the assets available to him. He will continue to 
do so with the same traditional indefatigability 
and courage. 

30 East 76th Street 
Jvew’ York City 


COXSERVATION OF EYESIGHT IX INDUSTRY 


Recognized methods of protecting the eyesight of 
workers are being overlooked by industry, in con- 
trast with the widespread provision of general safety 
measures, it is disclosed in a report on “Industrial 
Eye Efficiency in the War Program” published in 
the current issue of The Sight-Saving Review, quar- 
terly journal of the National Society for the Pre- 
vention of Blindness. 

The report, based on a study of 50 typical plants 
employing approximately 167,000 workers, was 
made by Charles P. Tolman, consulting engineer 
for the Society and a past-president of the National 
Safety Council. In making it public, the Society 
called attention to an estimate that at least 25 per 
cent of industrial workers have defective, but cor- 
rectable, vision. 

“Although front rank companies provide good 
general safety facilities, they, for the most part, 
appear to be unaware of the importance of eyesight 
in industry as a managerial responsibility,” the 
report states. "Obviously, industrial concerns need 
to give much more attention to the subject of indus- 
trial vision, not only for hixmane reasons, but to 
increase production, to reduce spoilage, and to add 
manpower. One thing that can be done, for in- 
stance, is to provide prescription lenses to correct 
subnormal vision so that workers may be usefully 
employed in the war effort who would not other- 
wise be available.” 

_ Practically ail of the plants investigated are carry- 
ing out faithfully most general safety procedures — 
such as the maintenance of first aid facilities, em- 
ployment of safety supervisors, enforcement of 
accident prevention rules — but inadequate provision 
IS made for protecting eyesight and improving 
visual conditions in the plant, according to the 
National Society for the Prevention of Blindness. 

More than three-fourths of the plants covered by 
this study indicated that they make no effort to 
determine what visual requirements are necessary 
pr acceptable to qualify a worker for any particular 
job. “This means,” the report e.xplains, “that 
these plants do not know how many color-blind or 
fu^yed men, or men with subnormal but correct- 
able vision can be utilized. On the other hand, thej' 


may be employing men whose vision is a hazard on 
the particular job. For example, a man may be 
working as a crane operator who has deficient 
‘depth perception,’ and so cannot judge the height 
and placement of the crane load. This would make 
him a menace to life and property, w'hile if assigned 
to another job for which his eyesight is suited, he 
could carry on safely and effectively.” 

Only 14 per cent of the plants arrange for periodic 
eye e.xamination of workers Who are especially ex- 
posed to hazards, according to the report. “This is 
a serious oversight,” it states, “because some indus- 
trial eye injuries are cumulative — for example, 
those due to intense radiation as in welding and 
furnace work.” 

Failure to provide or require the use of prescrip- 
tion lenses in goggles, w'hen needed for either safety 
or efficiency, w^as found in 42 per cent of the plants. 
Prescription lenses are nonshatterable, but they are 
ground to compensate for the visual defect of the 
employee. 

The study disclosed that accident reports of 
industrial plants often fail to note the condition 
of the worker’s eyesight or the fllumination at the 
scene of the accident when an injury occurs. Only 
22 per cent of the plants indicated the eye condition 
of the individual involved in an accident, and only 
12 per cent mentioned the illumination at the scene 
of an accident. “The lack of such data,” the report 
comments, “suggests that a much greater percentage 
of general accidents may be caused by bad eyesight 
or poor illumination, than is generally supposed.” 

“Eighty per cent of the plants claim to supply 
goggles to workers whom they consider exposed to 
hazards,” the report states. “This figure is doubt- 
less in excess of the fact, because some exposures are 
frequently not recognized. For example, some 
front rank plants do not consider that a lathe 
operator is exposed to eye injuries. Only 70 per 
cent of the plants fit goggles for the comfort of the 
workem, although safety men agree that this is 
essential to gain cooperation from the workers on 
the wearing of protective equipment; and more 
than a third of the plants fail to sterilize the goggles 
before issuing them to be worn by other workmen." 
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purposes of therapy and to avoid deleterious ef- 
fects upon others. 

Other psychoneuroses and milder forms of ner- 
vousness are much less likely to constitute de- 
structive elements in morale. Some common 
ones, I shall, from this point of view, not even 
mention. Neurasthenia is characterized by e.v- 
cessive fatigue without definite relation to ac- 
tivity, and feelings of pressure or tension, mount- 
ing to actual pain, in the head, the nape of the 
neck, and the spine. Mental concentration is 
impaired. I shall not burden you with the de- 
tails of what the patient is trying to do by means 
of this crippling reaction. Where doctors fail to 
assist the patient back to activity, such a patient 
is likely to move out of danger zones. This is 
an instance where fatigue is subjectively ad- 
vantageous, since it lowers the susceptibility to 
noise and other outside stimuli. 

We should be constantly on the alert for hid- 
den depressions of serious character. Some are 
masked by physical complaints. 

In the treatment of nervousness, it is a general 
rule that somatic symptoms begin to improve as 
soon as new emotional outlets have been pro- 
vided. Many common outlets will occur to you; 
other cases will demand a specialist’s approach. 
But the importance of activity must be em- 
phasized. The role of the onlooker does not suit 
these patients. “Help yourself by helping 
others” is a good motto. 

We are often surprised at the prevalent failure 
of doctors to recognize psychopathic personali- 
ties, or, as they were once called, constitutional 
psychopathic inferiors. Doctors fail to distin- 
guish them from psychoneurotics. The issue is 
important enough, because of the asocial or anti- 
social attitude and behavior of psychopaths, and 
because one can waste much valuable time trying 
to treat them. Usually they seek out a doctor 
only when physically ill or when trying to escape 
from the consequences of their acts. Their his- 
tory contrasts strikingly with that of neurotics. 
They are usually quite intelligent, but have 
little social progress to show for it — many jobs 
and few promotions. Misdemeanors, truancy, 
divorce, desertion, drugs or alcohol are commonly 
found, as is the story of unusual se.v experience. 
These things contrast with the good school, 
work, and moral records of the neurotic, whose 
background is likely to include other cases in the 
family, a broken home, frequent minor opera- 
tions, overconscientiousness, an-viety, and a reali- 
zation of shortcomings. 

I have been referring, so far, chiefly to these 
problems as they are manifested in adults. The 
emotional welfare of children under war condi- 
tions has naturally received much attention 
everywhere. Stress has been placed on funda- 


mental needs, the detection of early signs of 
trouble with a view to prevention, the common 
behavior problems and their management. Verj' 
good pamphlets, such as that produced by the 
Child Study Association, are available on various 
phases of the subject, and these are worthwhile to 
doctors as well as to parents or guardians. It is 
impossible to measure the extent and ramifica- 
tions of the catastrophe that war brings to child- 
hood. Not only is the mental state of the child 
of importance to its own present and future but 
also in relation to the anxiety aroused in parents, 
the extra load placed upon teachers by problems 
demanding attention at the worst possible time, 
and the tendency of serious behavior problems to 
overload public agencies. 

We must make every effort to shield children 
from certain forces to which they are peculiarly 
susceptible. Their fundamental needs— food, 
shelter, clothing, medical attention, and security 
— must be met. Safety sometimes demands their 
evacuation from danger zones. In such cases 
children under five years of age should not be 
separated from their mothers. The chief need is 
a feeling of security, and this is much more emo- 
tional than physical. This was given further 
demonstration in the evacuation programs in 
England, where it was found that adjustment to 
new placement situations depended on the feel- 
ing of security. Small children adjusted well if 
the mother or some member of the family re- 
mained with them a few days in the new setting. 
They are very adaptable if given more time to ad- 
just. Haphazard placement did not work. In- 
dividual child study was found to be extremely 
important. Each child has built up' its own emo- 
tional needs. The welfare of a rag doll may be to 
the child of prime consequence in the matter of 
its own peace of mind. 

In the preschool and school ages, security de- 
pends in large measure upon the behavior and 
attitude of the adults. Doctors must stress to 
parents the importance of a cool, matter-of-fact 
manner and attitude toward events in the pres- 
ence of children. If one cannot be calm one 
must keep away from children. It also is danger 


ous to lie to them. . 

Older children need useful tasks as wel as 
proper leadership. Britain goes so far as to ex 
plain the war news to children over the ra i 
daily, so they will not feel that they are ein^ 
kept in the dark. Adolescents must be employea 
to avoid asocial trends. This will be enhance 


special emphasis upon athletics. _ 

The doctor will do well to center is 
approach to these problems of children up 
parent. He will achieve the most 
answering as definitely as he can t Q 
and problems of the mother. 



Fig. 1 (Cases) Seborrheic dermatitis. Duration one year. Before treatment vrith 40 per cent sulfur in 

petrolatum. . . „ . ^ 

Fig. 2. (Case 3) Seborrheic dermatitis two months after treatment mth 40 per cent sulfur in petrolatum. 


subside and also stopped the itching, burning, 
etc. 

Acute types of infantile eczema have responded 
to sulfur paste, where crude coal tar has proved 
ineffective. 

An acute eczematous eruption of the face, 
axillae, and pubic area occurring in a child with 
Hodgldn’s disease disappeared wdth the use of 
sulfur paste after all other applications, including 
the mildest of topical remeches, had failed. 

Seborrheic Denmtitis . — Sulfur concentrate 
paste was not utilized in the ordinary cases of 
seborrheic dermatitis responding to the conven- 
tional ammoniated mercury and sahcylic acid 
ointment, sulfur ointment (10 per cent or less), or 
preparations containing resorcinol, betanaphthol, 
etc. 

The sulfur paste was employed in acute sebor- 
rheids with extensive generalization of the erup- 
tion, including the genitals and intertriginous 
areas, where the skin was unusually irritable 


and where the blandest applications could not 
be tolerated. 

The following case reports will serve as nx- 
amples; 

Case Reports 

Case 1. — A. A., a housendfe aged 42, born in 
Turkey, had seborrheic dermatitis with numerous 
acute exacerbations for almost two years. The skin 
was decidedly inflamed, with Assuring of nearly all 
intertriginous areas. The conventional remedies 
produced little or no effect. Those of a soothing 
nature were poorly tolerated. 

The 30 per cent sulfur paste was spread in the 
form of a thin layer on all the affected parts and 
rubbed into the scalp. Steady improvement fol- 
lowed immediately. After eight weeks of treatment 
the skin was of normal appearance with the excep- 
tion of a small area on the back of her scalp. 

An interesting experience with this patient 
developed during the course of treatment. Some 



THE EXTERNAL USE OF 30 TO 50 PER CENT SULFUR IN 
PETROLATUM IN VARIOUS DERMATOSES 
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O NE of the principles in the treatment of skin 
diseases is to apply soothing remedies to 
acute inflammatory dermatoses. Darier,* how- 
ever, in discussing the treatment of eczema, states 
that “contrary to what might be expected, strong 
compound ointments such as those (of tar and 
sulfur . . . . ) are not only effective in the obstinate 
forms, but also in the case of acute and weeping 
eczemas." Dermatologists are aware of such 
paradoxical effects. MacKee^ has had good re- 
sults with 30 to 40 per cent ammoniated mercujy 
ointment in seborrheic dermatitis of the scalp 
when 12 per cent failed. Chrysarobin and crude 
coal tar have each been applied to acute types of 
eczematous dermatitis, but sulfur in any strength, 
form, or vehicle in similar conditions has been 
avoided carefully for fear of dire consequences. 

Sulfur 

Sulfur has been employed in the external treat- 
ment of skin diseases from time immemorial. 
IVhile crude brimstone and other commercial 
forms of sulfur contain various impurities that 
make them unfit for medicinal use, the native 
sulfur obtained within recent years is, according 
to Solis-Cohen,^ 99 to 99.6 per cent pure. The 
washed sulfur of the U.S. Pharmacopeia XI is 


may be softened by levigation with a small 
amount of liquid petrolatum. A 50 per cent 
sulfur paste is frequently found to he too thick to 
apply. A 40 per cent paste may be preferable 
to a 30 per cent paste in warm weather. 

The paste is spread on thin with a tongue 
blade. It is not to be rubbed in except on the 
hairy scalp. Applications may be changed one or 
more times daily, depending on the need. It is 
removed by any bland mineral or vegetable oil, 
followed by a soap or linit starch bath. 

White or yellow petrolatum was chosen as a 
base for the sulfur in these studies because the 
anhydrous and hydrous wool fat (lanolin) may 
prove irritant. 

Sulfur 30 to 40 per cent was suspended in a 
watery vehicle with the aid of either glycerin, 
tragacantb, bentonite, or methyl cellulose, The 
action of the concentrated sulfur suspension was 
about the same as that of the concentrated paste, 
but more frequent applications were necessary for 
sustained effect. It may be substituted for the 
sulfur paste if the patient so prefers. 

Dermatoses That Responded to Concen- 
trated Sulfur Paste 


sulfur treated with ammonia and water. It 
is deemed as unnecessary and the U.S.P. XTI 
Committee of Revision proposed its deletion. 
Precipitated sulfur is to be retained. It is pre- 
pared from the washed sulfur by boiling with 
calcium hydroxide and then treating with hy- 
drochloric acid. Precipitated sulfur is practically 
free of any impurities and is considered the most 
active of the sulfur preparations, except possibly 
colloidal sulfur. Sulfur volatilized by heat and 
deposited as a fine crystalline powder is called 
the “sublimed," or flowers of sulfur. This is apt 
to contain sulfurous acid, arsenic, and other vola- 
tile impurities and is not so desirable for thera- 
peutic purposes as the precipitated forni. Com- 
bes^ believes that sulfur owes its position as a 
therapeutic agent to the existence of certain im- 
purities, especially the sulfurous acid, and that 
pure sulfur is probably inert. 

Preparation and Directions for Use of 30 to 
50 Per Cent Sulfur in Petrolatum.— Poixolaixm., 
white or yellow, rubbed up with 30 or more per 
cent of precipitated sulfur forms a thick paste that 


Pityriasis Rosea . — Pityriasis rosea is considered 
by some to be especially susceptible to irritation 
by sulfur. During a period of five or more years, 
a number of patients with this dermatosis were 
treated, at first with 30 per cent sulfur in petro- 
latum, later with even 40 to 50 per cent sulfur. 
The skin lesions involuted more rapidly, but irri- 
tation occasionally developed. This was of a 
passing nature, however, and further treatment 
with the same preparation was later well toler- 
ated. 

This treatment is not advocated for the orai- 
nary case, which will subside in a few weeks under 
little or no treatment. It may be applied when 
the eruption is of a severe type or in those cases 
in which the skin condition has been presen 
longer than the usual time and is lagging in in- 
volution in spite of the usual treatments, f ■ 
Oppenheim^ stated that 25 per cent sulfur oin 
ment was the customary treatment for pityriasi 
rosea in Vienna. 

Eczematous Dermatitis . — ^The sulfur paste 


white or yellow, rubbed up with 30 or more per Eczematous Dermatitis.— The sultur P“ , , 

cent of precipitated sulfur forms a thick paste that not indicated in contact dermatitis that 

11' applications Med to cls^ the'eruP«^“. '“J 
volute, to .df„r p«,.. oousod to ■»«» ^ 
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Fig. 5. (Case 6) Erythroderma psoriaticum. Before treatment with 30 and 40 per cent sulfur in petrola- 
tum. 

Fig, 6. (Case 6) Erythroderma psoriaticum. After two months’ treatment with 30 to 40 per cent sulfur 
in petrolatum, applied to the left side of the face, trunk, and extremities. The left side of the body shows 
less reddening of the skin with involution of psoriasis lesions. 


titis developing. In the few instances where 
irritation was complained of at first, it soon disap- 
peared, either with continuation of the treatment 
or after a rest from treatment for several days. 

Psoriasis . — ^The sulfur concentrate paste did 
not prove effective in ordinary psoriasis, or in the 
pustular type. 

Several cases of erythroderma psoriaticum, one 
following injections of gold, responded to the 
sulfur concentrate paste sufficiently well to war- 
rant its trial in other types of erythroderma. 
The following two case reports are of interest 
in this connection; 

Case 3. — H. R., a cabinet maker aged 55, married, 
was bom m Austria and lived m the United States 
about forty years. His past history was irrelevant 
except that he had psoriasis for about thirty years. 
During this period the eruption became generalized 
on six or seven occasions. The last episode was 
severe and was accompamed by an infection of the 
upper respiratory tract. Biopsy confirmed the 
diagnosis of psoriasis. The patient presented an 
enlarged liver and spleen with inguinal and axillary 


adenopathy. The blood count indicated chronic 
lymphatic leukemia. 

The exfoliative dermatitis was treated with a 
sulfur ointment (30 per cent) in petrolatum. The 
use of the ointment was continued for a little over 
three months, resulting in a disappearance of the 
eruption except for a few' scattered scaly papules 
on the body. The sulfur seemed to control the 
itching better than the other remedies. There was 
no recurrence. This patient was presented by me 
at a meeting of the Manhattan Dermatological 
Society, Alay 9, 1939.®' The patient later died from 
leukemia. 

Case 8 . — See Fig. 5. M. S., a boy aged 19, at- 
tending school, first noticed psoriasis on his scalp 
about two years ago. Since then the eruption has 
spread to other parts of his body. In the fall of 
1941, he developed an erj'throderma psoriaticum. 
Owing to the w-idespread extent of the eruption, 
he was admitted to the New York Postgraduate 
Hospital, Service of Dr. I. Rosen, in October, 1941. 
The entire body was covered with one mass of num- 
erous papular psoriasis lesions, but here and there 
normal skin could be observed. Considerable red- 
ness of the skin was present. .VII the nails were 


Fig. 3. (Case 4) Seborrheic dermatitis. Duration five weeks. Before treatment with 40 per cent sulfur 

in petrolatum. . .i-ni,. 

Fig. 4. (Case 4) Seborrlieio dermatitis about six weeks after treatment with 40 per cent suJtur in peiro 


red and scaly lesions on her neck were not reced- 
ing so rapidly as other affected areas of the body. 
A 3 per cent ammoniated mercury together with 
1 per cent salicylic acid in a petrolatum base was 
applied to these resistant areas. It had to be 
discontinued because of an immediate aggrava- 
tion of the eruption. However, the use of the 
sulfur concentrated paste, at first with 30 per 
cent and then with 40 and 50 per cent sulfur, 
caused the eruption to subside. This patient was 
presented by me at a meeting of the Manliattan 
Dermatological Society, December 13, 1938. 

Qnge S. C. G., a woman aged 28, had a scaly 

erythematous eruption of two months’ duration on 
the chest, arms, face, ears, back of neck, scalp. 
Oozing wks present in some areas. Examination for 
fiinai was negative. She had used “Glover s Manp 
Cure ’’ which caused an extension of the dermatitis. 
The use of 30 per cent sulfur m petrolatum caused 

H ”a,,o„».ged 
61 presented extensive erythematous scaly pate es, 
;;'."“a,’s duration, on the lace, ch.*j_WP» 

tremities, and m the Sroms. ^tment with 

trunk appeared more recently. Ireatme 


various ointments had been of little avail. Slw 
was told to apply sulfur 40 per cent in petrolat 
twice daily to the affected areas. As indicatea 
Fig. 2, the eruption disappeared after two men 
treatment. Some residual pigmentation 

Case 4.— See Figs. 3 and 4. V. C., a man “Se - 
presented a stubborn erythematous and cr 
dermatitis of the entire face. There was se o’' . 
scaling of the scalp, with erythematous P‘ ? 
on the chest. The eruption was of S'’® oj. 

tion before the institution of treatment m 
cent sulfur in petrolatum. About si-x n^eks later 
most of the dermatitis had subsided and 
visible. 

These 3 patients (Cases 2, 3- 
seated by me at a meeting of “ 

Academy of Medicine Section of 
and Syphilology, March 7, 1939. 

My first report on the use of 3U to au p 
sulfur paste in cases of a similar na ur 
in 1939.’^ Several dermatologists ^ 
other cities have employed it ej! over 

satisfactory results. Even , fijo sulfur 

the eyelids and genitals can o derma- 

paste. There need be no fear of a sei 
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\ehicle, etc. These effects are aside from thO'e 
due to the primarj- irritant action on the skin or 
those due to cutaneous hypersensitivity. 

Doubling or tripling the dose of a drug for 
intei^l use produces an increased pharmacologic 
effect entirely out of proportion to the increase 
m dose.io For instance, if the inactive threshold 
dose of digitoxin is 0.9 mg., and the active thera- 
peutic dose IS 1 mg., then the effect from 2 mg of 
this drug is as follows: 
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1.0 - 0.9 
2.0 - 0 9 


0 1 
1.1 


In other words, the difference in action between 1 
mg. and 2 mg. of digito.vin is not twice as much 
but eleven times (0.1 : 1.1) as much. 

^ i e.xt€mal remedies, it may be 

stated that the purely local therapeutic effect of 
a ^g (active ingredient) in a vehicle increases 
mtb an increase in the concentration of the drug, 
the vehicle being the same. But this continues 
m certain point in the concentration of 

tne Mug, be 3 mnd which no further added local 
®ect IS noted. For instance, a 10 per cent chn-s- 
robm omtment is less than ten times as active 
1 per cent chiysarobin ointment, other things 
being equal. In fact, it has been obsen-ed that a 
t per cent chiysarobin ointment may be just 
psoriasis) as the higher concentm- 
remedies, therefore, is 
dependent on many different factom, some of 
winch need further clarification. 

A number of our onm treated patients have 
b^n patch-tested vi-ith 5, 10, 20, and 30 per cent 
m petrolatum. An eoffhematous papular 
^ction of the skin occasionally developed after 
contact for two days, over the area of the weaker 
^ur past^, but not from the 30 per cent paste. 

Patiente who presented a dermatitis from 
mme sulfur omtment obtained elsewhere were 

kfW 

argued that in using a concentrated 
resembling that of a bland 
powder ,s obtamed, mring to the compact physi- 
preparation. That some sulfur 
V indicated clinically by the 

®^nr paste. The 

fiirfti ^ sulfur paste has been 

further verified m the foUowing way: 

mve silver coins (dimes) with markings almost 
teet ’JIf separately face down in Con- 
ner eonf ^ ^ “^^nt, 10 per cent, 20 

^enaret^’ ^ jP®‘' Petrolatum in 

left ointment tins. Each coin was 

removp?ii,P“‘®/°'' 

t^3n . “in in contact with 

the sulfur showed a deep black color, 

the others were less black, vaiying with the 




tj 



S0% S.in. Pet. 


20% S.in Pei 


10% S.in Pet. 


5^. in Pet 


5% S.in Pet. 


Fig. 7. The appearance of dimes after twelve 
i*n}ns contact ^th vanous percentages of sulfur in 
petrolatum. The top coin, wWch was placed in 30 

stren^h of sulfur precipitate present in the 
petrolatum (Fig. 7). The surface of the coins not 
m contact with the sulfur paste remained un- 
changed, showmg that no sulfur reached this 
surface of the silver coin, even though it was 
e.\'posed m the covered omtment tin. As judged 
by to rough chemical test,* the sulfur paste is 
not mert matenal. The 30 per cent sulfur paste 
shows a much larger presence of sulfur than the 
wtoer sulfur petrolatum preparations. 

The follo^g quotation is taken from Smith’s 
Inorgamc Chemistry: “We do not think ordinante 
of si^ur as a veiy active chemical substance, but 
to IS largely due to the fact that its solid condi- 
tion mterfer^ mth the attainment of close con- 
tact with the body upon which it acts. It is 
really very active.”» The large amount of Ll! 
fim pr^ent m the concentrated sulfur paste ren- 

tect with the skm upon which the sulfur acte 
This ^y accoimt for the less irritatteg proneT- 
of strong sulfur preparations with little or no 
mterference m the beneficial local therapeutic 

• Saise3t«d by Dr. H. SliarUt. 
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crumbly, pitted, and discolored. His general con- 
dition was good. Physical examinations revealed 
nothing abnormal. There was no glandular en- 
largement. A blood Wassermann reaction was 
negative. Urine analysis was normal. 

The patient could not tolerate bland oils and 
ointments, as he complained of irritation and the 
skin appeared redder after such applications. Ultra- 
violet ray treatments were also of no avail. 

A 30 per cent precipitated sulfur in petrolatum 
was applied first to the left arm and forearm, while 
a Burow emulsion was applied to other parts of the 
body. The patient preferred the sulfur preparation 
and its use was extended to the entire left side of the 
scalp, face, neck, trunk, and extremities. While 
this was done, the right side of the body was given 
applications of zinc oxide ointment, then zinc paste, 
and finally mineral oil. 

The left side of the body, treated with sulfur, 
showed some paling of the reddened skin and begin- 
ning involution of the psoriasis lesions. There was 
no change on the right side of the body, which was 
treated with zinc oxide and zinc paste. Mineral oil 
made the patient uncomfortable. See Fig. 6. 

Sulfur 30 per cent was then applied to both sides 
of the body for the remainder of the patient’s stay 
in the hospital. A test for sulfhemoglobin in the 
blood was made but none was detected. The patient 
was discharged in December, 1941, considerably im- 
proved. 

He had an aggravation of the eruption after he 
left the hospital, however, in spite of the use of sulfur 
in petrolatiun. 

Rosacea . — This skin affection responded nicely 
to the use of sulfur 30 to 40 per cent in petrola- 
tum. It was applied in the usual manner at night 
and removed by wasliing the following morning. 
The general systemic measures used in rosacea 
were also prescribed. No irritation was observed 
in any of the patients treated. 

Scabies . — Several .cases of scabies were cured 
with the concentrated sulfur paste. Irritation 
did not develop even when the paste was applied 
to the skin of a 5-year-old child. There was no 
definite advantage, however, over the more 
easily applied acaricides. 

Dermatoses with Partial Response to the 
Concentrated Paste 

The sulfur paste was tried in lichen planus. 
The pruritus was relieved in some instances, but 
there was little effect on the dermatosis itself. 

Impetigo and tinea circinata appeared to be 
benefited, but there was no special advantage 
in using this remedy over others. 

Infectious eczematoid dermatitis and inter- 
triginous dermatitis of fungous origin subsided to 
a certain point but required further etiologic 

treatment for final cure. 

Several recalcitrant cases of sycosis vulgans of 
long standing seemed to improve under treat- 


ment with the sulfur paste. In otJier instances 
the results were questionable. Nevertheless, 
it appears worthy of further trial in this obstinate 
skin affection. 

Dermatoses with No Response to the Con- 
centrated Sulfur Paste 
Acne Vulgaris . — A few cases of ordinary acne 
were subjected to the sulfur paste treatment, but 
it was soon abandoned. It did not control the 
seborrhea, the comedones, or the other lesions 
seen in acne vulgaris as well as sulfur and other 
preparations in a nonfatty vehicle. 

Other Dermatoses . — ^The sulfur paste was tried 
in neurodermatitis, locah'zed and general types, 
and also in the discoid type of lupus erythema- 
tosus. No particular beneficial effect was noted. 
Vesicular and bullous dermatoses, like herpes 
simplex, zoster, erythema multiforme, and pem- 
phigus, showed in general no relief from subjec- 
tive symptoms and no hastening of involution 
of the eruption. The sulfur paste is being tried 
further in these and in still different dermatoses. 

Tentative Explanation of the Action of 
Concentrated Sulfur Paste 
Most of the official preparations of sulfur oint- 
ments contain about 10 to 20 per cent of suffur 
(precipitated or sublimed). Sulfur containing 
lotions, lotio alba N.F., magma sulfurata,® etc., 
may contain anywhere from 4 to 30 per cent of 
various compounds of sulfur. Dermatitis has 
appeared from the weaker preparations in derma- 
toses of a clmonic nature (acne, rosacea) as well 
as from stronger preparations. Several cases of 
fatal poisoning have been reported in nurslings 
with scabies', presumably from the external ap- 
plication of 10 per cent sulfur in petrolatum.® 
The local antiparasitic effect of sulfur — that is, 
the precipitated sulfur — is attributed to the de- 
velopment of hydrogen sulfide, alkali sulfides, 
and sulfites when brought in contact with orgamc 
matter. Its reducing, keratoplastic, astringent, 
and antiphlogistic actions are accounted for also 
in this way. 

It appears to the author that the 30 to 40 per 
cent sulfur in petrolatum is not only effective 
therapeutically in certain acute dermatoses but, 
paradoxically enough, is less apt to cause irrita- 
tion and dermatitis than the weaker sulfur oin 
ments. The explanation of this paradox is no 
an easy matter. 

The local therapeutic effect of an active 
gredient, even more so than in the case of ru^ 
for internal use, is only one of several °t lur 
tions possessed by the particular agent. “ 
the other of these pharmacologic proper le 
assume an ascendancy, depending on ' 
centration, duration and place of app 
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peutically active is that in direct contact with the 
epidermis. Because of the density of the paste and 
the close proximity of each sulfur particle with the 
other, movement of sulfur to the siuface is slower 
in a paste than in an ointment, thus lessening the 
intensity of the action. 

The question nill be asked, why is a paste fre- 
quently beneficial when the weaker ointment is 
not? 


This can be answered by assuming that the kerato- 
plastic action of sulfur is dependent upon its ability 
to absorb oxygen noth the formation of pol 3 d:hionic 
acids, while its irritating and keratolytic effect is 
dependent on the basic polysulfides which are pres- 
ent to a greater degree under a thin ointment than 
under a thick paste. The keratoplastic action is 
therefore intensified while the irritating effect is 
lessened. 


PHYSIOLOGY OF DELAYED PARACHUTE JUMPS 


Certain hiatuses have become apparent in the 
available knowledge concerning the physiologic 
effects of free fall through the air. Additional in- 
formation on this subject is now supplied by the 
report of an important investigation of the subject 
by Carlson, Ivy, and their colleagues [Quart. Bull. 
Northwestern Univ. M. School 16: 254 (1942)]. 
Their observations were made on Mr. Arthur H, 
Starnes, an e.xperienced parachute jumper .... in 
SIX free falls. These occurred through distances 
which ranged from 8,400 to 29,300 feet. The rate of 
free fall varied from an average of 112 to 158 miles 
an hour in the ca,=e of the lower altitudes to 171 
nules an hour in the free faU from 31,400 feet above 
sea level .... The maximum average rate calculated 
[or 4.6-second intervals was about 229 miles an 
hour. 

The heart rate during the free fall from 31,400 
feet was within the normal range; this was deter- 
mined by broadcast to the ground fay special ap- 
paratus which picked up cardiac potentials from 
ch«t leads. The blood pressure is not significantly 
wnuenced, according to the evidence based on Mr. 
btames’s reactions during fall and on studies carried 
out during rapid recompression in an altitude 


chamber. A transient “blackout,” or loss of con- 
sciousness, may occur when the rate of fall is sud- 
denljr checked by the opening of the parachute. 
Respiration is irregular, varying from three to four- 
teen respirations during the various free falls. 
Auditory acuity is definitely diminished during free 
falls; visual acuity, however, is not impaired when 
goggles are worn. The position of the body during 
a free fall is not fixed, and the body tends to wmbble 
tn-ist, and spin. However, the human body can 
be kept nearly vertical .... by use of an accessory 
“antispin” parachute. This position has certain 
physiologic advantages and reduces one of the 
hazards of parachute jumping, namely, twisting and 
fouling of the shroud lines of a parachute. Con- 
vincing evidence was obtained that, at least in the 
e.xperienced person, mental reactions are clear and 
rapid during an extended free fall through the air. . . . 

The principal conclusion agrees with that pre- 
viously expressed by Lieut. Col. H. G. Armstrong— 
namely, that delayed parachute jumps are an en- 
tirely practical means of avoiding certain highly 
hazardous aerial situations, such as the danger of the 
parachutist being shot dorni by an unscrupulous 
enemy in a plane. — J.A.M.A. 


PSYCHIATRY IN AVIATION 
Generally speaking, the career of a pilot may be 
separated into about three periods. During the first 
Penod, e.xtending over about four years from the 
time of graduation, he is carefree and flies with con- 
siderable abandon. He is less conservative and has 
lew inhibitions. He then merges into the next 
period, which extends for about ten years, ranging 
•rom, say, 27 to 37. During this period he becomes 
more conservative. He has frequently e.xperi- 
enced or witnessed crashes, and he has developed a 
‘t'm'e practical appraisal of his profession. He 
has acquired a family and he may be re- 
garded M being at the peak of his profession. The 
P®i^nd is associated with more mature years. As 
tne pilot grows older he incurs certain physical lim- 
itations. His domestic and social responsibilities in- 
nreiwe and he inclines more toward administrative 
uuties and tends to lose contact with the ever increas- 
ing adw^cements of the improved types of aircraft, 
tinder these circumstances he may give up flying, or 
restrict his fljung to a narrower field of activity. If 
adjustment, he may continue for an 
mdennite period. Maladjustments often result in the 
assignment of a pilot to a type of flying duty for 


which he has lost contact. He becomes conscious of 
his limitations and may develop an anxiety as to hi.s 
ability to cope with the situation. 

The keenly intelligent and analytical type of pilot 
m not always the best risk for the long pull. These 

individuals are more capable of sensing danger. 

Undoubtedly they are subject to greater emotional 
response. They respond more sensitively to noise 
and other stimuli encountered in flying. Therefore, 
they require a more profound adjustment because of 
these facts. Age is another factor. Young men 
rader 25 q^hfy more readily under flight training 
than do older personnel. 

In conclusion, the early indications of fatigue, 
staleness, effort syndrome, and even aeroneurosi- 
are often characterized by increased irritability and 
changes m the pilot's attitude to his work and his 
^ociates. Only trained medical personnel and 
flight surgeons, \vho know the pilots and know their 
nabits reactions, can detect a change at this 
stage. It IS this early diagnosis that we must de- 
pnd on for plvage of flying pereonnel if they are 

Ur J'- C. Adams, 

M.C., U.S.L in UE. Naval Medical Bidletin 
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action of sulfur on the skin when the sulfur con- 
centrate paste is used. 

Summary and Conclusions 

The basic principle of the rational therapy of 
skin diseases is to apply soothing remedies to 
those of an acute inflammatory nature. Strong 
and stimulating agents are used in obstinate and 
chronic dermatoses. 

Precipitated sulfur, 30 to 40 per cent in petro- 
latum, acts effectively in acute inflammatory der- 
matoses that fail to respond to the conventional 
mild and soothing applications. 

Pityriasis rosea, acute eczematous dermatitis, 
generalized acute seborrheids, and psoriasis of 
the erythrodermatous type, also rosacea, and 
scabies, responded favorably to the sulfur con- 
centrated paste. Infectious eczematoid derma- 
titis and other eczematous parasitic dermatoses, 
impetigo, and sycosis vulgaris also may do well. 

Other dermatoses, like acne vulgaris, neuro- 
dermatitis, lichen planus, discoid lupus erythe- 
matosus, vesicular and bullous dermatoses (herpes 
simple.x, zoster, pemphigus), show questionable 
or no response to the sulfur paste. 

The sulfur paste acts as an antiphlogistic, re- 
ducing, antipruritic, and antiparasitic agent. 

Dermatitis, not uncommon with milder sulfur 
ointments, has not been observed following the 
use of 30 to 40 per cent sulfur in petrolatum. 
Irritation may appear. It is of a temporary na- 
ture and subsides with the further use of the sul- 
fur paste. 

There is less close contact of the sulfur with the 
skin by the use of 30 to 40 per cent sulfur in petro- 
latum than with weaker sulfur ointments, allow- 
ing the therapeutic action of sulfur to assume the 
ascendancy over the less desirable irritating ef- 
fects. 

As shown by actual tests, the concentrated 
sulfur paste is not an inert compound. 

853 Seventh Avenue 


^hn, J.: Handbuch d. Haut u. Geschlechtskrankheiten, 
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Discussion 

Dr. Frank C. Combes, New York City — I am 
sure we have all enjoyed listening to Dr. Abramo- 
witz’s interesting paper. ' Sulfur is a most remark- 
able element. It exists in several allotropic forms, 
possesses three valences, diadic, tetradic, and hexa- 
dic, occurs as electropositive and as electronegative 
ions, and is dispensed as flowers of sulfur, precipi- 
tated sulfur, and sublimed sulfur. 

The failure of 30 to 50 per cent sulfur pastes to 
irritate the skin which has previously rebelled 
against weaker concentrations has always intrigued 
me. We may not know why, but we can always 
theorize. 

Sulfur, under favorable conditions, has the ability 
of combining with oxygen to form various oxides 
which combine with water to form polythionic acids. 
It also has the ability to combine with hydiogen to 
form hydrogen sulfide, which in turn forms hy- 
droxides and basic sulfides. The actions of sulfur 
on the skin are dependent on these two series of 
compounds. The keratoplastic action is dependent 
on the ability of sulfur to absorb oxygen from the 
skin. Its antiscabetic action probably depends upon 
its ability to combine with hydrogen, since this ac- 
tion may be elicited by the application of the dry 
powder in the presence of warmth and perspiration. 

Now, why will a 10 per cent sulfur ointment irri- 
tate the skin, whereas a 40 per cent ointment will 
not? There is no doubt that 40 per cent is potent 
(as Dr. Abramowitz has stated) and does not act 
as a bland paste. However, I do not think the r^ 
suit of his demonstration with the dimes is due pri- 
marily to the sulfur but rather to sulfuric acid, which 
is formed from oxygen taken up from the air and is 
present in all sublimed and precipitated sulfur as an 
impurity. It is doubtful whether elemental sulfur 
e.xhibits any activity until it comes in contact with 
the proteins of the skin, sebum, and sweat, and is 
changed to thionio acids. . . 

Only two theories appeal to me as explanations o 
this paradox. Both probably act simultaneous y . 
The first is dependent upon the secretion of 
over the area on which the paste is applied. “ 
applied to the skin causes an active dilatation o 
cutaneous capillaries, edema of the rete, and ac ivi y 
of the sudoriparous glands. This sweat has a p 
which is more alkaline than normal because o i 
tion of the fatty acids. Sulfur is more 
alkaline medium. Sulfur in a paste is more a s ^ 
tive, acting, by capillarity, to some 
Lassar’s paste, as a sponge, and removing .u 
from the surface. An oloogo^ous ointmen 
it, leaving it on the surface, saturating t e , ,.^g 
acid epidermis, enhancing the formation o .^ 
sulfides which are in turn keratolytic an rcjp,; 
Elemental sulfur is also soluble in these 
thus setting up a vicious cycle. „:,;cosity of a 

The second theory is based upon f*'® . , . {jjera- 
paste. The only part of the sulfur «hi 



April 15, 1913] 


OPHTEALMOLOGY—NEW YOUK CITY 


7 do 


vided that the humble institution required. 
Some students of medicine volunteered to per- 
form in rotation the duty of apothecary, and the 
landlord from whom the rooms were rented acted 

as superintendent It was made publicly 

known that all poor persons applying at No. 45 
Chatham Street on certain days and hours of 
each week with diseases of the eye would be 
gratituitously treated, and the necessary medi- 
cines and appliances furnished them. 

“A single week proved that our infirmary would 
succeed, for immediately many poor persons, 
thus suffering, applied for relief, and in a short 
time our small apartments were crowded with 
them, and the labor of caring for so many proved 
far greater than was anticipated. 

“The undertaking was commenced in the 
month of August, 1820, and in a period somewhat 
less than seven months, 436 patients had applied 
and received the care and treatment of the sur- 
geons of the infirmary.”* 

The successful outcome of the exqieriment 
undertaken by the New York physicians did not 
fail to impress their contemporaries, as evidenced 
by the testimony of Dr. Edward Reynolds, co- 
lounder with Dr. John Jeffries of the Alassar 
chusetts Eye and Ear Infirmary of Boston. In 
an address delivered on July 3, 1850, at the dedi- 
cation of the new building of the Infirmary, Rey- 
nolds declared: “As the London Eye Infirmary 
owes its origin to the Institution at Vienna, so 
the Massachusetts Infirmary, where we are this 
day assembled, must claim its parentage from 
that. 

“The valuable work of Saunders, published 
in 1816, and the occasional reports of the in- 
firmary of which it was the first fruits, began to 
excite a spirit of inqmry among several eminent 
individuals in our country. But uo general 
movement was made in its favor until 1821, 
when the first eye infirmary in America was es- 
tablished by Dr. John Kearny Rodgers and Dr, 
Edward Delafield, two of the most distinguished 
physicians and sirrgeons in New York, who may 
be called the fathers of American ophthalmology. 
Tilled with the spirit first received at the London 
institution, and finding on their return from 
Europe a great number of poor people afflicted 
with diseases of the eyes, they were desirous of 
extending a similar blessing to their native city. 
Accordingly, at the request of several of the 
senior members of the profession, they founded 
the New York Eye Infirmary, where they have 
since labored with praisew'orthy diligence, de- 
voting to its interests a great amount of time, 
that was with difficulty spared from other pro- 
fessional pursuits, uncheered by any adequate 
patronage of the public, though 36,000 fellow 
beings have received the blessing of sight and 


hearing at their hands; and reaping no other 
reward than the happiness of doing well. 

“Two years after, in the latter part of 1824, 
the e.xample was followed in Boston and the first 
effort was made, whose noble result we are this 
day assembled to celebrate.”® 

The New York Infirmary continued to be a 
significant factor in the development of Ameri- 
can ophthalmology and, as will be shown later, 
was intimately connected with the organisation 
of the American Ophthalmological Society. 
During the twenties and thirties ophthalmic 
hospitals and dispensaries were also founded 
in Philadelphia, Boston, and Baltimore, but as 
yet I am not prepared to state definitely whether 
their establishment was in any way influenced 
by the organization of the New York Infirmary. 
In 1852 another institution for diseases of the eye, 
the New York Ophthalmic Hospital, was opened 
for the indigent poor of New York Citj’-. Besides 
these special hospitals, ophthalmic services were 
also organized at various times in connection 
with general hospitals and general dispensaries 
in both New York and Brooklyn. 

Although physicians devoting themselves e.x- 
clusively to diseases of the eye did not appear in 
New York until after 1850, otology and ophthal- 
mology were practiced together for a long time, 
and since both are specialties I am disregarding 
this combination in the discussion. There were 
nevertheless a number of surgeons and general 
practitioners during the first half of the century 
who paid particular attention to ophthalmic 
conditions and acquired considerable skill in 
their treatment.* Alany of these men were 
connected with the special eye hospitals, or 
with general hospitals having eye services. 
Among them may be mentioned Valentine Alott, 
Gurdon Buck, Willard Parker, Alfred C. Post, 
Frank H. Hamilton, George C. Blackman, 
George Wilkes, and William G. Wallace. Im- 
portant contributions to the growing body of 
knowledge on the eye and its diseases were made 
by various New York physicians and surgeons. 
Of these, Wallace’s studies on the mechanism of 
visual accommodation. Post’s successful blepfiaro- 
piasty, and Blackman’s operation for blepharo- 
spasm are perhaps among the more significant. 


* An exception to this general statement is apparently to 
be found in the case of William Clay Wallace, of New York 
City, who was active during the first half of the 19th century 
and who styled himself "oculist.”' The first clear-out case 
of ophthalmic specialization that I have found is that of Dr. 
John H. Dii of Boston. In 18-13 the Soslon Medical and 
Sursical Journol* noted: "Dr. Dii, of Boston, advertises 
that in future he shall devote himself to the diseases of the 
eye and ear"; and in Volume 29 of the same journal, facing 
page 28, is to be found the following announcement: "Dis- 
eases of the Eye and Ear. Dr. J. H. Dix -wUl, from this date, 
rclinijuish general practice, and attend exclusively to the 
medical and surgical treatment of Diseases of the E>e and 
Ear. February K. 18d3, No. 2 Bowdoin Stjuare.” 


HistoYy of Medicine 

NEW YORK CITY IN THE HISTORY OF 
AMERICAN OPHTHALMOLOGY 

George Rosen, M.D., Brooklyn 


'y HE extensive subdivision of labor and se-- 
mentation of function, so characteristic of 
modern medicine, _ manifests itself in the exist- 
ence of certain limited fields of practice known as 
specialties. Underlying their development is 
the general social process of specialization. Social 
scientists have subjected the principle of speciali- 
zation to analysis in order to ascertain the fac- 
tors involved in its operation. It was recognized 
that specialization is generally an aspect of social 
and economic systems of a certain degree of com- 
plexity and that it is intimately related to urban 
concentration. The appearance of the city is of 
the utmost importance for the development of 
specialized skills and activities. Adam Smith 
pointed out that the operation of the principle of 
specialization was limited by "the extent of the 
market.”! Emile Duikheim formulated a prin- 
ciple indicating the relation between segmenta- 
tion of function and population size. "The divi- 
sion of labor , ' he says, “varies in direct propor- 
tion to the volume and density of societies, and, 
if it progresses steadily in the course of social 
development, it is because societies become regu- 
larly more dense and very generally more volumi- 
nous. The significance of these generaliza- 
tions is that they provide an approach which 
makes it possible to investigate the development 
of the medical specialties not as isolated ac- 
cumulations of technical knowledge, but rather as 
integral elements in a texture of interwoven social 
and scientific processes. The present study 
attempts to investigate the role of the city in the 
process of specialization by an analysis of a par- 
ticular case — namely, the part played by New 
York City in the development of ophthalmol- 
ogy as a specialty in the United States. 

While ophthalmology as a full-blown specialty 
did not make its appearance until after 1860, the 
factors and conditions that made possible its 
development may be traced back to the second 
decade of the century. Among the precondi- 
tions contributing to the rise of ophthalmic 
specialization, the existence of a number of hos- 
pitals for patients afflicted with eye diseases 
must be considered of prime importance. In- 
deed, it is an interesting and noteworthy fact 
that both in the United States and Great Britain 

Head at the Annual Meeting of the Medical Society of the 
State of New York, New York City, April 29, 1942. 


the o^anization of special ophthalmic institutions 
preceded the appearance of the ophthalmologist. 
I imse hosjpitals provided centers where the care 
and teaching of eye diseases could be cultivated 
and where the value of this special field of prac- 
tice could be demonstrated to the medical pro- 
fession. 

The first ophthalmologic institution in this 
country was the New London Eye Infirmary 
established by Elisha North in 1817 at New Lon- 
don, Connecticut.^ This establisliment ceased 
to exist some time around 1830 and apparently 
exerted no influence on the development of 
American ophthalmology. 

In 1820, however, the first permanent hospital 
for diseases of the eye, the present New York 
Eye and Ear Infirmary, was founded in New York 
City. The organization of this institution was 
the work of two young physicians, Drs. Edward 
Delafield and John Kearny Rodgers. The 
story of the founding of this hospital, which was 
intended to serve the poor who suffered with eye 
diseases, was related by Delafield in an address 
delivered on April 25, 1856, at the dedication 
of the new building of the New York Eye Infirm- 
ary. “Some time in the year 1816," he said, "two 
young men recent graduates in medicine of the 
College of Physicians and Surgeons of this city, 
who had spent together the previous year in the 
New York Hospital, one as house physician and the 
other as house surgeon, sailed for Europe. Their 
object was to improve themselves in the knowl- 
edge of the profession of their choice.” 

On their arrival in London they availed them- 
selves of the instruction in the nature and treat- 
ment of eye diseases given at the London Eye 
Infirmary, which had recently been founded by 
John Saunders. The two young Americans were 
greatly impressed with the Infirmary and its 
teaching. "On their return to their country in 
the year 1818," relates Delafield, “the subject of 
diseases of the eye engaged their earnest atten- 
tion, and they soon came to the resolution that 
they would establish in our city for the first time 
in America an infirmary for curing diseases of t le 

eye . - n, . 

“Accordingly, two rooms were hired in 
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Accordingly, two rooms were mrcu 
ond story of a building in Chatham Stree , e 
central situation, and the few artic es pr 
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the flourishing metropolis astride the mouth of 
the Hudson, often brought with it immigrant 
doctors, esiiecially from Germany and Central 
Europe after the defeat of 1848. It is not im- 
plausible to suggest that these men may have 
helped to familiarize American physicians with 
the concept of the medical specialty, since seg- 
mentation of medical practice had already pro- 
gressed much farther in Europe. In this con- 
nection it is worth noting that the American 
Journal of Ophthalmology, the first ophthalmo- 
logic journal to appear in America, was pub- 
Ibhed in Xew York in 1862 by Dr. Julius Hom- 
berger, an immigrant physician from Germany 
who had studied with von Graefe and Sichel and 
who had settled in New York in 1861 to prac- 
tice ophthalmology.” Similarly, the Archives 
of Ophthalmology, which began to appear in 1869, 
a ere established by Dr. Herman Knapp, icho had 
taught at Heidelberg and had come to Nesv 
York in 1868. 

Second, the groudh of the port of New York 
and the development of transatlantic shipping 
lines created conditions which profoundlj’’ in- 
fluenced American medicine and stimulated the 
growth of specialization. The facilitation of 
cultural change generally and the development in 
medical knowledge and practice specifically are 
contingent upon the e.-cistence of a high degree of 
social interaction invohnng a number of processes. 
Among these processes the direct interaction 
arising from face-to-face contacts and the medi- 
ate interaction produced by the transmission and 
circulation of theoretic and factual information 
are of great significance in stimulating cultural 
change. Improved means of travel and com- 
munication render possible or accelerate the 
operation of these processes. The develop- 
ment of the transatlantic transportation facili- 
ties brought New York and European medical 
centers into closer contact, and numerous physi- 
cians took advantage of this circumstance. Many 
of the founders of the American Ophthahnological 
Society went abroad to study with the leaders of 
ophthalmology in Europe, with Doaders ia 
Holland, with Bowman in London, Sichel and 
Desmarres in Paris, von Graefe in Berlin, and 
Artt and Jaeger in Vienna. 

In June, 1864, the American Ophthalmological 
Society was organized in New York.'* The 
formation of this society marks a decisive turn- 
ing point in the development of the specialty of 
ophthalmologj'. Specialized knowledge and tech- 
nics may e.vist and be utilized by physicians, and 
yet there may be no specialty. A number of 
men operating within a limited field of medical 
practice do not constitute a specialty, which can 
only be said to e.-cist when there are bonds be- 
tween the practitioners, bonds which take shape 


within an association based upon like interests 
and common problems. It is in this sense that 
the organization of the American Ophthalmologi- 
cal Society may be regarded as marking the first 
appearance in .America of ophthahnology as a 
formal specialty. 

The prominent role of New York City in the 
development of ophthalmology as a specialty is 
strikingly e%ndent in the organization of thi.s 
society and in its subsequent history. In his 
“Account of the Origin ... .of the American Opk- 
Ihalmological Society,” Dr. Henry D. Noyes re- 
lates: “The beginning of the .American Ophthal- 
mological Society was suggested by correspond- 
ence held by Dr. Derby, of Boston, and Drs. 
Noyes and Bumstead, of New York, who verb- 
ally communicated with friends likely to be 
interested in the subject and residing in these 
cities, respectivel3^ It was resolved to bring 
together those who felt the need of such an or- 
ganization, and the first consultation on the mat- 
ter was held at the office of Dr. Henry D. Noyes 
at 278 Fourth Avenue in New York 

-At this meeting eight men were present. Seven 
of them were S'ew Yorkers — Drs. Henry B. 
Sands, Herman .Althof, John H. Hinton, P. J. 
Bumstead, D, B. St. John Roosa, W, F. Hol- 
comb, and Henry D. Noyes. The eighth mem- 
ber of this group was Dr. Basket Derby, of Bos- 
ton, This meeting, which wns held on Janu- 
ary 9, 1864, was convoked in order “to consult 
upon the best mode of promoting the interests of 
ophthalmology in this country The sub- 

ject of founding a journal of ophthalmology was 
discussed and a resolution passed unfavorable 
to the project. Dr. Bumstead offered a resolu- 
tion that a committee be appointed to invite 
ophtbalmie surgeons from the whole country to 
assemble in New York at the time of the meeting 
of the American Aledical Association to form 
themselves into the American Ophthalmological 
Association.”'^ This motion was carried and a 
committee consistmg of Drs. Bumstead, Noyes, 
and Derby was appointed. 

The meeting of ophthalmologists called by the 
committee took place on June 7, 1864, at 2:30 
p.ii. at the New York Eye and Ear Infirmary, 
Second Avenue and Thirteenth Street. .Among 
those attending were the eight who had been 
present at the original meetmg, as well as Drs. 
Edward Delafield, Cornelius Rea .Agnew, Francis 
Simrock, William P. Carmalt, and tViliiam Stunp- 
son, of New Vork City; Dr, C, A. Robertson, of 
Poughkeepsie; Drs. John H. Dk, Joy Jeffries, 
and Francis B. Sprague, of Boston; and Dr. 
Ezra Dyer, of Philadelphia. Eighteen men in- 
terested in ophthalmology and its problems 
assembled at this meeting, twelve of them being 
New Yorkers, .At this meeting also, eight new 
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The accomplishments of these New Yorkers 
and of their confreres in other large cities at- 
tracted the attention of the medical profession to 
the possibilities of the growing field of ophthal- 
mology and inspired other physicians and sur- 
geons to engage in ophthalmic work. This 
development was particularly marked in New 
York because of the influence of various economic 
and social conditions resulting from the growth of 
the city. 

By 1850 New York had become the colossus 
of the North, having disposed of her rivals during 
the preceding fifty years. New York, through 
her location at the mouth of the Hudson, stood 
at the entrance to a great avenue of communica- 
tion with the interior of the country, for the Mo- 
hawk Valley with the Mohawk River formed a 
connecting link between the Hudson and the 
Great Lakes. This natural advantage had been 
utilized in the building of the Erie Canal, which 
was completed in 1825. The agricultural Middle 
West was thus brought into contact with the 
highly developed industrial and urban section, 
to which New York was the gateway, and also 
with Europe. As a result, the thriving city at 
the mouth of tlie Hudson became a great dis- 
tributing center, its spacious harbor accommodat- 
ing ships from many lands. In 1850 New York’s 
import trade was somewhat less than 60 per cent 
of that of the entire country; Philadelphia, 
Baltimore, Boston, and New Orleans had all been 
compelled to acknowledge hei’ commercial su- 
premacy.® This was the New Y ork which Herman 
Melville saw as the “insular city of the Man- 
hattoes, belted round by wharves as Indian isles 
by coral reefs — commerce surrounds it with her 
surf.’’*” 

Hand in hand with this economic development 
had gone a growth of population. In 1790, 
New York, the second largest city in the country, 
had a population of 33,131." By 1840, it had 
increased to about 313,000, and twenty years 


John H. Griscom in his study on the "Sanitary 
Condition of the Laboring Population of New 
York,” which appeared in 1845, has left us a vivid 
portrayal of these conditions. Nor do the “First 
and Second Re,jOrts of the Metropolitan Board 
of Health,” published some twenty years later, 
reveal very much improvement." 

The morbidity and mortality of a given social 
or occupational group are to a large extent func- 
tions of its living conditions, so that one is not 
surprised to find a high incidence of disease and 
death associated with the unsanitary and un- 
healthy living conditions of the poorer classes 
in New York. Among the diseases commonly 
found in this group those affecting the eye oc- 
cupied a prominent position. On this point, 
we have the testimony of Dr. Reynolds who, in 
his aforementioned address, affirmed “that the 
poor and laboring classes are peculiarly liable to 
these diseases — a fact now familiar to everyone 
acquainted with the results of these institu- 
tions. 

Whoever would study the diseases of the eyes 
must pass by the houses of the affluent, and enter 
those of the poor. The great majority of all 
these cases belong to the humbler ranks of so- 
ciety, and have their prolific parentage in the 
various privations and sorrows unavoidably 

consequent upon poverty It is the toil- 

worn laborer, whose fatiguing occupations must 
be continued in the summer’s heat and the win- 
ter’s cold — it is the poor foreigner who builds your 
railroads and repairs your docks that seek the 
aid of this friendly charity. A large proportion 
of all the accidents to which the eye is liable is to 
be found not in the office of the professional man 
or the counting house of the merchant but in the 
workshop of the poor but industrious me- 
chanic.”'® 

Although Dr. Reynolds was referring to 
Boston, his statements are perhaps even more 
applicable to New York City at the same 


later, it had already reached a total of more than 
800,000.'® This rapid growth was in a large 
measure a product of immigration, that mass 
movement of peoples during the nineteenth cen- 
tury which Hansen has called the “Atlantic Mi- 
gration.”'® During the forty years between 1820 
and 1860 about 5,000,000 immigrants entered 
this country. The decade of the fifties witnessed 
the arrival of 2,700,000 “passengers of foreign 
birth,” more than half of the previously men- 
tioned total." 

As a result of this rapid increase of its popula- 
tion, New York City, like many other urban 
communities of this period, was soon faced with 
problems of housing, of overcrowding, unsam- 
tary conditions, cellar dwellings, and high 
rents— in short, by the problem of the slum. 


period. , 

Thus, by the decade of the sixties there were a 
ready present in New York important prelimm 
ary conditions favoring the appearance o 
ophthalmic specialization — namely, (1) P’1! 

ence of, special ophthalmic institutions, 1 J 
presence of a group of medical men interes e 
diseases of the eye and trained to deal "* 
therapeutically, and (3) a rapidly 8''°"’“'“ 
population with a high incidence of m 
and mortality. In addition to 
brief mention must be made of two cjcu 
which, in a sense, have been imphe ^ 

ceding discussion of the economic deveiopme 

New York. , iniiniEra- 

First, the ever-growing stream 
don, which, spanning the Atlantic, P 
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CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital 


•Oafe: January 28, 1941 
Ca^ucteUy: Dr. Harry A. SoJomon 

thiTd was the 

sS ^fj^evue admission of a 57-year-oId ItaUan 

“ excellent health 
Kcept for an abdominal operation for shrapnel 
woimd sustained in the last war. In July, i^l 

e\prf° ^ chronic nonproductive cough' 

exertional dyspn^, edema of feet and ank£’ 

Sted'S^® The patient nS 
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week after discharge, because of a recurrence of 

hSeSr^b admitted to another 

hospital, where findings were essentially the same 
Two thoracenteses of the right side of the chest 
were performed, and, following redigitalization 
he was transferred to an 
institution for care of the chronically ill, where 
he remained until ten days before his read 
mission to BeUevue Hospital, Third Medicd 
Division, on hlarch 19, 1942, for recurrence of 
symptoms of dyspnea, orthopnea, and edema of 
he exweehfc Phyeicel amiUon .Hus 
tune showed a blood pressure of 185/80 ■ there 
was no venous distention of the neck; the l4?^ 
were hyper-resonan', with diminished brS 
sounds There were no rales, but there wSe 
signs of fluid at the base of the right lung The 
heart was enlarged, with the point of rnlximum 

midsternal line 

in the mth intercostal space. The heart sounds 
were cfetant, and there were no murmurs. The 
liver edge was 8 cm. below the costal mar<dn- 
^ere was no fluid wave or shifting dullness’ 
Thickening of the left _ epididymis Ls noted 
Swelling of the left wrist, chiefly of the xmlpv 
aspect, with slight nodular induration under the 
•sDn, and a fusiform swelling of the fifth fino-o 

Tr*'/ J?»'”'‘»«»fev.rara;;e“e «“■ 

Laboratory Data.-Repeated sputui examine 
Rons wvre negative for acid-fast organisms 
The erythrocyte sedimentation rate was m 
per how, and U.e blood eo J wjLrS.f n. 
blood nonprotem nitrogen was 30 mg. per cent 
the albumm-globulin ratio was 3 9/3 0 0^ ^’ 

cent, and the icteric index 8 
the chest was tap^d ot 
removal of 1.050 cc. of clear yelk,; flu1d-?£ 

pert' '60 cSs 

per cu. mm Gumea-p,g inoculation was ne-? 
tive for tuberculosis. Thoracentesis ?as 
peated on 4p„I 8, 1942, with removal T2 10? 
poll ” ^ specific gravity of 1 0‘’0 ’4SO 

a.d ^ 

-STr2S’"a'£4::;\S“,e^-- 

folloola. diwlica aod ^dySrO' 

P».are dropped to .79 ™!Se“e£eS! 
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members were elected, of whom one was a New 
Yorker. Thus, of the twenty-six physicians who 
organized the American Ophthalmological So- 
ciety and who were elected as members at this 
first meeting, thirteen, or one-half of the total 
number, were from New York. Furthermore, 
it is significant that of the thirteen New York- 
ers, six were on the attending staff of the New 
York Eye and Ear Infirmary — ^Althof, Carmalt, 
Delafield, Du Bois, Noyes, Simrock. Four 
other members of the Infirmary staff became 
members of the Society between 1865 and 1869, 
but three of them resigned shortly thereafter 
when the aural surgeons organized the Ameri- 
can Otological Society — ^Allin, Francis Delafield, 
Watts.2“ 

The relative preponderance of New York 
members persisted well into the present century. 
Friedenwald has analyzed the geographic dis- 
tribution of the membership of the society at 
three different dates.=“‘ In 1871 there were 52 
members, half of them living in New York. In 
1903 the membership totaled 164; of these 53, 
or 32.5 per cent, were New Yorkers. In 1938 
the Society had a membership of 183; 36, or 20 
per cent, resided in New York. It should be 
noted that Friedenwald makes no distinction 
between residents of New York City and of other 
parts of the state. However, on the basis of a 
much more detailed analysis of the membership 
lists of the American Ophthalmological Society, 
which was carried out some time prior to the ap- 
pearance of Friedenwald’s article and which it 
would take too long to present here, I am able to 
confirm his analysis and to state that his statis- 
tics are on the whole indicative of the relative size 
of the membership from New York City at differ- 
ent times. 

It may be noted that the connection between 
New York and specialization has not been limited 
to ophthalmology. In 1873 an editorial writer 
in the Virginia Clinical Record remarked that 
“there are very few ‘specialists,' simon-pure. 


this side of New York. . . The development 
of other specialties, as, for instance, urology and 
dermatology, also e.xhibits significant connec- 
tions with New York City. 

As a result of the preceding analysis it is clear 
that New York has played a prominent and 
important part in the rise of ophthalmic speciali- 
zation in America. This does not imply that 
other factors and conditions were not involved 
in this process, or that developments in other 
parts of the United States did not have any 
significant repercussions on ophthalmology in 
this country. There can be no doubt, however, 
that the appearance of ophthalmology as a spe- 
cialty was intimately linked with New York City. 
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TUBERCULOSIS DEATHS 

A decrease of only 0.3 per cent in the tuberculosis 
death rate in forty-two of the largest American cities 
as a group occurred in 1941 compared rvith 1940, it 
was announced in December by the National Tuber- 
culosis Association. In 1941 the rate for the 
country was 3.3 per cent lower than m 1940 and the 
rate for New York City rose 2 per cent to 55 per 
1 nn non The local rise was the first since 19oo. 

The study wafiSade of cities of more than 200,000 

^“^wentAwo of the cities studied have large Negro 
populations. In these cities, as a group, the rate 
for whites was 42 and for Negroes 203. 


TYPHUS SHOWS GAINS IN EUROPE 
Since the outbreak of the war in North A rica 
Russia, a noticeable increase has “^^V-rfherindi- 
nuinber of victims of spotted typhus. F 
cations of its rising "«SeC ap- 
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Germany particularly has been to h 
disease, with cases being L eoidemics 

administrative divisions. The thrMt 
naturaUy becomes greater as stantow 
ness are lowered and as troop 
disease to previously uniiiiected 
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Diagnosis 


CLINICOPATHOLOGIC CONFERENCES 
Fourth JIedicau Dmsiox of Belle’itte Hospital 


Dale: January 28, 1941 

Conducted by: Dr. Harry A. Solomon 

De. Chaelotte T. Peirce: This was the 
third Belleme admission of a 57-year-oId Italian 
stonecutter who had been in excellent health 
e-xcept for an abdominal operation for shrapnel 
wound sustained in the last war. In July, 1941, 
he first noted a chronic nonproductive cough, 
exertional dyspnea, edema of feet and ankles, 
and swelling of the abdomen. The patient was 
treated at another hospital with paracentesis 
and diuretics and was then discharged, although 
he was still dyspneic. His sjTnptoms recurred, 
and he was admitted to the Third iledical Di\d- 
sion of Bellevue Hospital on October 11, 1941.* 
Physical e.xamination revealed rales at the bases 
of both lungs; the blood pressure was 145/105; 
the heart was enlarged to the left; the point of 
maximum impulse was not felt; the heart sounds 
were fair, with normal sinus rhjdhm; A2 was 
greater than P2. The liver was felt dowm to 
the umbilicus, with flatness and shifting dullness 
in the flanks. There was 4-plus pitting edema of 
the extremities. A roentgenogram of the chest 
showed fluid at the base of the right lung and an 
enlarged heart, with disseminated nodular in- 
filtration involving the major portion of both 
lung fields consistent with silicosis. Kymography 
showed abnormally diminished pulsations of the 
lower portion of the left ventricle, suggesting 
myocardial damage or enormous hypertrophy. 
The electrocardiogram showed normal sinus 
rhythm, low T waves, PR interval of 0.2 second, 
and no axis deviations. The blood Wassermann 
Was negative. The erythrocyte count »vas 
5,300,000, with 14-Gm. hemoglobin; the leuko- 
cyte count was 9,850, with 63 per cent polymor- 
phonuclears, 18 per cent lymphocytes, and 19 
per cent transitional cells. The blood non- 
protein nitrogen was 34 mg. per cent and the 
albumin-globulin ratio, 4.4/2.0 Gm. per cent. 
The patient was digitalized to toxicity and was 
given diuretics, with gradual improvement 
except for an episode of thrombophlebitis of the 
dght leg. This, however, gradually subsided. 
Before discharge, a swelling of the left palm and 
palmar aspect of the left wrist were noted. A 

* Fwaiisaion to use this case was granted by Dr. WiUiain 
S. Tuiett, Director. Third Medical Division, Bellevue Hos- 
Pital, on which service this man had nreviously been a 
patient 


week after discharge, because of a recurrence of 
the edema, the patient was admitted to another 
hospital, where fcdings were essentially^ tlie same. 
Two thoracenteses of the right side of the chest 
were performed, and, following redigitalization 
and further diuretics, he was transferred to an 
institution for care of the chronically iU, where 
he remained until ten day's before his read- 
mission to Bellevue Hospital, Third IMedical 
Dimsion, on March 19, 1942, for recurrence of 
synuptoms of dy'spnea, orthopnea, and edema of 
the e.xtremities. Physical examination at this 
time showed a blood pressure of 185/80; there 
was no venous distention of the neck; the lungs 
were hyper-resonant, with diminished breath 
sounds. There were no r.ales, but there were 
signs of fluid at the base of the right lung. The 
heart was enlarged, with the point of m.oximum 
impulse 12 cm. to the left of the midsternal line, 
in the fifth intercostal space. The heart sounds 
were distant, and there were no murmurs. The 
liver edge was S cm. below the costal margin; 
there was no fluid wave or sliifting dullness. 
Thickening of the left epididymis was noted. 
Swelling of the left wwist, cluefly of the volar 
aspect, with slight nodular induration under the 
.skin, and a fusiform swelling of the fifth finger 
were noted . There was no fever at any' time. 

Laboratory Data . — Repeated sputum examina- 
tions were negative for acid-fast organisms. 
The erythrocyte sedimentation rate was 36 mm. 
per hour, and the blood count was normal. The 
blood nonprotein nitrogen was 30 mg. per cent; 
the albumin-globulin ratio was 3. 9/3.0 Gm. per 
cent, and the icteric index, S. The right side of 
the chest was tapped on hlarch 25, 1942, with 
removal of 1,050 cc. of clear yellow fluid; the 
specific gravity was 1.014; there were 160 cells 
per cu. mm. Guinea-pig inoculation was nega- 
tive for tuberculosis. Thoracentesis was re- 
peated on April 8, 1942, with removal of 2,100 
cc. of fluid with a specific gravity of 1.020, 480 
cells per cu. mm., with 84 per cent lymphocytes 
and 16 per cent monocytes. No acid-fast 
organisms were found, and gram-stain showed 
gram-negative cocci in chains and cliunps; a 
few gram-negative rods were also found. The 
venous pressure on admission was 260 mm., and, 
following diuretics and redigitalization, venous 
pressure dropped to 179 mm., the ether circula- 
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members were elected, of whom one was a New 
Yorker. Thus, of the twenty-six physicians who 
organized the American Ophthalmologicai So- 
ciety and who were elected as members at this 
first meeting, thirteen, or one-half of the total 
number, were from New York. Furthermore, 
it is significant that of the thirteen New York- 
ers, six were on the attending staff of the New 
York Eye and Ear Infirmary — ^Althof, Carmalt, 
Delafield, Du Bois, Noyes, Simrock, Four 
other members of the Infirmary staff became 
members of the Society between "l865 and 1869, 
but three of them resigned shortly thereafter 
when the aural surgeons organized the Ameri- 
can Otological Society— Allin, Francis Delafield, 
Watts. 

The relative preponderance of New York 
members persisted well into the present century. 
Friedenwald has analyzed the geographic dis- 
tribution of the membership of the society at 
three different dates.^* In 1871 there were 52 
members, half of them living in New York. In 
1903 the membership totaled 164; of these 53, 
or 32.5 per cent, were New Yorkers. In 1938 
the Society had a membership of 183; 36, or 20 
per cent, resided in New York. It should be 
noted that Friedenwald makes no distinction 
between residents of New York City and of other 
parts of the state. However, on the basis of a 
much more detailed analysis of the membership 
lists of the American Ophthalmologicai Society, 
which was carried out some time prior to the ap- 
pearance of Friedenwald’s article and which it 
would take too long to present here, I am able to 
confirm his analysis and to state that his statis- 
tics are on the whole indicative of the relative size 
of the membership from New York City at differ- 
ent times. 

It may be noted that the connection between 
New York and specialization has not been limited 
to ophthalmology. In 1873 an editorial writer 
in the Virginia Clinical Record remarked that 
“there are very few ‘specialists,’ simon-pure. 


this side of New York. . . The development 
of other specialties, as, for instance, urology and 
dermatology, also exhibits significant connec- 
tions with New York City. 

As a result of the preceding analysis it is clear 
that New York has played a prominent and 
important part in the rise of ophthalmic speciali- 
sation in America. This does not imply that 
other factors and conditions were not involved 
in this process, or that developments in other 
parts of the United States did not have any 
significant repercussions on ophthalmolog)' in 
this country. There can be no doubt, however, 
that the appearance of ophthalmology as a spe- 
cialty was intimately linked with New York City. 
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tuberculosis deaths 

A decrease of only 0.3 per cent in the tuberculosis 
death rate in forty-two of the largest American cities 
as a group occurred in 1941 compared tyith 1940, it 
was announced in December by the National Tuber- 
culosis Association. In 1941 the rate for the entire 
country was 3.3 per cent lower than m 1940 and the 
rate for New York City rose 2 per cent to 55 per 
1 00 000. The local rise was the first since 1936. 

The study was made of cities of more than 200,000 

^°?'wentT-two of the cities studied have large Negro 
populations. In these cities, as a group, the rate 
for whites was 42 and for Negroes 203. 
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On the second admission to Bellevue, after 
having been bedfast for one year and with a 
number of admissions to different hospitals, the 
patient showed S3unptoms of adhesive peri- 
carditis. Favoring this diagnosis were the 
kymographic findings of diminished cardiac pul- 
sation, the electrocardiogram showing low voltage 
in all leads and fixed QRS complex with change of 
posture, normal ether time in the face of elevated 
venous pressure and prolonged circulation time, 
hypertrophy of the right auricle and ventricle 
without cor pulmonale (diodrast studies of the 
heart), enlarged liver and spleen, potyserositis, 
and active tuberculous infecthuty. On the other 
hand, the chest film did not show any irregularity 
of the cardiac border or pericardial calcification, 
and certainly the high blood pressure and pulse 
pressure would speak against the presence of 
constrictive pericarditis. 

No information was available concerning the 
patient’s history for the six montlis preceding 
his final admission, at which time he was in a 
state of deep coma and terminal broncho- 
pneumonia. The blood pressure remained high, 
and there was evidence of a hemiplegia, so that it 
was reasonable to assume that a cerebral vascular 
episode terminated his life. Curiously enough, 
no congestive signs w'ere noted at this time,* but 
this may have been owing to prolonged dehydra- 
tion. 

In summary, then, the clinical aspects of this 
case were presented as follows; 

(a) Uncontrollable congestive heart failure, 
early attributed to hypertensive and 
arteriosclerotic heart disease. 

(b) Silicosis and tuberculosis of the lungs of 
long standing, 

(c) Dissemination of tuberculous infectivity 
by hematogenous and pleural spread. 

(d) Evaluation of changes suggestive of ad- 
hesive pericarditis. 

(e) Termination with cerebral vascular phase 
of hypertensive disease. 

Dn. Emanuel AppELB.iUJi: It is possible that 
the patient had an advanced form of failure of 
the right side of the heart, except that the ether 
circulation time, determined during the preceding 
admission, was quite normal. There is in- 
sufficient evidence to support a diagnosis of 
chronic cor pulmonale. The presence of pul- 
monary tuberculosis has not been ruled out 
despite the absence of clear-cut radiographic 
evidence. In many respects, the clinical features 
resembled those found in Pick’s disease. Taking 
all the facts into consideration, it seems to me 
that the most logical diagnosis is tuberculous 
pericarditis with cardiac compression. 

The nature of the terminal episode is difficult 


to determine. It is very likely that the patient 
sustained a cerebrovascular accident, probably 
thrombosis. The spinal fluid findings, showing 
a slight increase in protein and no pleocjdosis, 
are consistent wdth this condition. 

Dr. Max Teubek: This patient had a long, 
afebrile course of illness. The response to 
diuretics was also unusual for tuberculosis. I 
should say that he had long-standing hj-perten- 
sion, silicosis, and hjqjertrophy of the right side 
of the heart and possible damage to the left 
ventricle. Congestive heart failure is the cause 
of the fluid accumulations, and I would con- 
sider cortical infarction due to thrombotic 
softening as the cause of the cerebral insult. 

Discussion of Pathology 

Dr. Irving Gbaef: At necropsy, it was 
notable that there was no cyanosis, even of the 
postmortem type. There tvas no clubbing of 
the fingers or toes and no external edema. There 
was a healed longitudinal scar, 12 cm. in length, 
in the left upper quadrant overljdng the left 
rectus muscle. On opening the abdomen, many 
fibrous adhesions binding the greater omentum 
to the anterior abdominal wall were found. 
Similar adhesions bound the liver to the dia- 
phragm, spleen, and the splenic flexure of the 
transverse colon. 

The right pleural sac contained 2 liters of 
slightly turbid browm fluid, which compressed 
the right lung. The left pleura was obliterated 
by fairly dense fibrous adhesions. The peri- 
cardial sac could not be opened because of dense 
adhesions uniting its walls. The myocardium 
and the chambers did not appear abnormal e.x- 
cept that almost the entire anterior aspect of the 
heart was represented by the right ventricle. 
Sharp dissection of the pericardial adhesions re- 
vealed occasional zones of caseous necrosis 
squeezed between layers of dense connective 
tissue. The inferior cava was not constricted 
at the point of entrance into the right heart; 
the right auricle and auricular appendage were 
unaltered; the tricuspid valve and leaflets and 
its chordae tendineae were unchanged. The 
pulmonary conus was not abnormally wide. 
The w'all of the right ventricle measured 3 to 5 
mm. in tliickness from the thinnest to the thickest 
portions. The left auricle and ventricle were 
unchanged; mitral and aortic leaflets were not 
remarkable. 

Dissection of the pulmonary artery revealed 
moderate widening so that its branches could 
be traced almost to the periphery of tlie 
lungs. Here and there, small thin atheromatous 
plaques could be demonstrated. 

Both lungs were increased in density and were 
les-s crepitant than normal. The pleural sur- 
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tion time was 57 seconds, the cyanide time, 20.8 granular casts. The white blood count wiis 
^conds, and the edcholin time, 20.5 seconds. 8,700, with a normal differential. The erythro- 

Electrocardiograms showed low voltage with no cyte count was 3,600,000, with 90 per cent 

change accompanying change in position. Dio- hemoglobin. 

drast films taken of the heart showed the right Course ~A spinal tap was made and yielded 
auricle to be normal except for apparent thicken- clear fluid, with an initial pressure of ISO mm. 

ing of the wall to 1.1 cm.; the right ventricle was There were no ceUs. The Wassermann aas 

moderately enlarged; the pulmonary artery and negative, and the total protein was 60. The 

branches were normal; the left ventricular cavity temperature gradually rose to 104.8 F,, and the 

was faintly outlined and appro.vimately normal, patient died fifty-four hours after admission, 

the wall measuring 1.9 cm. Si.x hours after 


injection of diodrast, the patient had a gener- 
alized convulsion followed by left-sided paresis 
which was transient in character. Spinal tap 
at this time showed clear fluid with initial pres- 
sure of 240 mm.; the Pandy test was negative; 
there were no cells, and the Wassermann reaction 
was not reported. On a maintenance dose of 
phenobarbital, there were no further convulsions. 
The lesion of the left hand was diagnosed as 
tuberculous tenosynovitis, and the patient 
was transferred to the Orthopedics Service, 
where incision and biopsy were performed and 
diagnosis was substantiated by microscopic 
studies. The patient was discharged on June 8, 
1942, and he was not seen again until November 
21, 1942, when he was admitted to the Fourth 
Medical Division. No history was obtainable 
at this time. 

On admission his temperature was 100.0 F., 
pulse, 84, respirations, 48, and blood pressure, 
185/120. Physical examination revealed an 
obese white man in deep coma, with stertorous 
breathing. There was slight cyanosis of the lips 
and nailbeds. The head, eyes, ears, nose, and 
throat were essentially negative e.xcept for a slight 
weakness of the left side of the face. The neck 
was flaccid. There were numerous medium 
moist rales throughout both lung fields, vith dull- 
ness and diminished breath sounds at the right 
base. The heart was enlarged to the left. The 
rhythm was slow and the sounds were of good 
quality. A2 was greater than P2. No murmurs 
could be heard. Examination of the abdomen 
revealed the liver to be four finger-breadths 
below the costal margin, and the spleen was one 
finger-breadth below the costal margin. There 
was no edema of the extremities. The legs were 
held rigidly, and there was voluntary resistance 
of the left arm. Abdominal reflexes and crema- 
sterics were absent bilaterally. Biceps jerk 
and triceps jerk on the right were absent. Both 
knee jerks were present and were equal. A posi- 
tive Babinski reaction was present on the right 

^^^Lahoratonj Data.—Ths blood Wassermann was 
negative. Urinalysis showed a specific gra^ty 
of 1.020, 3 plus albumin, and no glucose. The 
microscopic e-xamination revealed occasional 


Discussion 


Dr. Harry A, Solomon: In going over this 
case it seems to me that an understanding of 
the findings lends itself to a discussion of the 
developing clinical features. 

In the first place, the patient, a 57-year-old 
stonecutter, was treated for intractable heart 
disease with severe and uncontrollable congestive 
failure. Because of his age, cardiac enlarge- 
ment (particularly of the left ventricle), and 
elevated blood pressure, the cardiac status nas 
no doubt placed in the hypertensive and arterio- 
sclerotic group. Because of the advent of rapid 
and persistent congestive failure it was likely that 
there developed extensive myocardial damage 
either from coronary insufficiency, occlusive or 
otherwise, or, because of the absence of coronary 
pain, physiologic dilatation of a hypertensive 
heart. The x-ray of the chest showed left 
ventricular enlargement; the kymogram shoned 
diminished pulsations of the apical portion of the 
left ventricle; the electrocardiogram, low vol- 
tage — all pointing to extensive myomalacia or 
dilatation. Likewise, in the electrocardiogram, 
the prolonged PR interval could be ascribed to 
digitalis toxicity, and the absence of left axis 
deviation to the neutralizing effect of hyperten- 
sion of the lesser circulation produced by tie 
constricting fibrosis of the pulmonary changes. 
The x-ray showing extensive changes of silicosis 
permits, therefore, the inference of pulmonary 
tuberculosis, too; but the clinical effect of t ies 
changes was limited — early, at least— to m 
of diminished vital capacity, pulmonary byP 
tension, accentuation of right heart insufficien y, 
and neutralization of left axis preponderance 


hypertensive heart disease. . ,, 

Dissemination of tuberculous infectivi y 
aged is not an unusual finding at Bellevue, 
was reasonable to explain the 
tuberculous tenosynovitis to hema g 
spread and the lymphocytic fluid g^.pjg 

tuberculous effusion even though th g 
inoculation proved negative. merlical 

Now, as frequently happens “ A 
service, patients admitted m ..j-gns not 
■allure, wlien followed up. show conditions 

inspected at first. 



THE SIGNIFICANCE OF RECTAL BLEEDING 
Stuart T. Ross, M.D., Hempstead, New York 


I N THE past, it has been the careless custom of 
many physicians to ascribe any rectal bleed- 
ing to the presence of hemorrhoids, often without 
even a cursory examination. Many articles have 
been written upon the subject, emphasizing pri- 
marily the danger of this nonchalance, especially 
as a potent means of overlooking a malignant neo- 
plasm. Attention has been repeatedly called to 
the advisability of a digital examination in all 
cases. There are, however, a great number of 
conditions besides hemorrhoids and cancer which 
produce rectal bleeding. It is my intention here 
to attempt to enumerate these and, to a certain 
extent, codify them. Obviously, it is impossible 
to do this completely and in detail, since such an 
undertaking would cover nearly the entire field of 
proctology. 

Most Frequent Causes 
The most frequent causes of localized bleeding 
are hemorrhoids, carcinoma, various forms of 
polyps, anal fissure, and ulcerative diseases of the 
mucous membrane. 

The subject of hemorrhoids is so well known 
that I shall limit myself here to calling attention 
to the necessity for a visual examination. Inter- 
nal hemorrhoids cannot be accurately diagnosed 
with the unaided finger — an anoscopic view is 
necessary and easily accomplished. 

Rectal carcinoma can often be reached with the 
finger and sometimes a rectosigmoidal lesion can 
be felt by examining the patient while he is strain- 
ing down in a squatting position. However, le- 
sions in the sigmoid proper — ^and these are numer- 
ous — cannot be felt, and, in any case, a far better 
concept of the condition of the tumor will be 
gained by adding a proctoscopic e.xamination 
to a digital examination. It should be re- 
membered that bleeding is not the only sign of 
colonic carcinoma. Change in bowel habit, early 
morning diarrhea, discharge of mucus or pus, and, 
in more advanced cases, signs of partial obstruc- 
tion, are all to be looked for. 

Under the term polyp, we include all the colonic 
adenomata, whether pedunculated or sessile. 
There are several varieties, all of which are po- 
tentially malignant, and should be destroyed if 
possible. A single polyp may occur anywhere 
along the course of the large bowel, but it is 
found most frequently in the rectum or sigmoid. 
Those in the rectal ampulla can nearly always be 
detected with the palpating finger and should in 
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Uoap'tlal, Gniveraity o! Penwivaaia, March 18, 1942. 


any case be found by the use of the sigmoido- 
scope. Polyps located higher than can be visual- 
ized may usually be detected by means of a bar- 
ium enema, using the double-contrast air-injec- 
tion technic. 

It is advisable to take biopsy specimens not 
only from the summit but also from the base or 
pedicle of the growth, including a portion of the 
adjoining mucous membrane, if possible. These 
specimens should be carefully studied in order to 
detect any early malignant changes. 

Multiple polyps will fall into one of two cate- 
gories: (1) a so-called idiopathic polyposis or 
(2) one secondary to chronic ulcerative colitis. 
These can be differentiated in that the former is 
likely to be familial and will have an apparently 
normal mucous membrane between the individual 
growths. Polyps secondary to chronic ulcera- 
tive colitis, however, will be separated by areas 
of the diseased mucous membrane characteristic 
of the primary condition. Even during remis- 
sions, a swab applied to the mucosa will usually 
produce some bleeding. 

Anal fissure is comparatively easy to diagnose. 
The small amount of blood (often simply a streak 
on the cleansing paper), the excruciating pain as- 
sociated with or following the bowel movement, 
and the visualization of the lesion itself with its 
sentinel pile present a picture difficult to mistake. 

The remaining major causes of bleeding from 
local lesions consist of the ulcerative diseases and 
various forms of proctosigmoiditis, exclusive of 
cancer. The most important of these are chronic 
ulcerative colitis, lymphogranuloma venereum, 
amebic and bacillary dysentery, and tuberculosis. 

Tuberculosis may occur in the form of localized 
ulcers, diffuse colitis (usually terminal), and 
tuberculous hyperplasia. It is most often found 
in the cecum or ascending colon. Although 
gross or microscopic blood may be observed in 
cases of tuberculosis in this site, it is a rare phenom- 
enon outside of tuberculosis sanatoriums. 

Preoperative diagnosis of tuberculous hyper- 
plasia of the ileocecal region will be made, if at 
all, by barium enema. The picture is one of a 
filling defect, sometimes indistinguishable from 
cancer on the one hand, and frequently from non- 
specific ileotyphlitis on the other. 

Diffuse tuberculous colitis e.xists, as a rule, 
only in the terminal stages of a pulmonary or 
generalized tuberculosis. History, x-ray, procto- 
scopic findings, and bacteriologic examinations 
will reveal the diagnosis. 

Loc.alized ulceration in the rectum and colon 
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faces contained small, fairly evenly spaced 
blackish nodules, about 2 mm. in diameter. 
On section, the centers of the nodules were 
grayish and the periphery was black. Section 
of the lung disclosed an almost universal dis- 
tribution of similar nodules at all depths. Areas 
of collapse alternated with areas of emphysema 
were present, but in the i-ight lower lobe there 
was notable collapse and absence of crepitus. 
The bronchi and bronchioles were bilaterally 
and cylindrically dilated. 

The peribronchial and paratracheal lymph 
nodes were enlarged and were blackish gray in 
color; on section, these nodes were dense and 
apparently scarred . Some nodes were the seat of 
caseo-calcific deposits. 

The liver and spleen exhibited marked thicken- 
ing of the capsules because of the deposit of 
connective tissue. The rest of the viscera were 
not remarkable except that the left testicle was 
smaller than the riglit. On section, the organ 
appeared fibrotic and the tubules could not be 
teased out. The epididymis on this side con- 
tained a small, grayish nodule, 3 mm. in diameter, 
embedded in one pole. A large area of caseous 
necrosis was found in the medulla of the right 
adrenal gland. Permission to examine the head 
could not be obtained. 

Microscopic Findings . — In general, the sec- 
tions confirmed the gross impression that the 
lungs were the seat of extensive anthracosilicosis 
of the nodular type. The characteristic nodule 
was composed of concentric whirls of connective 
tissue with central clefts, some of which con- 
tained highly retractile, unstained material sug- 
gestive of silicotic particles. At the periphery, 
aggregations of macrophages filled with carbon 
particles formed the margin of the nodules. 
However, three sample sections failed to dis- 
close the presence of tubercles in the lungs. The 
small arteries and pulmonary arterioles were only 
slightly tliickened by medial fibrous changes. 

The pericardium was the seat of a chronic in- 
flammatory process. Sections including both 
layers contained central areas of caseous necrosis 
bounded by tuberculous inflammatory tissue. 
The adrenal gland was the seat of an active 
caseous inflammation. The left epididymis was 
partly replaced by fibrous tissue in winch no 
evidence of tuberculous infiltration could be 
demonstrated. 

Eeview of the surgical specimen removed from 
the left httle finger indicated that the tuberculous 
synovitis reported earlier was of duration com- 


parable to the other tuberculous lesions. In it 
there were numerous old fibrotic tuberculous 
lesions as well as the more active exudative 
synovial inflammation. 

Comment . — ^This case may be analyzed from 
many aspects. It is apparent that although 
anthracosilicosis was fairly advanced, it led only 
to moderate pulmonary hypertension as shown 
by the state of the pulmonary arteries and the 
size of the right side of the heart at necropsy. 
This statement must be qualified because of the 
probable constricting effect of chronic tuber- 
culous pericarditis. It may be held responsible 
for some degree of interference in the right heart 
filling. Pleural effusion and peritoneal ascites 
may also be related to this lesion. 

It is notable that random sections of the lungs 
revealed no tuberculous lesions although evidence 
of spread of tubercle bacilli via the blood stream 
was strongly suggested by the adi enal, synovial, 
the pericardial, and the old epididymal lesions. 
Because of the obsolete hilar lymphatic focus, 
we can only infer now that the original portal 
of entry was in the lung and probably healed, 
while the distant foci of tuberculosis continued 
to smolder. The peritoneal adhesions, the 
pleural adhesions, and the effusions of fluid into 
these scars are evidence to support the possible 
diagnosis of Pick’s syndrome in the patient, 
especially because of the presence of tuberculous 
pericarditis. The multiplicity of lesions present 
and the possibility of unrelated inflammation of 
these serous membranes make it difficult to in- 
voke this diagnosis with certainty. 


Anatomic Diagnoses 

Cbronic TuBERcnnons Peiucabditis. 
Diffuse nodular silicotic pneumoconiosis. 
Obsolete caseo-calcific hilar lymphadenitis. 
Caseous tuberculosis of right adrenal. 

Pleural effusion, right. 

Healed pleuritis, left. . 

Chronic passive congestion of liver and spleen. 
Chronic perihepatitis. 

Chronic perisplenitis. 

Healed focal epidid^itis. 

Atrophy of left testis. . , 

Pulmonary emphysema and cylindrical 
clii6ct/S.sis 

Intra-abdominal peritoneal adhesions at opera 

Healed surgical incision, left upper ’ 

Tuberculous tenosynovitis, left hand. 


ST A MINUTE— 

‘Are you John A. Van Dorky?” asked the young 
n beside the coat rack. 

‘No,” was the surprised reply. 


“Well, I am,” came the frosty^ rejoinder, and 

that is his coat you are Medical Times 


THE SIGNIFICANCE OF RECTAL BLEEDING 

Stoaut T. Ross, M.D., Hempstead, New York 


TN THE past, it has been the careless custom of 
L many physicians to ascribe any rectal bleed- 
ing to the presence of hemorrhoids, often without 
even a cursory examination. Many articles have 
been written upon the subject, emphasizing pri- 
marily the danger of this nonchalance, especially 
as a potent means of overlooking a mah'gnant neo- 
plasm. Attention has been repeatedly called to 
the advisability of a digital e.xamination in all 
cases. There are, however, a great number of 
conditions besides hemorrhoids and cancer which 
produce rectal bleeding. It is ray intention here 
to attempt to enumerate these and, to a certain 
extent, codify them. Obviously, it is impossible 
to do this completely and in detail, since such an 
undertaking would cover ne.arly the entire field of 
proctology. 

Most Frequent Causes 
The most frequent causes of localized bleeding 
are hemorrhoids, carcinoma, various forms of 
polyps, anal fissure, and ulcerative diseases of the 
mucous membrane. 

The subject of hemorrhoids is so well known 
that I shall limit myself here to calling attention 
to the necessity for a visual e.xamination. Inter- 
nal hemorrhoids caimot be accurately diagnosed 
with the unaided finger — an auoscopic view is 
necessary and easily accomplished. 

Rectal carcinoma can often be reached with the 
finger and sometimes a rectosigmoidal lesion can 
be felt by e.xaminiag the patient while he is strain- 
ing down in a squatting position. However, le- 
sions in the sigmoid proper — and these are numer- 
ous — cannot be felt, and, in any case, a far better 
concept of the condition of the tumor will be 
gained by adding a proctoscopic e-xamination 
to a digital examination. It should be re- 
membered that bleeding is not the only sign of 
colonic carcinoma. Change in bowel habit, early 
morning diarrhea, discharge of mucus or pus, and, 
m more advanced cases, signs of partial obstruc- 
tion, are all to be looked for. 

Under the term polyp, we include all the colonic 
adenomata, whether pedunculated or sessile. 
There are several varieties, all of which are po- 
tentially malignant, and should be destroyed if 
possible. A single polj-p may occur an 3 m’here 
along the course of the large bowel, but it is 
found most frequently in the rectum or sigmoid. 
Those in the recta! ampulla can nearly always be 
detected with the palpating finger and should in 
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any case be found by the use of the sigmoido- 
scope. Polyps located higher than can be visual- 
ized may usually be detected by means of a bar- 
ium enema, using the double-contrast air-injec- 
tion technic. 

It is advisable to take biopsy specimens not 
only from the summit but also from the base or 
pedicle of the growth, including a portion of the 
adjoining mucous membrane, if possible. These 
specimens should be carefully studied in order to 
detect any early malignant changes. 

ATuJtipie polyps nil! fall into one of two cate- 
gories: (1) a so-called idiopathic polyposis or 
(2) one secondary to chronic ulcerative colitis. 
These can be differentiated in that the former is 
likely to be familial and will have an apparently 
normal mucous membrane between the individual 
growths. Polyps secondary to chronic ulcera- 
tive colitis, however, will be separated by areas 
of the diseased mucous membrane characteristic 
of the primary condition. Even during remis- 
sions, a swab applied to the mucosa will usually 
produce some bleeding. 

Anal fissure is comparatively easy to diagnose. 
The small amount of blood (often simply a streak 
on the cleansing paper), the excruciating pain as- 
sociated wnth or following the bowel movement, 
and the visualization of the lesion itself with its 
sentinel pile present a picture difficult to mistake. 

The remaining major causes of bleeding from 
local lesions consist of the ulcerative diseases and 
various forms of proctosigmoiditis, exclusive of 
cancer. The most important of these are chrom'c 
ulcerative colitis, lymphogranuloma venereum, 
amebic and bacillary dysentery, and tuberculosis. 

Tuberculosis may occur in the form of localized 
ulcers, diffuse colitis (usually terminal), and 
tuberculous hj’perplasia. It is most often found 
in the cecum or ascending colon. Although 
gross or microscopic blood may be observ^ed in 
cases of tuberculosis in this site, it is a rare phenom- 
enon outside of tuberculosis sanatoriums. 

Preoperath'e diagnosis of tuberculous h}’per- 
plasia of the ileocecal region will be made, if at 
all, by barium enema. The picture is one of a 
filling defect, sometimes indistinguishable from 
cancer on the one hand, and frequently from non- 
specific ileotj'phlitis on the other. 

Diffuse tuberculous colitis exists, as a rule, 
only in the terminal stages of a pulmonary or 
generalized tuberculosis. History, x-ray, procto- 
scopic findings, and bacteriologic examinations 
will reveal the diagnosis. 

Localized ulceration in the rectum and colon 
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is revealed by proctosigmoidoscopy in the form 
of shallow, ovoid ulcers with undermined edges 
and dirty gray bases. Scrapings from the ulcer 
bases may reveal the Mycobacterium tuberculo- 
sis. 

Tuberculous ulcers about the anus will be 
found to be shallow, with sharply defined under- 
mined edges, a nodular floor, and a scant, foul dis- 
charge. They are usually painless, unless within 
the grasp of the sphincters. 

All of these varieties are much more frequently 
found in patients with an associated pulmonary 
tuberculosis. Moreover, any bleeding is apt to 
be slight in amount. 

The presence of amebiasis will be difficult to 
determine, and the absolute diagnosis will rest 
upon the finding of the Endamoeba histolytica 
in the stool or on the bowel wall. The stool will 
probably be loose and mixed with mucopurulent 
material as well as with blood. Proctosigmoido- 
scopy reveals rather typical isolated ulcers, deep 
rather than shallow, and with a predilection for 
prominent folds of the bowel. If the diagnosis is 
suspected but cannot be confirmed, a therapeutic 
test with emetine may clear up the matter. 

Bacillary dysentery also presents a picture of 
diarrheic stools mixed with mucus, pus, and 
blood. The ulcers tend to be more shallow than 
they are in the amebic variety and are less defi- 
nite in character. Bacillary dysentery may 
be easily confused with chronic ulcerative colitis 
even on direct visual examination. Pinal di- 
agnosis is made by finding the specific organism 
in the stool culture in the first week or two of the 
disease, or later by the specific agglutination reac- 
tion of the patient’s serum. 

There remains the subject of chronic idiopathic 
ulcerative colitis, which is the most serious cause 
of rectal bleeding, except for carcinoma itself. 
The cause of tliis disease is not definitely known; 
it has a guarded prognosis, and a difficult and 
prolonged treatment. It should be one of the 
first possibilities to enter the mind of the diag- 
nostician when he is confronted with the pres- 
ence of blood in the stools, especially when ac- 
companied by loose or very frequent move- 
ments. 

The cause, while not proved, is probably strep- 
tococcic; the incidence is greater in men and 
occurs most frequently in patients between the 
ages of 20 and 40. Although the majority of 
cases begin in the rectum and progress cpphalad, 
there exists a variety which may be localized to a 
gmnll segment anywhere in the colon. Pansier 
has described a condition which appears identi- 
cal with the ordinary ulcerative colitis except 
that it is limited sharply to the lower segment of 
the rectal mucous membrane. It is his present 
opinion that this particular entity may be the 


same as regional ileitis, localized to the final 2 
inches of the bowel. 

Ulcerative colitis is usually not diflicult to 
diagnose on proctoscopy. In the preulcerative 
stage, the mucous membrane is the site of a 
diffuse inflammation and appears to be studded 
with small granules from 1 to 2 mm. in size. 
These really are minute abscesses. Later, they 
break down to form large irregular ulcers, pre- 
senting a picture which once seen is not easily 
mistaken. Still later, the bowel becomes thick- 
ened, haustrations are less marked, and the in- 
volved colon is transformed into a more or less 
rigid tube. Common complications are peri- 
rectal abscesses, polyposis, and strictures. Tlie 
proctoscopic appearance is so characteristic 
that when the physician is confronted with an 
ulcerative condition that resembles chronic 
ulcerative colitis but which he has not confirmed 
as that, he will do well to rule out the other causes 
of large bowel ulcerations, especially bacillary 
dysentery. 


Less Frequent Causes of Rectal Bleeding 

These may be listed as follows: diverticulitis, 
intussusception, fiistula, the presence of a foreign 
body, lymphogranuloma venereum, actinomyc^ 
sis of the cecum, thrombosis of the mesentedc 
vein, trauma, drugs, acute gastro-enteritis, pin- 
worms, peptic ulcer, prolapse and procidentia, 
impaction, chancre and chancroids, condylo- 
mata, Meckel’s diverticulum, hemangioma, vi- 
carious menstruation, nephritis and Iwerten- 
sion, radiation proctitis, endometriosis, and 
nonspecific granuloma. 

To these may be added, for the sake of com- 
pleteness: cholera, yellow fever, typhoid, sprue, 
malaria, scurvy, septicemia, the blood dyscrasias 
(including Henoch’s purpura), icterus, and swal- 
lowed blood from epistaxis, esophageal varices, 
hemoptysis, and ruptured aneurysm. 

Lynvphogranuloma venereum may likewise ex- 
liibit blood per anum, but the diagnosis in this 
case is likely to be easy. Obviously, bowc 
hemorrhage from lymphogranuloma venereum 
will be confiined to those suffering from the recta 
manifestations of the disease, and the patien s 
will be found almost exclusively to be a u 
negresses between the ages of 20 and 40. n 
stipulation is, of course, not absolute, but wi 
observed in the overwhelming majority ol cas .. 

The proctitis of lymphogranuloma 
occurring in the presence of stricture, pro ^ 
discharge which is a dirty, 
bloody material. However, 
following the primary inoculation wit i , • ' 
and before the appearance of the stric ur , 
which the proctitis appears alone, , t;j,g 

purulent discharge exudes from the gr 
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surface which replaces the normal mucous mem- 
brane. As Evans has recently brought out,' 
approximately six weeks elapse between infection 
of the rectal mucosa and the development of 
symptoms. In the majority of cases, stricture 
formation null begin within three months after 
the onset of proctitis. Since with the use of the 
sulfonamide drugs a cure may be expected in 
many cases which are e.xhjbited before the onset 
of stricture, the importance of early recognition 
of this form of proctitis is evident. Either the 
Frei test, using mouse-brain or chick-embryo anti- 
gen, or the complement-fixation test may be 
used to differentiate lymphogranuloma from 
other forms of proctitis.' (Lygranum antigen 
has been employed for complement-fi.vation. In 
well over 90 per cent of the serums, there was 
complete agreement with the cutaneous tests. 
The new test is especially valuable with a doubts 
ful skin test and permits some gradation quanti- 
tatively of the progress of the disease.) 

Prolapse and procidenlia are terms that cannot 
be used interchangeably. The former desig- 
nates an abnormal descent of the mucous mem- 
brane of the rectum, whereas the latter denotes 
nn abnormal descent of all the coats of the rec- 
tum. Either condition may be internal or ex- 
ternal, depending upon whether the protrusion 
appears outside the anal orifice. In the exter- 
nal variety of either prolapse or procidentia, the 
diagnosis becomes obvious when the patient is 
asked to strain. 

Bleeding occurs when the mucous surfaces 
become irritated by friction, but it is usually 
alight in amount. In the internal varieties the 
diagnosis is often quite obscure. Blood-tinged 
mucus may be observed without apparent cause, 
and in cases of procidentia of the sigmoid, the 
‘i^ndition is sometimes not determined except by 
digital e.xamination with the patient in a squat- 
hng posture. Thus, sigmoid intussusception is 
lo be thought of when blood-tinged mucus is not 
accoimted for on ordinary examination or .x-ray. 

I^iKriiculitis may produce small amounts of 
blood mixed with feces in about 10 per cent of 
Cases. (Hayden cites blood in 28 out of 140 
cases — 20 =*= 3.38 per cent.) However, this 
leaves about SO to 90 per cent which do not 
bleed. In any case, when bleeding is found 
m the presence of a knonm diverticulitis, it is 


c-'sential to use every means, including x-ray, 
to rule out carcinoma, as the two may coexist. 
Du-erticulosis without inflammation does not 
produce bleeding. 

Bleeding peptic ulcer and other forms of hemor- 
rhage from the upper intestinal tract ndll usually 
be demonstrated by dark, tarry material in the 
*t<ml. Otherwise, the blood may be undetect- 
able except by chemical tests. It should be 


noted here that if the hemorrhage produces a 
very large quantity of blood, some of it may not 
be acted upon by the time it has reached the 
anus, and may stiU be red instead of black. 
However, in this case the constitutional symp- 
toms and histor 3 ’- will probably be sufiicient to 
establish the diagnosis. 

Intussusception, excepting procidentia of the 
sigmoid, occurs principally in infancy, most 
often about the eighth or ninth month of age. 
The blood is accompanied by mucus and by an 
abdominal tumor in an acutely ill child with 
symptoms of obstruction. 

Trauma aJid foreign bodies, while important 
causes of bleeding, are usually readily diagnosed 
b 3 '^ the history and ordinary methods of anorec- 
tal examination. Fecal impaction is also easity 
found by means of a simple digital e.vploration, 
although a complete proctologic e.xamination 
should always be done after the impaction has 
been removed and the patient is in condition to 
undergo the procedure. 

Summer diarrhea of children, and irritant drugs, 
especially arsenic, calomel, and excess purga- 
tion in any form, may give rise to transient 
bleeding which stops when the causative factor 
is removed. 

Chancre, chancroids, and less often condylo- 
niala may produce a sanguineous discharge, but 
the source is obvious upon inspection. 

Meckel’s diverticulum is found mostly in cluld- 
ren. In some eases there have been found small 
areas of gastric mucosa, which is susceptible to 
ulcer formation. Tlie character of the bleed- 
ing from a Aleckel’s diverticulum is quite in- 
definite — it may be bright or dark, mixed or 
unmixed with the feces. Hudson has reported 
a series of 32 cases from the Children’s Hospital 
in Boston, with rectal bleeding in 17 (53 8.8 

per cent).' 

Fislula-in-ano or cryptitis may be accom- 
panied by a small amount of blood on the out- 
side of the stool. 

Pinivorins (Oxyuris vermicularis) may be the 
source of small amounts of blood, especially in 
children. They are to be suspected particular^ 
when there is itching about the anus, increas- 
ing at night, and can be diagnosed by finding 
either the ova or the worms themselves in the 
stool. 

Actinomycosis of the cecum is fortunate!}' a rare 
entity, and when present will usually offer enough 
other signs that the rectal bleeding wifi be simply 
an associated S3'mptom. 

Hemangioma is a blood vessel tumor, ordinarily 
benign. It is fortunatel}' quite rare, but ma}* 
produce alarming, m.as3ive hemorrhages when 
present. The majority of these tumors appear 
in the small intestine, although several have been 
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reported in the rectum and colon. When the 
tumor cannot be visualized with a sigmoidoscope, 
diagnosis is made only on exploratory lapar- 
otomy.^ 

Radiation proctitis represents an inflammatory 
process of the rectum resulting from the use of 
radium, usually for the treatment of carcinoma 
of the cervix. Bleeding is almost always present, 
slight in amount and usually in the form of clots 
which are passed with the stool. Proctoscopy, 
together with a careful history, will readily dis- 
close the diagnosis. The lesion is usually situ- 
ated on the anterior rectal wall and appears as an 
oval, pearl-gray plaque surrounded by telan- 
giectases. 

Endometrial implants are rarely found in 
various parts of the bowel and the rectovaginal 
septum. Although bleeding is uncommon with 
tliis condition, it may occasionally be noted. 
Endometriosis occurs only in women of the child- 
bearing age and is diagnosed by the presence of 
firm, tender nodules and rectal pain which is 
accentuated with each menstrual period. 

Classification 

Classification of the more common causes of 
bloody emanations from the rectum according to 
t 3 q)e and age of the patients is as follows: 

Infants 

Hemorrhagic disease of the newborn 
Intussusception 

Older Children 
Prolapse 

Rectal polyp (usually single) 

Summer diarrhea (acute gastro-enteritis) 
Pinworms 

Adults {SO to 40 ) 

Hemorrhoids 

Fissure and fistula 

Polyposis or single polyps 

Ulcerative colitis 

Amebic or bacillary dysentery 

Diverticulitis 


Older Adults 
Carcinoma 
Hemorrhoids 
Prolapse and procidentia 
Impaction 
Polyps 

Dysentery, amebic or bacillary 

Adult negresses are especially prone to l 3 Tnpho- 
granulomatous strictures. 

The following diagnostic points may be men- 
tioned: 

1. A chronic or subacute bloody diarrhea is 
likely to signify, in the following order: 

(а) Chronic ulcerative colitis 

(б) Carcinoma, or 

(c) Amebic dysentery 

2. With hemorrhoids, fissure, and fistula, 
the blood is not usually mixed with the stool, 
and since the site of these lesions is low, very 
little, if any, mucus is associated. 

3. V^Tien mucus as well as blood is present, 
it is probable that something more than hemor- 
rhoids is involved. 

Summary 

WTien confronted with a complaint of blood 
per anum, the physician must make a differen- 
tial diagnosis between the numerous conditions 
capable of producing this symptom. There h^ 
been made an attempt to list and comment briefly 
upon the more common and the less common of 
these conditions, and to mention the rarities. 
Some practical points in differential diagnosis 
have been emphasized. 
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5150,000 GIFT FOR TROPICAL MEDICINE 
Dr. Willard C. Rappleye, dean of the C 9 llege of 
Physicians and Surgeons of (Columbia University 
has announced that Columbia-Presbytenan Medical 
Center will shortly launch a five-year program of re- 
search and teaching in tropical msdicine. Tlus pro- 
gram has been made possible by a 81o0,000 gift from 
fhe Josiah Macy, Jr., Foundation. It has been fo™' 
ulated according to Dean Rappleye, . to meet the 
comtry’s “great responsibility ’ to tram physicians 
aTmedical students in tropical medicine. 


A regular department of tropical 
set up in the De Lamar tute of 
which is a division of the College o' facili- 
Surgeons. Existing laboratories and , 
ties will be used and cooperation wj Columbia’.^ 
with the city’s H<^‘l’J’L.^®P“whe*’University of 
School of Tropical M.edicine ‘ and its 

Puerto Rico will be utilized as a field sta ^ 
work coordinated with the teaching p 
Vrirtr T Co. iV. i • 



THE DEMONSTRATION OF MALIGNANT CELLS IN VAGINAL SMEARS 
AND ITS RELATION TO THE DIAGNOSIS OF CARCINOMA OF THE 
UTERUS 

Geoege N. Papanicolaou, M.D., and Herbert F. Traut, M.D., New York City 


T he exfoliation of normal epithelial cells 
which line the uterine cavity, the cervix, and 
the vagina is a phenomenon which is generally 
known and accepted. It is not widely known, 
however, that abnormal epithelial cells resulting 
from pathologic processes, including cancer, are 
shed and that they may be collected and studied 
by a simple technic. It is our purpose to point 
out some of the things that may be learned from 
the study of vaginal smears, particularly in 
relation to the diagnosis of cancer of the fundus 
and cervix of the uterus. 

The methods used in making the smears* and 
in staining^ them have been previously reported. 
Before one can hope to recognize and analyze 
the meaning of abnormal cell forms as they 
appear in vaginal smear preparations, it is neces- 
sary to gain experience with the variations in the 
normal cell pattern as a background. The 
process is in many respects analogous to that 
pertaining to the use of stained blood smears, 
essential to the recognition of many blood 
diseases. The pathologist will find but little 
help from the vaginal smear until he has ap- 
proached the task with a well-founded knowledge 
of the normal variations as well as of those which 
result from benign pathologic conditions, such 
as trichomonas vagimtis, cervical and endome- 
trial polyps, hyperplasia of the endometrium, 
and mflammations of the cervix and endometrium. 
Haxmg done this, however, he is in a position 
to give valuable diagnostic aid to the clinician in 
the form of advice concerning patients who 
should be kept under careful observation, as 
well as those with early evidences of the disease 
or with well-established lesions. 

For the past two years, vaginal smears have 
been made routinely upon every w'oman admitted 
to the gynecologic service of the New York 
Hospital. By use of the vaginal smear, a con- 
siderable number of asymptomatic and there- 
fore unsuspected cases of uterine malignancy 
have been discovered, some of them in such an 
®^rly stage of development that they were in- 
'^ible to the unaided eye or undemonstrable by 
the biopsy method. Two cases, one an adeno- 

Ilead at the Annual Xleeting of the Medical Society of the 
otato of Acw York, New York City. .Xpril 30. 1012. 

From the Denartraents of Anatomy and Obstetr ics and 
Fork Cit;^' Cornel! University Medical College, New 

J kF^P^.^lcolaou, George N., and Traut, Herbert F.: Am. 
■'•Obst. i Gyncc.12: 113(1911). 

’ Papanicolaou. George N.: Science 9S: 438 (1912). 


carcinoma of the fundus and the other a squa- 
mous carcinoma of the cervix, will serve, to 
illustrate. 

Case Report 

Case 1 . — Miss J., aged 61, had never had any 
symptoms which could be correlated to a malig- 
nancy of the fundus of the uterus, having come to us 
because of chronic bladder difficulties. We took 
weekly vaginal smears for a period of four months, 
and all were indicative of adenocarcinoma. Two 
curettage biopsies failed to corroborate the vaginal 
smear diagnosis. Accordingly, a third biopsy was 
done, from which a small, suspicious fragment of 
tissue was obtained. Hysterectomy showed a small 
polypoid area of carcinoma situated in the corner 
of the left side of the uterus — in fact, such a small 
lesion that three attempts with the curette were 
required before the growth could be demonstrated. 

Case 2. — Mrs. Q., aged 47, came to the Out- 
Patient Clinic of the New York Hospital complain- 
ing of symptoms referable to a relaxed pelvic floor 
and some descensus of the uterus, with cystocele 
and rectocele. Routine vaginal smear revealed 
cells that were thought to be characteristic of 
squamous cell carcinoma of the cervix. However, 
the most minute examination of the cervix and 
vagina failed to reveal any visible lesion. Repeated 
biopsies were made without discovering anything 
malignant, although some hyperkeratotic zones 
of epithelium were found. 

The patient was kept under observation for four 
months, with careful inspection of the cervix and 
vagina at monthly intervals. Finally, a small 
area of leukoplakic epithelium was observed and a 
biopsy made, showing an unquestionable early 
squamous cell carcinoma of the cervix. During 
the four months of observation, weekly va^nal 
smears were made, in each of whjch could be seen 
the cellular picture of squamous cell carcinoma of 
the cervix. 

This is interpreted as an instance of early 
carcinoma of the cervix in which the vaginal 
smear made the diagno.sis possible at a much 
earlier date than would have been possible by 
means of biopsy tecimic. Furthermore, this 
diagnosis could not have been made had we not 
been making routine vaginal smears of all pa- 
tients. 

That the early lesions of squamous carcinoma 
and adenocarcinoma of the uterus can be detected 
is a finding of great importance; heretofore there 
has been no method available for the accom- 
plishment of this end. As is well known, the 
early lesion can usually be cured, and not only 
767 
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that— it can be cured by simple and relatively 
inexpensive means. If a vaginal smear study 
could be made once or twice a year on each 
woman in the cancer-bearing period of life, it 
would be possible to change the whole aspect 
of present experience with this disease of the 
uterus. The importance of such a project may 
be grasped when one realizes that only rarely in 
the use of other methods does one encounter the 
early lesion. Therefore, our present treatment 
is largely of advanced lesions, with but little 
over 30 per cent cure. Furthermore, about 
15,000 women succumb annually to the ravages 
of the disease. 

Although it is possible to learn how to make 
the diagnosis of carcinoma of the uterus only 
through actual e.xperience, we may nevertheless 
attempt to outline the criteria upon which the 
diagnosis is based. 

Squamous Carcinoma of the Cervix 

The cells show great variations in form and 
size. Generally spealung, the more undiffer- 
entiated forms exhibit the smallest cells. The 
reduction in size is due chiefly to smaller amounts 
of cytoplasm. Mitoses are rarely observed, but 
enlarged, malformed, and hyperchromatic nuclei 
with granular chromatin and prominent nucleoli 
are typical. Most of the cells are discrete, but 
many are seen in groups or sheets. The cyto- 
plasm is often dense and stains dark. In 
well-diflerentiated carcinomas one may see 
spindle-like triangular or ameboid shapes. Some 
of the cells reach unusually large sizes. Cyto- 
plasm may be cornified or may show pronounced 
vacuolation. 

Adenocarcinoma of the Cervix 

In general, the nuclear changes are similar to 
those outlined for the squamous variety. The 
cells are much smaller, however, and may be 
seen more frequently in clusters. The more em- 
bryonic types may have little demonstrable 
cytoplasm, and these growths nearly always 
shed cells in clusters consisting of from few to 
many cells. It requires much experience to 
differentiate this type of adenocarcinoma of the 
cervLx from that which is characteristic of the 
fundus. 

Adenoacanthoma of the Fundus 

This tjTpe of carcinoma yields cells in the 
vaginal smear which have relatively abundant 
cytoplasm, often acidophilic to some degree and 
frequently vacuolated. The cells are compara- 
tively large. The nuclei are also enlarged and 


show characteristic inequalities in shape and 
form. 

Adenoma Malignum of the Fundus 
This is the most difficult carcinoma of the 
uterus to discover by means of tlie vaginal smear, 
the reason being that many relatively normal 
forms are intermixed with cells bearing nmlig- 
nant characteristics. The cells are shed in 
clumps. Therefore, one must go to some pains 
to find small groups and to observe several of 
these before arriving at negative conclusions. 

Adenocarcinoma of the Fundus 


Groups of cells, many of which contain nuclei 
with an atypical arrangement of the chromatin, 
deep basophilia, and irregularities of shape, 
and size, are found in this type of carcinoma. 
The cells contain very scanty cytoplasm and 
usually are small, the smallest approximating 
the size of a polymorphonuclear leukocyte. 

In addition to the specific cellular changes, 
there are accessory factors which, though they 
do not have diagnostic importance in thenrselves, 
are contributory, and often serve to arouse 
one’s suspicions when present. Among these 
are the presence of erythrocytes, clumped leuko- 
cytes, histiocytes, and the small basal cells 
which evidently come from the malpighiaii layer. 

As has been said, there are numerous benign 
pathologic conditions, such as chronic cervicitis, 
endometritis, and prolonged hyperestrinemic con- 
ditions, which may, and often do, result in the 
appearance of somewhat modified cervical and 
endometrial cells in the smears. Such cells form 
atypical groups, and the individual cells may 
acquire atypical forms such as enlarged nuclei 
and vacuolation of the cytoplasm; however, 
these always retain normal nuclear content and 
arrangement. One must therefore be familiar 
not only with the normal cells of the vagina 
smear but also with these atyijical forms. 

A positive diagnosis of malignancy should no 
be given until numerous characteristic an 
pathognomonic cells and cell groups iiave been 
seen. Negative findings should not be con- 
sidered as final, particularly when atypical 
cells or some of the suspicious signs sue i a 

the presence of erythrocytes, polymorphonuc ea 

leukocytes, and groups of histiocytes are see . 
Under these circumstances, or when ^ . 

bleeding or a profuse watery discharge, 
smears should be examined. ..rncpss 

A well-illustrated monograph is „ 

of preparation and should be of grea 
to those who desire to learn the exac 
this method of diagnosis. 



Case Report 


HEMATURIA WITH PROGRESSIVE OLIGURIA DUE TO BILATERAL URETERAL 
OBSTRUCTION FOLLOWING SULFATHIAZOLE ADMINISTRATION; SIGNIFI- 
CANCE OF EARLY CYSTOSCOPIC AND URETERAL LAVAGE 

Samuel Lubash, M.D., F.A.C.S., and Jacob H. Turkell, M.D., Ne%v York City 


A NUMBER of investigators*-®"® have shown 
that extrarenal* as well as mtrarenal obstruc- 
tion to urinary flow can occtu- following the ad- 
ministration of the sulfonamide group of drugs. 
Clinical reports*®-**-’® in which obstruction to uri- 
nary flow was primarily due to extrarenal deposits of 
sulfapyridine have confirmed the experimental find- 
ings To date there has not appeared a chrucal re- 
port in which inefficiency of urmary flow follow mg 
Milfathiazole administration was pnmardy due to 
extrarenal obstruction. Thus, Pepper and Horack® 
reported a case of anuria due to sulfathiazole con- 
cretions deposited m the collecting tubules. Knoll 
and Cooper* describe a case of gross hematuria 
associated with a rise in nonprotem mtrogen and 
blood pressure. Arnett** reported a case of severe 
hematuna and lumbar pain following sulfathiazole 
therapy. The only case,” to date, in which sulfa- 
thiazole concretions W'ere found in the extrarenal 
passages did not give any clinical signs of urinary 
comphcations or renal suppression. The findings 
were incidentally disclosed at autopsy. Fhppm 
el in a comparative study of sulfapyridine and 
sulfathiazole therapy for pneumoma, mention the 
finding of crystals of acetyl sulfathiazole m the pelves 
as well as the tubules of both kidneys in a fatal case 
of endocarditis. They, too, do not mention w hether 
or not any signs of renal suppression occurred. To 
our knowledge, the following case is the first to be 
reported in which urinary suppression with anuna 
following sulfathiazole administration was caused 
primanly by extrarenal obstruction — namely, de- 
position of crystalline sediment in both ureters. 

Case Report 

M. S., a 76-year-old woman, was first seen tor a 
cold by her pnvate phjsician, Dr. Louis Green- 
wald, of New York Citj', on January 15, 1941. The 
follownng data were obtamed from his records; 

Examination at the time the patient was first seen 
revealed dyspnea, cyanosis, fibrillation with marked 
pulse deficit, and bilateral basal pulmonary rales 
■with an area of crepitant rales below the nght 
scapula. The blood pressure was 160/100. The 
blood count was: hemoglobm, 95percent; red blood 
count, 4.8; white blood count, 8,400, with 84 per 
cent polymorphonuclears. The urme show ed a trace 
of albumin and an occasional white blood cell. 
Past history rexealed that the patient was a known 
hj-pertension arteriosclerotic cardiac of two or three 


AE&ociat« attending urologist, Beth Israel Hospital, Ncvv 
i ork City. 

Research intern. Urological Department, Beth Israel 
aospilaJ, New York City. 

* The term '‘extrarenaV' indicates the urinary passages 
outside the kidney proper — \n* , peKes, ureters, and oladder 
1 nc term ‘‘intrarenal" designates the coUecting tubules of 
the kidnc>. 


years’ standmg, suffermg from episodes of dyspnea, 
edema of the legs, and paroxysms of fibrillation for 
which she was given digitahs. She had also been a 
chronic bronchial asthmatic for many years. There 
was no history of any renal disease. On January 
16 the patient was started on sulfathiazole, 1 Gm. 
q4h. Digalen, gram twice a day, l*/s was pre- 
scribed. Owmg to the drop m temperature to 100 
F. w-ith symptomatic improvement, the drug was 
discontmued the next day, January 17, after a total 
of 7 Gm. had been given. NaHCOj, 1 teaspoonful 
three tunes a day, was then prescribed. Durmg 
the twenty -four-hour course of therapy, the fluid m- 
take was 2,040 cc. and the urmary output 1,440 cc., 
with an additional 600 cc. of clear urme voided in a 
penod of four hours following the last dose of sulfa- 
thiazole. Twelve and one-half hours after the last 
dose the patient began to eomplam of a desire to 
void and, with difficulty, passed 120 cc. of urme. 
Three hours later she again complained of discom- 
fort and mabilitj' to void. Catheterization w-as 
resorted to and 45 cc. of dark-reddish urme w ere ob- 
tamed. This was sent to a neighbormg laboratory 
for analysis, which reported a 4 plus albumm, many 
red blood cells, positive benzidine, and many crys- 
tals described as resemblmg leucine and tyrosine. 
One hour following catheterization she voided 120 
cc of dark-red urine. During the next two and 
one-half hours she still complained of discomfort 
and urgency but was unable to pass more than 15 
cc. on three separate occasions. The presence of 
urinary' obstruction due to sulfathiazole was con- 
sidered probable, and because of the possibihty of 
unpendmg anuna, the patient was hospitalized on 
January 18. 

On admission to the Beth Israel Hospital she ap- 
peared slightly cyanotic and moderately dj-spneic. 
She complamed of pam over the right kidney. There 
was no icterus; the liver was not felt, but the over- 
lymg area was tender. There was questionable 
dullness at the nght pulmonary base, with general- 
ized coarse rales throughout and fine cracklmg 
rales m the bases and a.xillae. The heart was not 
enlarged and no murmurs were present, but there 
was a regular sinus rhythm with no pulse deficit. 
The blood pressure was 190/9S. A 1 plus pretibial 
edema was present. The temperature was 99.6 F.; 
respiration 42; pulse 90. Blood count showed 
hemoglobin 101 per cent; red blood count, 4.9; white 
blood count, 7,300, of which 5 per cent were stab 
cells. Sulfathiazole concentration in the blood was 
1 mg. per cent. X.P.X., w hich w as done at first by 
the intern on call and reported as 44, was later found 
to be 78. 

Cy stoscopy w ith ureteral catheterization w as done 
The bladder was slightly congested and held 1 cc. of 
very bloody urine. Xo concretions were noted in 
the bladder. There were numerous cry-stals pro- 
truding from and surrounding the right ureteral 
orifice. The left ureter showed one crystal pro- 
tmdmg from its orifice. Punctate lacerations about 
the right ureteral orifice were noted. The ureters 
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were catheterized, and immediately a shower of 
crystals simulating a snowstorm descended from 
both ureteral orifices down along the sides of the 
catheters into the bladder. Twenty cc. of blood- 
tinged urine was obtained from the right kidney and 
10 cc. from the left. Both catheters were allowed to 
remain in situ, and lavages of warm sterile water 
were started. Microscopic examination of the sedi- 
ment secured from the ureters showed innumerable 
sulfathiazole crystals with many red cells. For 
chemical examination the total sediment was ex- 
tracted with acetone. This yielded 480 mg., of which 
258 mg. were conjugated drug, 210 mg. were in the 
free form, and 12 mg. were extraneous material. 

The catheters were allowed to remain indwelling 
in both ureters for sixteen hours and during this time 
700 cc. of urine was obtained. Lavage was repeated 
every fifteen minutes in order to prevent blocking of 
the catheters. Because of the patient’s cardiac 
status, fluid therapy had to be carefully outlined in 
order to secure rapid urine alkalinization and diuresis 
without overtaxing the myocardium. A hypoder- 
moclysis of 600 cc. of Hartman’s solution was 
given. A slow intravenous of Ringer’s solution at 
40 drops per minute was started, with repeated 
portions of 50 cc. of 50 per cent sucrose. Potassium 
citrate and Ringer’s solution were given orally. 
The patient was placed on a maintenance dose of 
digitalis. After removal of the catheters, the patient 
voided 1 ounce of dark-reddish urine, pH 6. This 
revealed many red blood cells, a few hyaline casts, 
and a moderate number of sulfathiazole crystals. 
During the next 17V2 hours she began to void more 
freely, her urinary output totaling 1,470 cc. She 
had had during this time a fluid intake of 2,790 cc. 
Examination of the urine passed now gave an alka- 
line reaction, pH 7.5. No crystalline sediment was 
present. The N.P.N. of the patient returned to 26 
mg. per cent. Because of the elevated CO 2 (79.9) 
and increased dyspnea, alkalinization was discon- 
tinued, the patient was placed on a cardiac regimen, 
with salt free diet, restricted fluids, and nasal 
oxygen. Digitalis was continued. In spite of this 
regimen, dyspnea became more severe. The tem- 
perature fluctuated between 100 and 102 F. X-ray 
revealed senile emphysema with unresolved patches 
of consolidation in the left upper and both lower 
lobes. The patient continued to go downhill and 
died on January 24, 1941, the seventh day of hospi- 
talization. 

An N.P.N. taken one hour before death was 27. 

At no time did the patient become anuric or show 
other signs indicative of the recurrence of renal ob- 
struction. A routine urine taken had a specific 
gravity of 1.030. This showed that renal function 
was adequate. _ 

Although the death of the patient was probably 
due to cardiac failure with a superimposed broncho- 
pneumonia, there is little doubt that the oliguria 
and transitory uremia played a contributory part. 
We believe the latter complications were secondary 
to renal insufficiency resulting from tubular but 
primarily ureteral obstruction of the kidney pass- 
ages by crystalline deposits of sulfathiazole. 


obstruction, it is of extrarenal origin, whereas if 
sulfathiazole causes the obstruction, it is of intra- 
renal origin. Such a concept leads to the danger 
of disregarding the significant role that extrarenal 
obstruction might play in cases receiving suifa- 
thiazole therapy. That no such sharp line can be 
drawn between the two drugs is indicated by the 
case reported. ■ In any case of obstruction, whether 
by sulfathiazole or sulfapyridine, one should not 
forget to guide the therapy by the recognition of the 
fact that extrarenal as well as intrarenal concretions 
may be present. 

The importance of treating the intrarenal obstruc- 
tion by discontinuance of the drug, forcing fluids, 
and immediate alkalinization of the urine is now a 
well-established principle.’'*'’’*^'^* Gross' and An- 
topoF have shown experimentally that the crystal- 
line deposits dissolve on discontinuance of the 
medication. It is to the treatment of the extrarenal 
type of obstruction that we wish to call particular 
attention. The presence of hydronephrosis, hydro- 
ureters, or a distended, obstructed bladder have 
been only too commonly demonstrated in the ex- 
perimental animal.*'®'® Cases of extrarenal urinary 
obstruction are being reported more and more fre- 
quently.'®'*®'*®'*® Cognizance of the cystoscopic 
manipulation and its importance is shown in the 
cases reported by Tsao,*® Carroll," and Dourmash- 
kin and Warton.*® The latter**'*® were able to re- 
establish kidney drainage by ureteral catheteriza- 
tion in cases of bilateral ureteral obstruction fol- 
lowing sulfapyridine administration. 

In our own case, we feel that relief of the urinary 
obstruction was in great part due to removal of the 
extrarenal deposits by ureteral catheterization and 
lavage. Were it not that the patient finally suc- 
cumbed to the bronchopneumonia and cardiac de- 
compensation, she probably would have fully re- 
covered from her urinary complications. 

There is one other point worthy of emphasis, pre- 
viously pointed out by Sadusk el viz., the use 
of caution in the administration of even small 
doses of these drugs in elderly patients with chronic 
cardiovascular disease. In the case reported here, 
only 7 Gm. had been given with, apparently, aii 
adequate fluid intake, yet this was enough to cause 
dangerous urinary obstruction. 

Summary 

1. A case is reported in which hematuria and 

oliguria, with elevation of the N.P.N., resulted from 
bilateral obstruction of the ureters follomng 
administration of only 7 Gm. of sulfathiazo e 
pneumonia in an elderly patient with chronic 5****' ‘ 
vascular disease. Bilateral ureteral „ 

helped to bring about re-establishment o 

2. Animal experiments now 1 ^^. 

clinical reports show that sulfathiazole, 'c 
riiTfirlino non nr\fcfn-]li7f‘ witlhlll tll6 eXtriirCIl P 


Discussion 

Gross el alA pointed out that sulfapyridine uro- 
liths tend to be precipitated in the pelves and meters, 
whereas sulfathiazole deposits were foun^d more 
commonly in the renal tubules. Since then, the 


pyridine, can crystallize within the 
ages of the minary tract. . j „i:,oin'a 

3. Those cases in which hematuria **° . . 
are not relieved promptly by foremg 
alkali should lead to the recognition 
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In these cases, the necessity of early cystoscopy' 
and ureteral intervention and drainage as a life- 
saving therapeusis is emphasized. 

4. The importance of exercising caution in ad- 
ministrating even small doses of the drug to elderly 
individuals wth chronic cardiovascular disease is 
stressed. 
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LMMUNITY AND PROTEIN RESERVES 

According to a recent presidential address before 
the American Association of Immunologists by Dr. 
Paul R. Cannon, the last two decades have seen the 
general acceptance of a new theory of specific anti- 
body production iiith numerous practical applica- 
tions to nutritional physiology in wartime. 

Toward the close of the nineteenth century the 
accepted theory of specific immunity was based on 
EhrBoh’s specific receptor hypothesis. This assumes 
that specific antibodies pre-eidst as hereditary 
“receptors” or “side chains" in fi.xed tissue cells, from 
which they are given off as a result of contact with 
corresponding specific antigens. Accumulated clini- 
cs and experimental evidence eventually led to an 
almost unanimous discarding of this theory in favor 
of the concept that protective antibodies are newly 
formed chemical comple.xes, synthesized as a result 
of the action of normal intracellular enzymes. Anti- 
bodies were conceived to be acquired chemical char- 
acters, whose method of synthesis became a feasible 
problem in biochemical research. 

Numerous biochemists became interested in this 
basic problem. Breinl and Haurowitz, of Czecho- 
slovakia, proved through experimentation that the 
precipitating antibody is chemically identical with 
normal rabbit serum globulin except for the spatial 
arrangement of its constituent amino acids. From 
this it seemed evident that specific precipitins are 
normal serum globulins whose mtraceUular synthesis 
IS modified by the “templating” action of the ab- 
sorbed antigen. The locally synthesized “antigenic 
template" thus replaced the hereditary “cell re- 
ceptor” of the earlier theory. 

In Ins address Dr. Cannon reviewed the accumu- 
lated experimental evidence in support of the 

template” theory, with additional evidence sug- 


gesting that the “antigenic template" is ^nthesized 
from the intracellular protein reserves. Luck and 
others showed that a high protein diet leads to an 
increase in fixed tissue protein reserves with parallel 
increases in circulating serxun globulin, A diminu- 
tion in cytoplasm protein associated with decreased 
serum globiuin as a result of low protein diets was 
demonstrated by Elman and Heifetz. These facts 
suggest the probable importance of a lu-xury protein 
diet for the naaintenance of adequate “antibody 
matrix” (protein reserves) to serve as basic mate- 
rials for specific antibody templation. If so, the 
immunolopo potential of the reticulo-endotnelial 
system, for e.xample, would vary quantitatively with 
the amount of locally available protein reserve. 

This suggested relationship is in line with sta- 
tistical evidence covering the increased susceptibility 
to infectious diseases observed as a result of dietary 
insufficiency during the first World War. Dr. 
Caimoa was able to confirm this relationship on 
experimental animals. Rabbits whose protein 
reserves had been reduced by low protein diets 
showed a i^tmctly subnormal capacity to produce 
specific antibodies. 

The accumulated evidence in support of the rela- 
tionship between protein reserves and specific im- 
munity is of particular interest at present in view of 
the popular overemphasis of the role of vitamins in 
promoting antimicrobic resistance. There is a re- 
sulting popular underestimate of the basic import- 
ance of a luxury protein intake. Without more than 
enough protein to maintain nitrogenous equilibrium, 
antimicrobic vitamins are immunologicaliy inef- 
fective. In the words of Madden and Whipple, 
“The reserve store (of protein) is the bulwark against 
infection.’’— J.AJ/.A. 


girl ilEDICAL STUDENTS ADVOCATED IN 
The Rew York Times carried the following special 
London on December 20: 

The British Medical Students Association adop- 
wd a resolution today advocating the admission on 
eo^ terms of women and men to all British medical 
schools. 


BRITAIN 

"The resolution was adopted after strong opposi- 
tion was expressed on the ground of the lack of 
acconmodations for women. It was also contended 
that 35 per cent of the women admitted to practice 
c^ed practicing after they have reached the age of 
thirty." 
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arranffed btj the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal The 
members of the committee are Oliver W. H. Mitchell, M.D., chairman (438 Greenwood Place 
Syracuse)-, George Baehr, M.D.-, and Charles D. Post, M.D. 


Cancer Teaching Day 


A CANCER Teaching Day will take place on 
Thursday, April 15, at the Academy of Medi- 
cine, 1441 East Avenue, Rochester, New York. 
The conference is presented under the combined 
auspices of the Medical Society of the County of 
Monroe, the Seventh District Branch of the Medical 
Society of the State of New York, the Rochester 
Academy of Medicine, the University of Rochester 
School of Medicine and Dentistry, the Tumor Clinic 
Association of the State of New York, the Medical 
Society of the State of New York, and the New York 
State Department of Health, Division of Cancer 
Control. 

The meeting will be opened by G. Kirby Collier, 
M.p., president of the Monroe County Medical 
Society. J, Craig Potter, M.D., is chairman. 

The program is as follows: 

4:1B P.M. — "Care of the Advanced Cancer Patient,” 
by Norman Treves, M.D., instructor in 
surgery, Cornell University Medical 
College, and associate surgeon. Memorial 
Hospital, New York City. 

“What May be Logically Expected 
from Pre- and Postoperative Radiation 
in Mammary Cancer,” by Fred W. 
Stewart, M.D., associate professor of 
surgical pathology, Cornell University 


Medical College, and pathologist. Memo- 
rial Hospital, New York City. 

6:30 P.M. — Dinner at the Academy of Medicine. 

The evening meeting will be opened by John 
Aikman, M.D., president of the Rochester Academy 
of Medicine. Chairman of the meeting is Leo F. 
Simpson, M.D. The evening program will include: 
8:00 P.M. — “Role of the Endocrine in NeopListic 
Disease,” by Cornelius P. Rhoads, 
M.p., professor of pathology, Cornell 
University Medical College, and director. 
Memorial Hospital, New York City. 
“Diagnosis and Treatment of Prostatic 
Cancer,” by Charles B. Huggins, M.D., 
professor of surgical urology. University 
of Chicago, Chicago. 

Members of the cancer committee of the Medical 
Society of the County of Monroe are: G. Kirby 
Collier, M.D., president of the Society, ex officio; 
J. Craig Potter, M.D., chairman; Leo F. Simpson, 
M.D., vice-chairman; and Lyman C. Boynton, 
M.D., Walter A. Caliban, M.D., William I. Dean, 
M.D., Andrew H. Dowdy, M.D., James M. Flynn, 
M.D., Donald C. Houghton, M.D., and John M. 
Swan, M.D. 

Reservations for the dinner must be made m ad- 
vance. 


Sulfonamide Therapy 

A SERIES of postgraduate courses in sulfonamide April 7 — “Gynecology in General Practice" 

therapy are being held for the Tioga County Nathan P. Sears, M.D., profeMor 0 

Medical Society imder the sponsorship of the Council gynecology, Syracuse University Uoueg 

on Public Health and Education of the State Medi- of Medicine . , 

cal Society, and the State Department of Health. April 14 — “The Treatment of Genitourinary In 
The first lecture took place at 6:30 p.m. March 31, at 
Jenkins Inn, Waverly, New York. The subject was 
“Treatment of Pneumonia,” and the speaker was 
Walsh McDermott, M.D., instructor in medicine, 

Cornell University Medical College, New York City. 

Other lectures, which were held at 6:30 p.m. 
in the Green Lantern Inn at Ow’ego, New' York, 
included; 


fmn" . , „ 

Thomas P. Laurie, M.D., associate pr^ 
lessor of clinical surgery (urology'}, oyra- 
cuse University College of Apdicme 
“The Treatment of Meningitis , 

A. Clement Silverman, M.D., , 

clinical pediatrics, Syracuse Univers . 
College of Medicine 


War Medicine and Surgery 

A TEACHING Afternoon on War Medicine and Auditorium 
tT Surgery was presented hlarch 25 for the St. 

Lawrence County Medical Societyr by the Co^cil 
Committee on Public Health and Education of the 
Medical Society of the State of New York, and the 
State Department of Health, m cooperation with the 
Office of Civilian Defense and tlm Health Prepared- 
ness Commission of the State Yar CounciL The 
Stag was held in the Hepburn Hospital Nurses 
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at Ogdensburg, New York, at 

The program included lectures on 
Soft Tissul Injuries”, by F«derick S «ehere^, 
M.D., professor of cluneal Therapy 

sity College of Medicine, and on jgrick -N. 

and Whole Blood Transfusion, ji-.-ne, Sy'ra- 
Marty, M.D., instructor in clinical medicine, o.i 
cuse University College of Medicine. 
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Teaching Day on Virus Diseases 


■^EMBERS of the Otsego County Jledical 
Society were given postgraduate instruction 
in virus diseases at a Teaching Dav held on Wednes- 
day, March 24, at the Homor Folks Tuberculosis 
Hospital in Oneonta, New York. Speakers and 
subjects included: 

4:00 PJI. “The Nature of Viruses” 

Jerome T. Syverton, if.D., associate 
professor of bacteriology, University of 
Rochester School of Afedicine and 
Dentistry. 


6:00 P.M. Dinner 
8:00 P.M. “The Clinical and ■ 
tures of Primarj’' , 

Lawrence E. Young, M.D., instructor 
in medicine. University of Rochester 
School of Medicine and Dentistry, and 
Paul A. Lembcke, AI.D., district state 
health officer and instructor in epide- 
miology and preventive medicine, Uni- 
versity of Rochester School of Medicine 
and Dentistry, 


Medical Aspects of Chemical Warfare 


A TEACHING Day for physicians and nurses on 
^ ^"Medical Aspects of Chemical Warfare” was held 
at Syracuse University College of Medicine on Friday, 
April 9, 1943 from 2:00 P.M. to 5:00 p.m. in Room 
1I6._ This was a three-hour review session with dis- 
cussion of new developments. This instruction was 


presented by Syracuse University College of Medi- 
cine, in cooperation with the Health Preparedness 
Commission of the New Y'ork State War Council, 
the Medical Division of the Office of Cfvilian De- 
fense, and the New York State Department of 
Health. 


Plasma Therapy aad Whole Blood Transfusion 


AT A joint meeting of the Onondaga County 
^ Medical Society and the Syracuse Academy of 
Medicine, held on April 6, a lecture on “Plasma 
Therapy and Whole Blood Transfusion” was ar- 
ranged by the New York State Department of 
Health and the State Medical Society 
The lecture was given by Earle B. Mahoney, M.D., 
assistant professor of surgerj'. University of Roch- 
ester School of Medicine and Dentistry. The 
meeting took place at 8:30 p.m. at the University 
Club in Syracuse. 


On Wednesday, April 7, a postgraduate lecture 
on “Plasma Therapy and Whole Blood Trans- 
fusion” was given before the Saranac Lake Medical 
Society. The instruction, which took place in the 
John Black Room of the Saranac Laboratorj' in 
Saranac, was given by Frederick N. Marty, M.D., 
instructor in clinical medicine, Syracuse University 
College of Medicine, Syracuse, The program was 
resented through the cooperation of the Jledical 
ociety of the State of New York and the New York 
State Department of Health. 


Sulfonamide Therapy 


through the cooperation of the New York 
^ State Department of Health and the Medical 
Society of the State of New York, a postgraduate 
lectme on “Sulfonamide Therapy” was presented on 
April 7 for the Putnam County Medical Society. 


Norman Plummer, M.D., assistant professor of 
clinical medicine, Cornell University Medical Col- 
lege, was the speaker. The meeting was held at 
7:00 P.M. at the Gipsy Trail Club in Carmel, New 
York. 


General Medicine 


A POSTGR.ADUATE lecture on May 13 has been 
arranged for the Seneca County Medical So- 
ciety by the Aledical Society of the State of New 
lork and the New York State Department of 
Health. The lecture, entitled “What We Do Know 


■About Vitamins,” will be delivered by David K. 
Alilier, M.D., professor of medicine. University of 
Buffalo School of Medicine. The meeting will fake 
place at 2:00 p.m. at the Armitage Tea Room in 
Seneca Falls. 


the journal OP THE NATIONAL MALARIA SOCIETY 


The first volume of a new journal devoted to 
malaria has just appeared. It is the official organ 
of the National Alalari.a Society, formerly the Na- 
tional Malaria Committee. It is to be made a 
quMterly of fifty pages as soon as financial support 
and sufficient material justify such action. The 


fust issue, which is the entire volume for 1942, con- 
tains some sixteen original contributions on various 
phases of the malaria problem. In view of the 
world-wide importance which is attached to control 
of malaria, this new journal iviU doubtless ser\-e as a 
highly useful medium for disseminating information. 
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hy Uie Council Committee on Public Health and Education of the 
Medical Society of the State of N evi York are published in this section of the Journal The 
inembers of the committee oreObver TF. H. Mitchell, M.D., chairman {428 Greenwood Place, 
Syracuse)] George Baehr, M.D.] and Charles D. Post, M.D. 


Cancer Teaching Day 


A CANCER Teaching Day will take place on 
^ ^ Thursday, April 15, at the Academy of Medi- 
cine, 1441 East Avenue, Rochester, New York. 
The conference is presented under the combined 
auspices of the Medical Society of the Coimty of 
Monroe, the Seventh District Branch of the Medical 
Society of the State of New York, the Rochester 
Academy of Medicine, the University of Rochester 
School of Medicine and Dentistry, the Tumor Clinic 
Association of the State of New York, the Medical 
Society of the State of New York, and the New York 
Slate Department of Health, Division of Cancer 
Control. 

The meeting will be opened by G. Kirby Collier, 
M.p., president of the Monroe County Medical 
Society. J. Craig Potter, M.D., is chairman. 

The program is as follows: 

4:15 P.M . — “Care of the Advanced Cancer Patient,” 
by Norman Treves, M.D., instructor in 
surgery, Cornell _ University Medical 
College, and associate surgeon. Memorial 
Hospital, New York City. 

“What May be Logically Expected 
from Pre- and Postoperative Radiation 
in Mammary Cancer,” by Fred W. 
Stewart, M.D., associate professor of 
surgical pathology, Cornell University 


Medical College, and pathologist. Memo- 
rial Hospital, New York City. 

6:30 P.M . — Dinner at the Academy of Medicine. 

The evening meping will be opened by John 
Aikman, M.D., president of the Rochester Academy 
of Medicine. Chairman of the meeting is Leo P. 
Simpson, M.D. The evening program will include: 
8:00 P.M . — “Role of the Endocrine in Neoplastic 
Disease," by Cornelius P. Rhoads, 
M.D., professor of pathology, Cornell 
University Medical College, and director. 
Memorial Hospital, New York City. 
“Diagnosis and Treatment ol Prostatic 
Cancel’,” by Charles B. Huggins, M.D., 
professor of surgical urology. University 
of Chicago, Chicago. 

Members of the cancer committee of the Medical 
Society of the County of Monroe are: G. Kirby 
Collier, M.D., president of the Society, ex officio; 
J. Craig Potter, M.D., chairman; Leo F. Simpson, 
M.D., vice-chairman; and Lyman C. Boynton, 
M.D., Walter A. Caliban, M.D., William 1. Dean, 
M.D., Andrew H. Dowdy, M.D., James M. Flynn, 
M.D., Donald C. Houghton, M.D., and John M. 
Swan, M.D. 

Reservations for the dinner must be made in ad- 
vance. 


Sulfonamide Therapy 


A SERIES of postgraduate courses in sulfonamide 
therapy are being held for the Tioga County 
Medical Society under the sponsorship of the Council 
on Public Health and Education of the State Medi- 
cal Society, and the State Department of Health. 
The first lecture took place at 6:30 p.m. March 31, at 
Jenkins Inn, Waverly, New York. The subject was 
“Treatment of Pneumonia," and the speaker was 
WMsh McDermott, M.D., instructor in medicine, 
Cornell University Medical College, New York City. 

Other lectures, which were held at 6:30 P.sf. 
in the Green Lantern Inn at Owego, New York, 
included; 


April 


April 


'—“Gynecology in General Practice” 

Nathan P. Sears, M.D., profe^or ol 
gynecology, Syracuse University College 
of Medicine , 

“The Treatment of Genitourinary Jniec- 


tion” . . 

Thomas F. Laurie, iM.D.. associate pro- 
fessor of clinical surgery (urologyL Syra- 
cuse University College of Medicine 
“The Treatment of Mfeningitis , 

A. Clement Silverman, M.D., profesor o 
clinical pediatrics, Syracuse Univers . 
College of Medicine 


War Medicine and Surgery 

A TEACHING Afternoon on War Medicine and Auditorium 
tY Surgery was presented hlarch 25 for the St. 

Lawrence County Medical Society by the Council 
Committee on Public Health and Education of the 
Medical Society of the State of New York, and the 
State Department of Health, in coowration with the 
Office of Civilian Defense and the Health Prepamd- 
ness Commission of the State War Council. The 
meetin- was held in the Hepburn Hospital Nurses 


at Ogdensburg, New York, at 

2. ‘00 p.if, , V 1 . «« Cure of 

The program included lectures on 

jft Tissue Injuries”, by Univer- 

M.D., professor of clinical Therapy 

- -oUepof Medicine, and on 


Soft Tissue Injuries 
M.D., pre' 

sity College oi Fr/>dericK a- 

and Whole Blood Transfusion, Syra- 

Marty, M.D., instructor in clinical medicine, oj 
cuse University College of Medicine. 
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Honor Roll 

Medical Society of the State of New York 


Member Physicians in the Armed Forces 


Supplementary List 


The following list is the sLvth supplement to the Honor Roll published in the De- 
cember 15, 1942, issue. Other supplements appeared in the January 1, January 15, 
February 15, March 1, and ilarch 15 issues — Editor 


A 

\nisel, M R, 

150 W 55 St , N Y C 
Anderson, H. G, 

220 5 Ave , Troy , N A 
A.pfcl, K 

1995 Creston Ave , Bronx, N A 
^ppel, S J. 

2691 Reservoir Ave , Bronx N Y 
\mold, S A 
Bay Shore, N. Y. 


Barrett, J V 
^ 240 9 St . Troy, N \ 

Beck, R. S 

_ 18 Fairview St , Huntington, N 1 
Becker, C R 

149 Hoosick St , Troy , N Y 
Bercovitr, Z 
^ 20 E 72 St , N Y C 
Bergen, C T (Capt ) 

Camp Barkeley, Tex. 

Berkovsky, M 

955 Walton Ave , Bronx, N Y 
Bernstein, J C 
„ GreenUwn, N Y 
Bessey, C E 

455 Pawling Ave , Troy , V \ 
Bdchick. E B 
876ParkA\e,NyC 
Bloomatem, H 
East Setauket, N \ 

Blum, Moms 

Oil 'Walton Av e , Bronx, N Y 
Bonner, H C (tt ) 

Amarillo, Tex. 

Bradley, D. J. 

^ Amitynlle, NwY 
Bruean, H C 
Sampson, Geneva, X Y 


CorUn, G E. 

^ AmjtyviUc, N Y 
Caasell, A. 

2 Seaman Ave , X Y C 
Chase, S L 

115 £ 61 St . N.y C 
Chernack, M J 

1018 E 163 St., Bronx, X.Y 
Chezar, H H 

1985 Bryant Ave., Bronx. V Y 
Chnstensea, B E 
„ 1212 Mth Ave , N Y C 
Church, G T. (Maj ) 

Camp Lee. Va 
Cimddora, A. L 
_ 1 Wall St., Auburn, N Y 
Coyne, M J. 

196 Genesee St., Utica, N Y 
Cnscillo, A J 

760 E 236 St., Bronx, N Y 


D 

D'Angelo, J V 

1091 Viarujg Ave , Bronx, N.Y 
Datn, F J. 

624 2 St , Brookly n, N Y. 

Be Bono, M 
Copiacue, X Y 
Bevitt, F. B 

_ 16 Ford Ave,, Oneoata, X.V, 
Do Voc, A. G. (Capt.) 

S.I , X.Y. 


Diamond, H D 

9320 Flatlanda Ave , Brooklyn, 
NY 

Diamond, N 

30 S Long Beach, Freeport, \ Y 
Di Blanda. H A 
722 E 231 St , Bronx. N ^ 

Di Gregono, A G 

4412 Carpenter Ave Bronx, N \ 
Director, W 

2965 Valentme Ave , Bronx, \ Y 
Doroska, V A 
Riverhead, N Y 
Dorr, W L 

S07 MetcaW Bldg , Auburn \ Y 
Dryedale, C E 
Xorthport. N A 


E 

Edson, G N „ , 

33-25 84th St, Jack-on Heights, 

NY 

Elias, M (Capt ) 

Camp Stuart, Ga 

F 


Fallis. D , . ^ „ 

161 Hempstead Ave, West Hemp- 
stead, N y 

Fischbacb. K , v xr 

Park Central Hotel, NYC 
Fishman, I F (Capt ) 

Camp Campbell, Ky 

Fishof. F E _ 

860 Grand Concourse, Bronx, X Y 
Flesss, D K 
Babylon, N Y 
Flynn, J B 
610 w 148 St . X y C 
Flymn, R. A ^ 

4355 Martha Ave , Bronx, X Y 
Fraad. L M 
Fort Jackson, S C 
Franco, A A 
Hartwick, N Y 
Frank, C W 

1882 Grand Concourse, Bronx, N Y 
Freston, J M 

1009 Park Ave . \ Y C 
Fried, El 

1210 Wheeler Ave , Bronx, X Y 
Friedenson, M 

711 Walton Ave , Bronx. X A 
Fnedlander, H S 

215 Mt Hope PI , Bronx, N A 
Friedman, B (Capt ) 

Fort Benning, Ga 
Fnedman, B ^ _ 

6 W 77 St , X A C 


Giuffre, J. 

2551 Holland Av e , Bronx, N Y 
Gold. A M 

370 Central Park W . N Y C 
Gold, B J 

2206 Valentine Ave , Bronx, X Y 
Goldberg. S X 

1035 Grand Concourse, Bronx, Y 
Goldstein, P 

2001 Moms Av e , Bronx, X Y 
GomoU, O E 

141 Genesee St , Auburn, N A' 
Goodman, J. H 
3158 Perry Ave , Bronx, X Y 
Gorbea, R L 
102 HamUton PI , N A” C 
Gordinier, H C 
89 4 St , Troy, X Y 
GosseUn, R. 

405 Park Ave , X A' C 
Gottlieb, M L 

1840 Grand Concourse Bronx, 

NY. 

Greenberg, H 
Lindenhurst, N A 
Greene I 

911 E 176 St, Bronx, A Y 
Greene, J L 
23 W. 11 St, XY.C 
Gunther, W A (Lt ) 

112*45 178 Pk, St Albans, X Y 
Gunn, D. (Capt , D T S ) 

Atlanta, Ga 


H 

Hanratta, E. J , Jr. 

1433 1 Ave , Watervhet, N A' 
Harkavy, J 

880 E 178 St , Bronx, N Y. 
Hamgan, G B 
Great Neck, N Y 
Hamson, F F. (Lt Col ) 

Fort Jackson, 8 C 
Haskell, H G. 

1828 5 Ave . Troy. X Y 
HaviU, W. H (Lt. U S N R.) 

185 Church St , New Haven, Conn 
Heenan, J T. 

1499 Beach Ave , Bronx, X Y 
Heldt, J H. (Lt ) 

Fort Sam Houston, Tex 
Herzog, A S 

1478 Walton Ave , Bronx, N A 
HiUcnbrand, C M. (Lt ) 

Detroit, Mich 
Hulse. W C 
54 W 94 St , X A" C 
Hurwitz, P 

2710 Moms Ave , Bronx, X A 


G 


}abe. H 

1287 Shakespeare Ave , Bronx, \ A' 
jale, J P 
Lindenhurst, X A 
jsspar, W A , _ ^ 

St Regis Falls, X A 
jeplert, J R. 

44 E 65 St , X.A C 
German, D P 
OCA p vv n. 


Gibbons. J 

9 C<^ar Dr , Great Xeck, X A”. 
Giganti. B. F. 

797 Hart St., Brooklyn, N.Y. 
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I 

Imperato, R, 

4361 Richardson Ave , Bronx, X A . 
Isaacson, B (Capt.) 

Atlanta. Ga 
Isaacson, B 

911 Walton Ave., Bronx, X A 
J 

Jaffe. I A 

2o39 HoDand Av e , Bronx, X A 
James, W, il. 

689 Txntoa Ave , Bronx, X Y 
Jampol, I. 

1505 Grand Concourse, Bronx, X Y 



Woman’s Auxiliary 


To the Medical Society of the State of New York 

Annual Convention 

Buffalo — ^May 2-5 


Officers 


President, Mrs. J. Emerson Noll, Port Jervis 
President-Elect, Mrs. F. Leslie Sullivan, Scotia 
First Vice-President, Mrs. William Lavelle, Long 
Island City 

Second Vice-President, Mrs. Stanley P. .Tones, 
Mattituck 


Treasurer, Mrs. Louis A. Van Kleeck, Manhasset 
Recording Secretary, Mrs. Carlton E. Wertz. 
Buffalo 

Corresponding Secretary, Mrs. Travalin Omstead, 
Pearl River 


The Annual Convention of the Woman’s Au.^h'ary to the Medical Society of the 
State of New York will be held on May 2, 3, 4, 5 , 1943, at the Hotel Statler, Buffalo. 
The headquarters will be in the Terrace Room. 

All doctors’ wives, whether members of a Woman's Au.\itiary to a county medical 
society or not, are urged to register at the Registration Desk in the Foyer of the Terrace 
Room, and are cordially invited to participate in all parts of the program. 


Program 


Sunday, May 2 

2:00 PM.- Registration — Main Foyer of Hotel 
5:00 P.M. 


Monday, May 3 

9:00 A. Ji,- Registration of delegates — Foyer of 
12 Noon Terrace Room 

9:00 A.M.- Registration of all doctors’ wives — 
5:00 P.M. Foyer of Terrace Room 

9:00 A.M.- Registration for dinner (7:00 p.m.), 
4:00 P.M. luncheon Tuesday (1:00 p.m.), and 
tea Wednesday (3:30 p.m.) — ^Foyer 
of Terrace Room 

10:00 A.M.- Preconvention meeting — Terrace 

12 Noon Room 

1 ; 00 P.M.- House of Delegates meeting — Terrace 
4:00 P.M. Room 

7:00 P.M. Annual Auxiliary Dinner 


Tuesday, May 4 

9:00 A.M. Registration, members and guests— 
Foyer of Terrace Room 

9:00 A.M.- Registration for luncheon (1:00 p.m.) 
10:00 A.M. and tea Wednesday (3:30 p.m.)— 
Foyer of Terrace Boom 

9:30 A.M.- House of Delegates meeting — Terrace 
12 Noon Room 

1:00 P.M. Luncheon (place to be announced) 

Wednesday, May 5 

9:00 A.Ji. Registration continued — Foyer of 
Terrace Room 

9:00 a.m.- Registration for tea (3:30 p.m.)— 
12 Noon Foyer of Terrace Room 

9:30 A.M.- Postconvention meeting of E.xecutive 
11:00 .1..M. Board — Terrace Room 

11:00 a.m.- Conference of County Presidents 
12 Noop Terrace Room 

3:30 P..M. Tea (place to be announced) 
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New York State Nursing Council for War Service* 

Bulletin No. 5 (March 19» 1943) 


Progress in New York Stale’s War Nursing Aclimlies 

1. Since December 10, 61 local councils have 
been formed in New York State. Make your 
local council a strong force for service to your 
community, your state, and your country at 
war. Your achievemeut will stimulate others. 

2. The Office of Civilian Mobilization of the 
New York State War Council has planned for 
state-wide cooperation with our nursing coun- 
cils through its block leader service, thanks to 
Mrs. Winthrop Pennock, director of the Office 
of Civilian Mobilization, and her assistant. 
Miss Katherine Ohnsted, who is a member of 
the State Nursing Council for War Service, 

Supply and Distribution Committees 
Forty-eight Supply and Distribution Committees 
of local nursing councils are beginning a survey of 
hospital needs and resources. In most cases these 
surveys will be made by personal interviews. Al- 
though results are to be reported to the State Nurs- 
ing Council, the real purpose of the survey is to 
provide information for the local councils and to aid 
them in seeing that community nursing needs are 
met. When sending in the survey forms, please be 
sure that the name of the hospital is written at the top. 

Hand in hand with the survey goes the equally 
important work of bringing local inventory files 
up to date. The campaign now being carried out 
by local War Councils through their Blqck Leader 
service in house-to-house canvasses will, it is hoped, 
rove one more way of finding additional nurses, 
ince the real task is to make the greatest and wisest 
use of all available nursing power in every com- 
munity, inactive nurses who now offer full- or par^ 
time service should be referred to your local hospi- 
tals or agencies that need nurses. Nurses who are 
physically unable to do floor duty may often be 
used in the central supply room or in a clerical capa- 
city. In some instances they are caring for the 
children of other nurses, releasing these mothers for 
a few hours of daily work in a hospital. Please let 
us know the ways in which formerly inactive nurses 
are being used in your community. 

Your local survey may reveal causes of nurse 
shortage which can be corrected. The influence of 
your local nursing council should prove an effective 
means of bringing about desirable changes. Recent 
studies made by the State Nurses Association on 
salaries and persoimel practices and their continued 
efforts to bring about changes where needed will 
strengthen your own efforts. 

Attention is called to two recent articles in the 
Amerimn Journal of Nursing rrhich will be of interest 
to aU nurses and especially to Supply and Distribu- 
tion Committees. One is Dr. Joseph Mountin's 
article, “Nursing — \ Critical Analysis,” in the 
January, 19-43, issue, page 29; the other, “Salaries 
of General Staff Kmses,” March, 1943, page 270. 

Student liecruitmenl Committee 

Reports now' coming in indicate a good response 
to Open House Y eek held in many hospitals during 
February. The week of Alay 12 will again be desig- 

* liiroBTAJiT Note: The raonthly bulletia Is prepsred as 
a means of keeping you informed of the War Nursing Pro- 
gram. Back copies of Bulletins 3 and -t, orhich deacrihe 
the general program, will bo sent to ebairmezr upon rertueat. 


nated as Open House Week. The same kind of 
publicity recommended for use in February will be 
appropriate, with a few adjustments, for use in the 
May 12 program. Cooperation betw'cen Student 
Recruitment Chairmen and Publicity Chairmen will 
make possible timely publicity on current projects 
of the Student Recruitment Committee. 

The planning for rallies or m^s meetings is sug- 
gested as a means of stimulating public interest. 
Two such meetings have been conducted by the 
New York City Nursing Council for Y''ar Service 
with great success. The District _7 Nursing Council 
for War Service is participating in a mass meeting 
to be held on March 31 in Utica, at w'hich the need 
for community cooperation in the nursing program 
will be stressed with particular emphasis on the 
need for scholarships. The Federation of Women’s 
Clubs is sponsoring that program w'ith the coopera- 
tion of the Nursing Council and the Red Cross. 

Publicity Committees 

Publicity Chairmen are asked to keep in close 
contact with other committee chairmen of their 
councils, seeking their suggestions for desirable pub- 
licity to aid their programs. 

The use of a scrapbook of clippings and effective 
publicity projects will prove its value to Publicity 
Chairmen, not only as a means of showing what has 
been done but as a guide to future planning. 

Have you planned any nursing exhibits for your 
community? There have been good exhibits in 
store windows, showing nurses in all manner of 
service uniforms; an exhibit of dolls in the uniforms 
of local hospitals; excellent exhibits of actual photo- 
graphs of nurses in action; e.xhibits of publicity ma- 
terial, posters, pamphlets, magazine covers and 
articles; exhibits of nursing books and literature in 
libraries and high schools. Exhibits may be help- 
ful in creating lay interest, stimulating recruitment 
for the war forces, and encouraging yoimg women to 
enter schools of nursing. Do plan one or more 
nursing e.xhibits and let Miss Arnstein, the publicity 
chairman for the New York State Nursing Council 
for Y'’ar Service, know about them. 

Participation of Red Cross in Council Programs 

YTiile primarily carrying on a program aimed at 
recruiting nurses for the armed forces, volunteers for 
Nurses Aides, and the organization of Home Nursing 
Courses, the American Red Cross has also asked its 
representatives to cooperate w'ith local nursing 
councils in all phases of their war nursing program. 
Although the responsibility for the student recruit- 
ment and supply and distribution probata rests upon 
the nursing councils, the offer of Red Cross assistance 
has been effectively used by many councils, most of 
W'hich have Red Cross representatives on their mem- 
bership. 

Progress Reports from Local to Slate Nursing Council 

The long-felt need for a report from every local 
nursing council on its activities, plans, and sugges- 
tions for increased help from the State Nursing 
Council will be met through the use of the progre« 
report forms which have now' been supplied to chair- 
men of local nursing councils. The first report w'as 
requested for April 1; others at interx'als of every 
two months thereafter. ^ 
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HONOR ROLL 


[N Y State J M 


Johnson, W R 
Cato» N Y 
Jones, H M 

Nat’l Bank Bldg , Auburn, N Y 


Morrissett, L B 
145 E 74 St , N Y C 
Mouradian, J. H (Capt ) 

A P 0 634, c/o P.M , N Y C 


Rubier, H (Lt ) 

A P 0 77, Shreveport, La 
Ryan, J W 

45 Park Ter W , N Y C 


Kaplan, S R 

599 Ridgewood Ave , Biookhn, 
N Y 

Keckeissen, F H 
3250 Perry Ave , Bronx, N Y 
Keenan, R J 

1968 Morns Ave , Bronx, N Y 
Koch, J M 

1711 Morris Ave , Bronx "V Y 
Kydd, D M 

Mary Imogene Bassett Hosp , 
Cooperstown, N Y 


Lamanda, N J 
711 E 230 St , Bronx, N \ 

Lasko, J P 

West Sand Lake, N Y 
Lassman, S 
40 E 72 St , N Y C 
Laus, E R (Capt ) 

817 Emerson A.ve , Elizabeth, N J 
La Vine, J J (Lt , U S N R ) 

Marine Recruiting Sta , 299 Broad- 
way, NYC 
Lawrence, A W , Jr 
Sea Cliff, N.Y 
Lazar, A E 

287 E 167 St, Bronx, NY 
Lefkowitz, L 

3764 63 St Woodsidc N Y 
Lerner, P S (Lt , U S N R ) 

Fleet post Office c/o P AI , N Y C 
Levine, H S (Lt Com ) 

Portsmouth, Va 
Levine, J (Lt ) 

Carlisle Barracks, Pa 
Levinson, S J 

1197 Grand Concourse, Broux, N Y 
Linden, A C (Lt Com ) 

Camp Peary Magruder, Williams- 
burg, Va 
Livingston, H H 

19 W Mosholu Pkway N , Bronx, 
NY 

Lobnes, J T , Jr 
Valley Falls, N Y 
Loizeaux, L S , Jr 
4 E 88 St , N y C 
Lowy, M jM 

1518 Walton Ave , Bronx, N Y 


Malzone, R J (Lt ) 

Camp Shanks, N Y 
Manong, S T (Capt ) 

6039 Dorchester Ave , Chicago, 111 
Margold, A M 

57 W 57 St , N Y C 
^largulies, H L 

2039 Gleason Ave , Bronx, N Y 
jMarshall, P , ^ tt i-i. 

35-20 73 St , Jackson Heights, 
NY. 

Masur, J 

Lebanon Hosp , Bronx, N i 
McAleese, J A 

141 Connecticut Ave, hiceport 
N.Y 

McCabe, E J 
2 E 55 St , N Y C 
McCarthy, EE 

179 W Genesee St , Auburn, \ \ 

Mclver, M A t> xj 

Mary Imogene Bassett Hosp 
Cooperstown, N Y 
Meiselman, M L (Lt ) 

2802 Clarendon Rd , c/o 1 Cbsiuan, 
Brooklyn, N Y 
Meister, E 

Franklin Square, N Y 
Melamed, S _ „ . , . 

2805 Grand Concourse, Bronx, iN x 
Michelson, A 

Valley Stream, N Y. 

Mistretta, I E 

Rockvile Centre, N i 

Molinoff, ^ u vr v 
Smithtown Branch, JN x 
Morris, A ^ 

Texas City, Tex 


Nadell, B B (Capt ) 

Fort Jackson, S C 
Nevins, R C (Lt ) 

11 Quince St , Nantucket, Mass 
Newcomb, W P 
Homer. N Y 
Nichols, F V 

87 Glenn Ave , Sea Cliff N Y 
Novek, J G (Lt ) 

263 Genesee St , Utica, N Y 
Novikoff. S S 

1018 E 163 St , Bronx, N Y 


Oken, M H 

1212 Grand Concourse Bronx N Y 
Okoniewski F L (Lt ) 

Birmingham, Ala 
O’Neill. L D 

State Hosp Central Ishp N Y 
Orton, R C (Lt ) 

Carlisle Barracks, Pa 
Oxholm, C K 

29 Ryeraon St , Brooklyn N Y 


Pasachoff, S S 

910 Grand Concourse, Bronx N Y 
Pattison, E H 

213 Tulip Ave , Floral Park, N Y 
Pearlman A W 
Hotel Taft NYC 
Perman, A H 

1476 Townsend Ave Bronx, N Y 
Petti G H 

750 B 236 St . Bronx. N Y 
Pfaff, F O (Lt ) 

Fort Bliss Tex 
Philips, H C 

U S Coast Guard Mod , Mobile 
Ala 

Picciotti J D (Lt Com ) 

249 Culver Rd , Rochester N Y 
Pinkua, J B (Capt ) 

Camp Sibert, Ala 
Plancey, M R (Lt ) 

Carlisle Barracks, Pa 
Poster H 

255 E 176 St , Bronx N Y 
Pratt G H 

RFD No 1, Box 16 Far Hills, 
N J 


Rachlm, H L 
220 I^IadisoD Ave NYC 
Rakov, D 

Maybrook, N Y 
Rancourt C D 
218 19 St , Watervliet, N Y 

Rau. S 

Amitywille, N Y. 

Reed, G F 

71 McElwain Ave , Cohoes, N Y 
Regal, N 

115 E 61 St, NYC 
Reyes, J G 

791 Prospect Ave , Bronx N \ 
Ritter B 

40 W 72 St NYC 
Robinson, J W 

18 Woodworth Ave , Yonkers N \ 
Rogati, G S 

Arnow Ave , Bronx, N Y 
Rogers, J A (Capt ) 

Camp Sutton, N C 
Roodner, E E 

2315 Walton Axe , Bronx, N Y 
Rosen, C 

Schoharie, N Y 
Rosen, G 

2801 Ave R, Brooklyn, N Y 
Rosenthal. J 
111 E 61 St, NYC 
Rosenthal, K 

3161 Rochambeau Ave , Bronx 
NY. 

Rothman. H 

1018 E 163 St , Bronx, N.Y. 


Saland, E 

3191 Rochambeau Ave , Bronx. 
NY 

Sayet, M 

1700 Grand Concourse, Bronx, N \ 
Scala C J 

1900 Bogart Ave , Bronx N Y 
Schmidt, W D 
Smithtown Branch, N Y 
Schneierson, S J 

840 Grand Concourse, Bronx, N \ 
Schorr, R 

1420 Grand Concourse, Bronx, N \ 
Schrenk, F A 

Chestertown, NY 

Schultz, L A 

1044 Bryant Ave , Bronx, N \ 
Schwartz, H 
200 E p 7 St , N Y C 
Schwartz, Samuel (Capt ) 

1925 University Ave , Bronx V V 
Schwebel, W Z 

100 3 St , Troy, N Y 
Schwimmer, S 
716 E 6 St, NYC 
Seiffer, B H 

A P O 856, c/o P M , N y C 
Sherman, A A 

1512 Townsend Ave , Bronx N i 
Sherman, S 

1106 Morris Ave , Bronx, N Y 
Siegel, S 

1784 Bryant A\ e , Bronx, N \ 
Silverman, I . . x, v 

2726 Bedford Ave , Brooklyn N Y 
Silvert, M (Lt ) 

San Antonio, Tex 
Smith, K F 
745 Fifth Ave , N Y C 
Sokolove, C 

3050 Richmond Ttr , Manner i 
Harbor, S I , N Y 
Soloway, D 
Valley Stream, N Y 
Sommers, S ... 

2264 Creston Ave , Bronx, M i 
Stanford, H J ^ 

350 Seventh Ave , N I C 
Stansky C (Capt) 

912 N Peninsula Dr, Daitoia 
Beach, FJa 
Stanton, E F 

130 E 56 St , N Y C 
Stein, S J ^ - 

530 E 139 St , Bsonx, N \ 
Steinholtz, S ^ , v \ 

Kings Co Hosp Brooklin * 
Stevens, R H 
Tuckahoe, N Y 
Stewart, W A , . v v 

825 19 St , Waters liet, N x 
Stoner, W H ij m T 

86 Orange St . Bloomfield, ^ J 
Straatsma C ^ 

66 E 79 St , N.Y C 

®“245 Sexauder St . Kochcatcr ^ 

Sutro, C J \ \ 

911 Walton 4ve , Bronx, N ^ 


latkow, N 1 1, n \ 

630 Ave M, Brookljn > » 

Tausend S Umnx N I 

1511 Sheridan A\c , BronXi 

^I'SJbVaad Home. Im.tjv.llc 
Concoar.e. Broar. K ' 

Tutbill. P J ^ 

Mattituck, N x» 

Tutrone, D A p.„£,,,ort, > ' 

64 Harding Pl . Freepon, 


'''[“50E°2St.H^C 
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This change was necessary in order to have the 
bylaws comply with those of the State Society. 

Cortland County 

To relieve the shortage of doctors and trained 
nurses, the Cortland County Chapter of the Ameri- 
can Bed Cros has instituted a ckss for the training 
of individuals in caring for themselves. 

Dutchess County 

Drs. J. Wilson Poucher and Charles E. Larie, 
of Poughkeepsie, were honored at a testimonial 
diimer at the Nelson House on April 7 to celebrate 
their “sixty years in medicine.” 

Dr. Eobert W. Andrews, headed the county- 
society committee on arrangements, and the guest 
speaker was Dr. George W, Gottis, of Jamestown, 
president of the State Society. Others on the com- 
mittee were Dr. Joseph L. Cummings, secretary; 
Dr. William A. Krieger, Dr. Clifford A. Crispell, and 
Dr. Archibald W. Thomson. Dr. Andrews acted as 
the toastmaster.* 


Dr. Emil A. StoUer presided at the March meeting 
of the cormty society, which was held at the golf- 
house of the Hudson River State hospital. The 
scientific program featured a discussion of the pro- 
gress of pediatrics, led by Dr, Bela Schick, of New 
York City. Dr. Schick was the originator of the 
Schick method of treatment of persons susceptible to 
diphtheria. 

Dr. Scott Ixird Snuth led a talk on the postwar 
econonuo outlook.* 


Dr. Frank Hacker, native of Vienna, Austria, but 
more recently of Nev? York City, has opened an of- 
fice in Beacon. 

Dr. Hacker has come to Beacon on the recom- 
mendation of the Procurement and Assignment 
Service.* 

Erie County 

The county society met at the Hotel Statler in 
Buffalo on March 23. Dr. Frederick W. Filsinger 
was the speaker. 

Genesee County 

Dr. T. Murray Steele, of Batavia, formerly of 
le Roy, has been elected to the American College of 
Surgeons. 

A graduate of the University of Toronto in 1925, 
Dr. Steele served his internship at the Clifton 
Springs Sanitarium, Ontario County, and spent two 
and a half years doing accident surgery in the gold 
mining district of Timmins, Ontario. He then went 
to Roy, New York, and began the practice of 
medicine, remaining for eight years. He then re- 
turned to Toronto as an instructor in anatomy 
and surgery at the Toronto Aledical School. WTiile 
serving in this capacity he received the degree of 
Master of Surgery and a fellowship in the Royal 
College of Surgeons. Dr. Steele was also resident 
^ugeon at the Toronto General Hospital and the 
Toronto Hospital for Sick Children.* 

Jefferson County 

The March meeting of the county society was held 
Thursday evening, March XI, at the Black River 
1 alley Club. 


Dinner was served at 6:30 p.m. Five-minute 
talks were given by members, including Drs. J. D. 
Olin, D. G. Gregor, L. E. Hendereon, C. A. Prudhon, 
and H. L. Gokey. A colored film on sulfonamide 
therapy was shown.* 

Kings County 

The county society held a stated meeting on 
March 16, at which time Dr. George W. Cottis, 
president of the State Society, was the speaker. 
"Forecast of Postwar Aledicine” was the title of his 
address. 


On Saturday evening, March 6, about 30 neigh- 
borhood physicians gathered at Gregory’s Restau- 
rant in Brooklym to honor Dr. Earl H. Mayne, of 
Bay Ridge Parkway, who is entering his fiftieth year 
of medical practice. 

Dr. Alayne has spent all of these years in the 
Brooklyn section. In 1912, together with Drs. 
John AIcQuillin and Henry Bnming, he organized 
the Bay ffidge Sanitarium, later named the Bay 
Ridge Hospital, and has been its president since 
its organization. 

Speeches of congratulation were made by Drs. 
Clifton Dance, Robert Ives, Herbert T. Wikle, Rus- 
sell Fowler, John Masterson, Ross, McQuiUin, and 
Bnming.* 

Monroe County 

Plea for proper placement of stutterers in military- 
service was sounded by Dr. James Sonnett Greene, 
of New York City, in an address before the county 
society at the Academy of Medicine on March 16. 

Stuttering, Dr. Greene declared, is merely a symp- 
tom of an underlying nervous condition that makes 
a man unfit for active combat duty, though he can 
be useful to the armed forces in limited service. 
Failure of draft boards to screen out those with 
impediments of speech, he said, has led to the break- 
down of many of these inductees. 

Dr. Greene is director of the National Hospital 
for Speech Disorders in New York City. He be- 
came interested in the treatment of stutterers when 
his first patient, to whom he was unable to offer 
encouragement, took his own life.* 

New York County 

“Medicine’s Continuing Part in the War” was 
discussed by Dr. Frank H. Lahej' at the March 
meeting of the county society. 

Dr. Lahey is chairman of the Procurement and 
Assignment Service of Physicians, Dentists, and 
Veterinarians of the War Manpower Commission 
and director of the Lahey Clinic in Boston. 


The New York Times of March 26 carried the 
following news item: 

“The University of Pennsylvania Club of New 
York City -will award the William Guggenheim 
Honor Cup to Dr. Josiah C. McCracken, who heads 
the Pennsylvania Medical School of St. John’s Uni- 
versity, Shanghai, China, at 7:00 p.m. today 
Speakers will include Dr. Hu Shih, former Chinese 
Ambassador to the United States, and former 
Senator George Wharton Pepper.”* 


Dr. David D. Rutstein, of Albany, young cardiac 
specialist who has devoted himself to defense against 
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International College of 

•yilE Fourth International Assembly of the Inter- 
national College of Surgeons will be held on June 
14, 15, and 16 at the Waldorf-Astoria Hotel in New 
York City, it is announced by Dr. Fred H. Albee, 
International President. The program will be de- 
voted to war surgery and rehabilitation. • 

Delegations made up of prominent surgeons from 
the United Nations, in addition to those from other 
countries, are expected to attend. The United 
Nations representatives will give outstanding ex- 
amples of the progress being made in war surgery 
and rehabilitation under battle conditions by their 
respective countries. 

Dr. Manuel A. ManzaniUa, of Mexico, and Pro- 
fessor Herman de las Casas, dean of the University 
of Caracas, Venezuela, who was appointed chairman 
of the Inter-American Exchange training activities, 
have been designated as chairmen of the program 
coordination for Central and South America. Dr. 
Rudolph Nissen, at present in New York City, 
will act for Europe. 


Surgeons Meets in June 

The Rehabilitation Committee is composed of 
Drs. Fred H. Albee, of New York; William D. 
Ryan, of Detroit; and Custus Lee Hall, of Wash- 
ington, _D.C. Dr. William S. Bainbridge, of New 
York City, is chairman of the Military Affairs Com- 
mittee. The Program Committee has as its chair- 
man Dr. A. A._ Berg, of New York City. Dr. Gus- 
tave Aufricht is secretary of the Program Commit- 
tee, and members of the College in Philadelphia, 
Plainfield, New Jersey, Columhus, Ohio, Denver, 
Washington, D.C., and Rochester, Minnesota, 
are also represented. 

Dr. Charles Phillips, of New York City, is chair- 
man of the arrangements Committee; Dr. Chester 
A. Peake, of Brooklyn, is chairman of the Exhibit 
Committee; and Dr. Milton Bodenheimer, of New 
York City, is chairman of the Publicity Committee. 

Serving on the Publicity Committee with Dr. 
Bodenheimer are Drs. Max Thorek, of Chicago, and 
Dr. Edwin A. Griffin, of Brooklyn. Dr. Thorek is 
the International E.\ecutive Secretary. 


Clinic to Serve Dutch Seamen 


■p\R. FRANS E. VAN DER GUGTEN, chief medi- 
cal officer of the Netherland Shipping Commit- 
tee, who was named recently to take charge of a new 
merchant marine polyclinic at 61 Broadway in 
New York City, reports that work on the institu- 
tion is progressing rapidly and that it will be opened 
to serve Netherland seamen soon. 

The clinic will be responsible for the health prob- 
lems of nearly 20,000 men serving under the Dutch 
flag, most of whom will eventually pass through the 
Port of New York. The institution is to have com- 
plete and modern facilities for diagnosis and out- 
patient treatment, and will have an arrangement 
with New York specialists and hospitals for addi- 
tional treatment when required. 

“The service,” Dr. van der Gugten said, “is con- 


sidered a very essential one for the proper mainte- 
nance of full health standards for the men on our 
ships. Before the war each individual steamship 
company had its own medical department at its 
home port, but since Holland was occupied by the 
Germans these have, of course, been unavailable. 
This handicap has been further complicated by the 
greater incidence of psychological problems brought 
on by the war, both through the men’s lack of home 
contacts and the removal of customary means of ob- 
taining consultation and treatment for minor ail- 
ments, causing bewilderment and mental distress. 

The doctor graduated from the University _ol 
Leyden, and spent twenty-one years in Batavia, 
Java, and Sumatra as an instructor and a military 
surgeon. 


Albany County 

Dr. Robert A.'Hingson and Dr. Waldo B. Ed- 
wards, of the United States Marine Hospital, Staten 
Island, discussed the new “painless childbirth” 
method in obstetrics before a meeting of the county 
society in the Albany College of Pharmacy on 

March 24. , , xu x • i 

Dr Hingson and Dr. Edwards, both past assist- 
ants of the U.S. Public Health service, described the 
results of a series of 600 cases which they studied 
and the continuous improvements made m methods 
of administration. In the 600 c^es there were no 
maternal deaths or complications. 

Bronx County 

An address on "Certain Practical Considerabons 
in the Treatment of Traumatic Shock, by Comdr. 
T R Npwhouser M C., U.S.N., n-ith discussion by 
L Samuel GRiow and Thom’as J. O’Kane, was 
* .\steri8k indioatea that item is from local newspaper 


County News 

the feature of the scientific program at the regular 
meeting of the county society on March 17. 


Broome County 

At the March meeting of the county society t le 
speaker was Dr. Eugene Pavlov, nephew oi i 
Pavlov. . ,. „ 

At the February meeting the following motion 
passed: - 

“That Section 2, Article XIH, of the ^ 

the Broome County Medical Society xn-Jr 

read: ‘All active members who have not pa , 

annual dues and State Assessment i.-ed 

the Ihirly-fiTst day of May of each j Sisess- 

on the fist of members in arrears for dues and 
ments, and be so reported to the Society 
Tiexl regular meeting. Such members s 
ceive publications, notices of moetings, ^ jijp 

defense, or any of the other privileges of raemoe 
until all dues and assessments are pain. 
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The device these men chose for their seal was a 
lancet ’nithin the words St. Lawrence Medical 
Society. This was adopted in July, 1811. The 
society suspended its workings sometime in 1856, 
and the records were tost, and if it were not for the 
invaluable Dr. Hough’s history, we should know 
little about the important organization previous to 
1856. In 1864 some members of the old Society 
met and reorganized with Dr. Martin Parker, of 
Parishville, president.” 

Saratoga Cotmty 

Consumption of raw milk is bglieved to have been 
the cause of an outbreak of at least 56 coses of severe 
sore throat which recently occurred in Ballston, 
according to an announcement by the State Depart^ 
ment of Health. It was estimated that on the basis 
of the number of consumers of the suspected milk. 
130 or more persons were affected. 

Inquiry revealed that the nulk suppb' of the pa- 
tients was from a common source. Pasteurization 
of the supply was instituted immediately, and no 
additional cases have been reported nith onsets 
occurring more than forty-eight hours after the 
pasteurization was begun. 

The udder of one of the cows in the implicated 
herd was shown to be infected nith hemolytic strep- 
tococci of the group causing infection in human 
beings, and a throat culture from the milker was 
foimd to contain hemolytic streptococci of the same 
group. 


Dr. William H. Ordway has resigned as chief of 
the Emergency Medical service for Saratoga County 
and nill be succeeded by Dr. Walter S. McClellan. 
Dr. McClellan is medical director at the Saratoga 
Spa and has been associated with Dr. Ordway in 
emergency work.* 

Schenectady County 

Dr. Louis P. Tischler, of Schenectady, has been 
appointed to the resident staff in gynecologic and 
obstetric service at Boston City Hospital. He nill 
assume his new duties this month. 

Dr. Tischler served his internship at Ellis Hos- 
pital and later was appointed resident assistant in 
surgery at that institution. He opened an office 
for private practice in Schenectady in 1935.* 

Schoharie County 

Jacob H. Enders, chairman of the County Board 
of Supervisors of Health Preparedness Commission, 
has announced the foUoning complete committee, 
which will function and work with the Xew York 
State Health Preparedness Commission: 

Dr. Joseph F. Duell, physician member of the 
county medical society; Dr. R. D. Champlin, dis- 
trict state health officer; Jacob H. Enders; Dr. 
M. M. Lee, health officer; Eugene F. Corse, county 
commissioner of public welfare; George D. Ryder, 
member of the American Red Cross; Mrs. Anna L. 
Pick, member of the State Xurses’ Association; 
-Albert G. Munro, member of the Pharmaceutical 
Society; Dr. S. A. Scranton, member of the State 
Dental Society; Mrs. Frances B. Spencer, of the 
Xew York State Nutrition Committee; Dr, Ward L. 
Oliver, chairman of the County Infantile Paralysis 
Committee; Mrs._ Olivia W. Van AUer, school 
nurse; Rev. C. Walter Kessler, chairman of the 
County Tuberculosis Association. 


The state chairman of the commission is As- 
semblymM Lee B, Mahler, of New York City. 

The objectives of the commission are to maintain 
adequate medical, nursing, and health facilities; 
to determine the availability of existing hospital 
facilities for civhian and military use in an emer- 
gency; to provide for the adequate supply of drugs, 
surgierf supplies, and equipment; to safeguard 
municipal water supplies and sewage disposal sys- 
tems; and to take care of other matters that con- 
cern the preservation of health. 

All health preparedness committees are urged to 
make an immediate study of the objectives in 
their respective communities. Their findings are 
to be reported, nith recommendations to the County 
War Council. * 

Tioga County 

The March meeting of the Medical Society of the 
County of Tioga was held at the Wagner Hotel, 
Waveriy, at 7:00 p.m. on March 2. There were 
twelve members and guests present. 

Dr. Johnson reported for the Committee on 
Medical Education that arrangements for a post- 
graduate course of three lectures were being com- 
pleted. After discussion, it was agreed that two of 
these meetings be held in Owego and one in Waveriy. 

On regular motion it was voted that the name of 
the Medical Preparedness Committee be changed 
to the War Participation Committee, as recom- 
mended by the Council of the State Society. 

A discussion of increased costs of compensation 
work was held, and the secretarj'- was ordered to 
express to the State Society Compensation Com- 
mittee the facts concerning increased expenses and 
an increased load of 25 per cent of such cases. 

Discussion as to an increase in general fees was 
initiated by Dr. Brown. The president named 
Drs. Brown, Johnson, and Shaw as a committee to 
investigate the present fees and make recommenda- 
tions. 

Dr. Zoltowski introduced Dr. Earl Smith, of 
Elmira, who spoke to the society on ‘‘X-Ray Diagno- 
sis of G-I Pathology.” — Ivan N. Peterson, M.D., 
Secretary 

Tompkins County 

Nervous conditions associated ivith warfare was 
the subject of a lecture at a meeting of the county 
society in the College of Veterinary Medicine at 
Cornell University on March 16. 

Dr. Foster Kennedy, professor of clinical medi- 
cine at the Cornell University Medical College in 
New York, was the speaker. 

Warren County 

Dr. J. W. Stevens, of Glens Falls, has been called 
to a defense plant in the Metropolitan area of New 
York to attend the firm’s workmen in the event of 
accident or illness. He assumed the duties of his 
new post earlj’ in April.* 

Westchester County 

•‘Our F^t Ten Years” is the title of the follow- 
ing editorial in the March issue of the Westchester 
Medical Bulletin: 

“Publication of the current issue of the Weslchesler 
Medical Bulletin marks the tenth year of continuous 
publication by the Society, and is our 120th con- 
secutive monthly issue. 

“Ten years ago the Medical Society of the County 
of Westchester was completely reorganized during 
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poison gas since the United States entered the war, 
has been appointed medical deputy commissioner of 
health, Health Commissioner Ernest L. Stebbins has 
announced. Dr. Eutstein will be in charge of the 
city's gas defense preparations, as well as the nutri- 
tion and industrial hygiene programs of the Depart- 
ment.* 


Rockland County 

Dr. George Stone, Suffern physician, was recently 
elected a fellow of the American College of Surgeons 
for distinguished work in the field of general sur- 
gery. He was also recently made a fellow of the 
New York Academy of Medicine.* 


Ontario County 

“Penicillin,” was the title of a paper by Dr. A. W. 
Armstrong at the March meeting of the Canan- 
daigua Medical Society. 

Now in e.xperimental stages for medicinal pur- 
poses, penicillin is a substance made from the mold 
which grows in Roquefort and Camembert cheeses- 

Dr. Margaret T. Ross, of Brigham Hall, president, 
was hostess to the society at this meeting. Dinner 
was served to fourteen guests. 

Dr. John H. Pratt of Manchester, was host at the 
April meeting, at which Dr. Leon A. Stetson was the 
speaker. * 

Otsego County 

Dr. Charles Oberling, pathologist of the Mary 
Imogene Bassett Hospital in Cooperstown and direc- 
tor of the Otsego County laboratory, has accepted 
an invitation of the Iranian (Persian) government to 
be dean of the medical faculty of the University of 
Teheran and to act as adviser of the Iranian govern- 
ment in public health and hygiene. In accepting this 
appointment, Dr. Oberling wilt represent the na- 
tional committee of the Fighting French. 

Since Dr. Oberling has already spent two years in 
Iran, helping the Iranian government to reorganize 
its medical services, he is familiar with the medical 
needs and the public health problems of that 
country. The Iranian government has now made 
available adequate resources to put into effect plans 
which Dr. Oberling had formulated for the much- 
needed improvements in public health and medical 
education. 

During the past winter Dr. Oberling lectured at 
the Bassett Hospital and in Albany on the health 
conditions in Iran. He described the appalling 
incidence of disease, the extreme ignorance and 
superstitition of the population in public health 
matters, and the control of communicable disease.* 


Queens County 

The following program was presented at the stated 
meeting of the county society on March 30: “Sym- 
posium on Health Insurance,” by Louis H. Pink, 
president of Associated Hospital Service and former 
Superintendent of Insurance for the State of New 
York; Frederic E. Elliott, M.D., secretary-treasurer 
of Medical E.xpense Fund of New York, Inc.; 
Kingsley Roberts, M.D., director of Group Health 
Cooperative, Inc.; Joseph Wrana, M.D.; and 
“Epidemic Keratoconjunctivitis, by W. Guernsey 
Frey Jr., M.D., ophthalmologic surgeon, Manhat- 
tan Eye, Ear, and Throat, St. Luke’s and St. 
John’s (Long Island City) hospitals, and director 
of ophthalmology at Queens General Hospital. 


The Friday Afternoon Talk on April 16 will be 
■iven by Drf Girsch Astrachan, dermatol^ist and 
' Iwinlnakt at New York Post-Graduate Hospital, 
n^ associate dermatologist at Metropolitan Hos- 
haUn New York City. His sub ect wiU be “Gen- 
!raJ Mnciples of the Treatment of Syphihs. 


St. Lawrence County 

A luncheon meeting of the Medical Society of the 
County of St. Lawrence was held on March 18 at 
the St. Law'rence Social Club, Ogdensburg, at 12:15 

P.M. 

Two lectures, presented as a cooperative endeavor 
between the State Medical Society and the State 
Department of Health, were given in the nurses’ 
auditorium of Hepburn Hospital at 2:00 p.m. The 
care of soft tissue injuries was discussed by Dr. 
Frederick S. Wetherall, professor of clinical sur- 
gery at Syracuse University. Dr. Frederick Y. 
Marty, instructor in clinical medicine at Syracuse 
University, discussed plasma therapy and whole 
blood transfusion.* 


On January 22 the Potsdam Herald Recorder 
published an article of local historical interest. It 
concerned Dr. Joseph Smith, the first physician in 
the county. Harriet Parker Rowland is the author. 
We reprint the article in part: 

“Joseph Smith was born in Cheshire, Massachu- 
setts, on February 22, 1781. Soon after his birth, 
his father removed to Addison, Vermont, lyhere 
the child grew up. Joseph decided that he wished 
to be a physician and accordingly studied with 
one Dr. Ebeneezer, in Vergennes, Vermont, and 
later W’ent to Middlebury, ■nmere he completed ms 
medical education with Dr. William Rose. In the 
following year, 1803, Dr. Smith came to Lisbon, 
New York. He was the first physician to settle 
in St. Lawrence County. He had not been there 
long when his practice began to spread, and soon 
included Madrid, Canton, and Oswegatchie. 

“It is difficult now to realize the hardship oljoe 
doctor’s life in those bygone days. Often he had to 
travel great distances, always through the forest. 
At best he might go on horseback, all of the ma- 
terials of healing .... packed in saddle bags. At 
worst he must travel, as Dr. Joseph sometimes did, 
on foot through the forest .... , , 

“Dr. Smith never spared himself when called to 
the sick and suffering .... History tells us of one 
call he answ'ered at night. He must go to Canwn, 
eighteen miles away, and there was no path "'O?*', 
a horse could pass .... So he started on foot wit 
a torchlight to help him find the way. Atm 
terrible exertion and with great fatigue he arnv 
safely in Canton and went quietly about the DU. 
ness for which he had come. . 

“Sometimes a patient w'as found to be too 
be left and was carried to the doctoPs home, p 
bed in the old spool bed, and cared for by 
doctor and his wife, as long as the need e-xistea. . . • • 

“Since ‘History is the meniory of natioM maJ 
this tribute to Dr. Joseph Smith „,j.fnce 

in the memory of the pioneer heroes of bt. 

‘’°^en the St. Lawrence County Medic^ 
was organized on October 14, IbU/, r 'n„„too, 
Smith, who had by that ^®pP>"“t:^pr«ident; 
was made president, I. W. ner, y r ^ 

W. Noble, secretary; B. holmes, tre ^ censors. 
Seeley, Powell Davis, and B. Holmes, 
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Symposium on Civilian Hospitals in Wartime 


A SYMPOSIUM on civilian hospitals in wartime 
was conducted by the United Hospital Fund of 
New York in cooperation with the Greater New 
York Hospital Association and the New York Acad- 
emy of Medicine in the Hotel Waldorf-Astoria on 
March 29 and 30. 

At the first session Dr. Harvey B. Stone, profes- 
sor of clinical surgery at Johns Hopkins Medical 
School, discussed “Methods of Providing Medical 
Personnel for the Armed Forces, Civilian Hospitals, 
and the Community.” Dr. David P. Barr, profes- 
sor of medicine at Cornell University Medical Col- 
lege, and Dr. J. R. Clemmons, director of the Roose- 
velt Hospital, spoke on the same subject. 

“Wartime Difficulties of Providing Adequate Hos- 
pitalServiee” was the title of an address by John H. 
Hayes, superintendent of the Lenox Hill Hospital 
woADispensaiy, and John Y. McCormack, super- 
intendent of the Presbyterian Hospital. 


At the second session Margaret E. Conrad, direc- 
tor of nursing at the Presbyterian Hospital, and 
Sister Loretto Bernard, superintendent of St. Vin- 
cent’s Hospital, spoke on “The Loss of Nursing 
Personnel and the Problem of Replacement.” Mrs. 
Edith G. Seltzer, consultant on medical social serv- 
ice of the Fund, and Dr. Thomas D. Dublin, 
associate professor of preventive medicine and 
communitj' health, Long Island College of Medi- 
cine, discussed “Medical Social Service in War- 
time.” “Social Services in England” were described 
by Ruth Taylor, Westchester County Commis- 
sioner of Public Welfare. 

At the final session Dr. Nathanial W. Faxon, di- 
rector of the Massachusetts General Hospital, and 
Dr. Edward M. Bemecker, Commissioner of Hos- 
pitals, gave addresses, both entitled "Catastrophe 
Oft the Home Froftt.” Thomas W. Lamoat opeaed 
the session with an address on postwar medicine. 


Hospital Trams 


TN AN article published in The Modem Hospital, 
•‘■Lt. Col. Thomas N. Page, of the U.S. Army 
Medical Corps, has pven a grapluc description of 
the newly set-up Army hospital trains, desired and 
equipped at the order of the Surgeon General of the 
Army. Through the collaboration of Army medical 
corps officers and officials of the Pullman Company, 
a fifteen-ear train was designed, including the follon'- 
ing facilities; 

1. Two ward cars to provide space for 6-4 bed patients. 

2. A unit car with kitchen capable of messing oOO. 

3. A unit car with dressing room completely equipped. 

4. Train detachment to be quartered in standard Pull- 
mans. 

5. Seats and berths for approximately 260 walking sick 
and wounded patients to be furniahed in standard 
Pulhnana. 

6. One baggage car for supplies and equipment. 

7. A unit car with berth and oflSce space for the train 
surgeon. 

8. Large double doors in both sides of every car for ease 
in loading Utters. 

The total train capacity (minimum) is 4 officers, 6 nurses, 
33 enlisted men, and 324 patients. 


A second order from the Surgeon General called 
for a reduction of equipment because of the lack 
of certain necessary materials, and as a result plans 
were altered, with standard diners substituted for 
the unit car. At the same time arrangements were 
made to increase the space for bed patients so that a 
minimum of 90 could be accommodated. 

“The train that was designed comprised fifteen 
cars, including one -ward car modified to provide 30 
berths .... and a dressing room with complete 
equipment; two ward cars providing berths for 32 
bed patients each; a standard dining car to provide 
messmg for appro.ximately 300 patients; a standard 
Pullman car to quarter the train detachment; a 
standard Pullman car to provide berths and seats 
for approximately 223 walking sick and wounded 
patients; a baggage car for equipment and supplies, 
and office space for the train surgeon.” 

Both trains are completely equipped for emer- 
gency measures and have in a compact space the 
facilities of a modern ho.spital. 


Improvements 


Dr. A. J. Rongy, gynecologist, has been appointed 
chairpaan of the Joint Campaign Committee of 
Physicians of Lebanon and Women of Lebanon, 
which is the first section of the $275,000 Lebanon 
Hospital Building Fund Campaign to start func- 
tioning. Dr. Rongy has been connected with the 
hospital since 1900. 

The fund will be used to furnish and equip the 
new $2,000,000 hospital building at Grand Con- 
course and Mount Eden Parkway, the Bronx.* 


The woman’s amciliary of the North Country 
Community Hospital in Glen Cove has presented 
that institution with an incubator, 1914 model. 


It is equipped with an ultraviolet and bacteria 
light, and is large enough to accommodate twins. 

A short time ago, the au-xiliarj- furnished a new 
admission room with desk, lamp, and chairs.* 


The Rochester Hospital Sendee Corporation, 
which enrolls as members of the plan many citizens 
of the community, has moved to its new home at 41 
Chestnut Street, Rochester.* 


The Herkuner Memorial Hospital in Herkimer 
has received twelve pieces of property with an as- 
sessed valuation of $21,500 as a bequest from the es- 
tate of the late C. B. Root to the institution’s en- 
dowment fund. 


Aatcriak indicates that item is from local newspaper. 
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the presidency of Dr. Andrew A. Eggston. During 
that year a permanent executive secretary was en- 
gaged in the person of Mr. James E. Bryan, and the 
publication of the Bullelin in approximately its 
present form was commenced, with Mr. Bryan as its 
managing editor and with the late Dr. Henry T. 
Kelly as its editor. The work begun by Dr. Eggston 
was carried on successfully in 1934 by Dr. Mortimer 
W. Raynor; in 1935 by Dr. Harrison Betts; 1936, 
Dr. Theodore West; 1937, Dr. Morley T. Smith; 
1938, Dr. Erich H. Restin: 1939, Dr. Ralph T. B. 
Todd; 1940, Dr. Henry J. Vier; 1941, Dr. Reginald 
A. Higgons; and 1942 and 1943, Dr. George C. 
Adie. 

“During these years and under the leadership of 
such men the Society has continued to flourish, has 
grown slowly but steadily in size, and has exerted 
its influence continuously to uphold in the County 
of Westchester the highest standards of medical 
practice. 

“Those years have seen the expansion of the 
social welfare work commenced in the county 
under" the leadership of Y. Everit Macy and the 


integration of public medical practice with the 
expanding department of public welfare. Those 
years have seen pioneer experimental work con- 
ducted by continuous conference between the de- 
partment and the Society under the well-balanced 
and sympathetic leadership of Miss Ruth Taylor, 
and it is safe to say that at least some of this work 
has influenced the trend of public medical care 
throughout the state. 

“Under the guidance of its editorial board and its 
managing editor, the Bullelin of the Medical Society 
of the County of Westchester has been received 
favorably not only in the county and the state, but 
throughout the United States. It has perhaps been 
a factor in welding the opinion of the Society and in 
achieving for the Society a certain strength which 
derives from unity of thought and opinion. 

“Ten years is not a long time but it is a good be- 
ginning. 

“Through a liberal and foresighted editorial policy 
it has sought to assure for organized medicine a place 
of leadership in the social complex of the past de- 
cade." 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

James Birckhead 

70 

P. &. S., N.Y. 

March 16 

Schenectady 

John W. Blackett 

69 

McGill 

March 21 

Fort Covington 

Walter E. Boehm 

46 

Breslau 

January 6 

Richmond Hill 

Vincent P. Capodici 

62 

Naples 

March 3 

Brooklyn 

Francis L. Donlon 

75 

Bellevue 

March 24 

Bronx 

William G. Exton 

67 

P. &. S., N.Y. 

March 12 

Manhattan 

Fritz Faltitschek 

48 

Vienna 

January 20 

Manhattan 

Fred C. Harms 

64 

Univ. & Bell. 

February 15 

Saugerties 

Thomas J. Harris 

77 

Pennsylvania 

March 14 

Manhattan 

Edward A. Keyes 

57 

L.I.C. Hosp. 

March 16 

Brooklyn 

John Lennon 

75 

Bellevue 

January 14 

Manhattan 

Leopold Lichtwitz 

66 

Mimich 

March 18 

Manhattan 

Charles I. Loeble 

55 

Albany 

February 3 

Brooklyn 

John 0. Logan 

68 

P. &. S., N.Y. 

January 30 

Manhattan 

Grant C. Madill 

78 

Bellevue 

March 26 

Ogdensburg 

Ernest B. McAndrew 

47 

Buffalo 

March 15 

Coming 

N. Sanford Messenger 

90 

Buffalo 

March 4 

Elmira 

Jackson M. Mills 

78 

Nashville 

March 18 

Manhattan 

Marion C. Potter 

79 

Michigan 

March 23 

Rochester 

Edgar Rood 

90 

Buffalo 

March 7 

Westfield 

Irving Sherman 

43 

Tufts 

January 24 

Brooklyn 

Charles H. Siegehnan 

52 

L.I.C. Hosp. 

March 11 

Manhattan 

Charles W. Stevens 

75 

P. &. S., N.Y. 

March 15 

Manhattan 

George E. Stevenson 

72 

Baltimore Med. 

March 20 

Penn Yan 

LeRoy R. Stoddard 

66 

N.Y. Horn. 

March IS 


Sherman C. Sweeting 

77 

Hahne., Chicago 

March 18 

Pavilion 

Roscoe C. Tarbell 

67 

Syracuse 

March 8 

Groton 

Manhattan 

Paul V. Winslow 

59 

Albany 

March 12 


In the lists of “Deaths of New York State Physicians” in the April 1 issue of the 
the name of Dr. Edward Herzog, of Long Island City, was included by mistake, -ofl 
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Sjmposiuia on Civilian Hospitals in Wartime 


\ SYMPOSIOI ca riviliaa Lorpitals in vraxume 
7i£s ocndneted by tbs TTnit^-d Hospital I^Pnd of 
2\etr Tcri in cocperalic-a vriii the Greater 2Cetr 
Tcri HosnitH AssoKa&n and Xetr Tcri Acad- 
enrr ci ifedicine in tie Hotel n aldorf-Ast'Oiia on 
Marri 23 and 30. 

At lie nrst stssicn Dr. Harrej' B. Suona, profts- 
air of einieal sernerv at Joins Hopiias Medical 
Stiocl, sSsensstd "Meliiods of Providing: Mtsdieal 
Psrscnnel fer tis Armed Feroes, Gviiiaa Hospitals, 
and lie Cemmuniry,” Dr. David P. Barr, profes- 
scr of mediKns at Cornell Dniraisitj Medical Col- 
lisi, and Dr. J. H Clemmons, direcTcr of lie B-ocse- 
veLi Hospital, g>ois on tlie same stibieci. 

_ “ <'i axtime Itmml'ties of Providing Adequate Hos- 
pilalSsTvica''' was tie title of an address by Join H. 
HBya^_ snpamiendgnt of tie Lenox Hill Hospital 
and Dispensary, and Join P. McCcmadi, snper- 
inteniani of the Presiyiarian Hospital 


At tie second session Margaret E. Conrad, direc- 
tor of nursing at the Pretbyrszian Hospital, :md 
Sister Loretto Bernard, supaiintendeni of St dln- 
cfnt’s Hogjitai spoke on "'Tie Loss of Ivtnsing 
PersePnd and the Problem of Eeplaeement."’ Mrs, 
Edith G. Seltaer, consultant on medical social serv- 
ice of tie Fund, and Dr. Thomas D. Dubbn, 
associate professor of preventive medicine and 
communiQ- beallh. Long Island College of Medi- 
cine, discussed ■‘‘Medical Social Service in War- 
Time.’’ "Social Services in England” were described 
by Buth Taylor, Westchester Cotmtv' Commis- 
sioner of Public Welfare. 

At tie nnal session Dr. fvatianial W. Faxon, di- 
rector of tie Massaciuserts General Hospital, and 
Dr. Edward M. Bemecker, Commissions of Hos- 
pitik, save addresses, both entitled "Catastropbe 
on tie Home Front.” Tiemas W. Lamant opened 
the session witi an address on postwar medidna. 


Hosoiial Traias 


Tlv AI'T artitle pdbiisied in The Idoisnri Soipilal 
-^Lt CoL TLcmas If. Page, of tie E-5. /Jtnj- 
Mediaal Cerp^ has given a grapHe descriptiDn of 
lie newly set-zrp Army hospital trains, designed and 
it?:^ped at the order of the Surgeon Geneml of tie 
Army. Jlhrmugh tie eoHaboraticn of Army medical 
capsomaas and pmtdals of the Pullman Company, 
affts^i^ train was designed, iucluding thefoEow- 

n Tvro cnos zy nrovide rps.es for 04 bed ps-tieatE. 

a A vccj sir -Jath iit Asa ss.pL.ble of sesEiss ODi 

“0. A -pidt css -wiA dreasiPff roc-sa oDioplstsls equipped. 

4. Trjup ■deos.thspgsa to be "q-rrlered an rtsnd&rd PuD- 

SUEIS. 

A SeetB uad benhs for spprgraiostels COO -w~ F . tr . r .g sobl; 
tuid -eoupded isiieoiB to be furmeied to stsadard 
Pohusas. 

s One iae£ 5 ege eir for eopplles sod equipaoelLt- 

t. A utit Six -eotb berth stod oAoe sps-ce for Ae trttia 
turtem. 

5. X-txge doAle doors do boA sides of ererr eix for e&ee 
do loutdog IdtterE. 

totsl wtdo s.Epj.Aj- (rriolwuroj ds 4 oddeuri,. 0 uurees, 
-3 EthEted iteu, siod t-S perdsttB. 


A peeond order from the Surgeon Genera] called 
fer a reduction of equipinent because of the lack 
of certain necessary materials, and as a result plans 
V! ere altered, -mth stan.dajd_ diners substituted for 
the -unit car. the same time arrangements were 
made m increase the space for bed patients so that a 
miniannn of 90 could be accommodated. 

"Tie train that was derigned comprised fifteen 
ears, including one ward car modified to provide 30 
berths . - . .'and a dressiag room with complete 
equipment; two -Rnrd cars providing berths for 32 
bed patients each; a standard dining car to provide 
messias for approzhnaiily 300 patients; a standard 
Pullman ear to qu3rt«r the -train detachment; a 
standard Pullman car to provide berths and seats 
for approximatdy 225 walking sick and wounded 
patieJ^f ; 3 baggage car for equipment and supplies, 
and omce gcace for the train su-geon.” 

Both ■trains are completely eq-uipped for emer- 
gency measures and have in a compact space the 
faeiiititS of a modem hnspitai 


Improvements 

Dr. A. J. Pengy, gynecologist, has been appointed 
-unman of ihe Joint Camnaign Comnurtese of 


lie Joint Campaign Comnnrtcse or 
■Viy^nans of lAbancn and Wemen of Debancn, 
“bith 3 lie first Section ^f the $275,000 Lebanon 
-x'jEpital B'rilding Fund Campaign to start fimc- 
p'-’nmg. Dr. Bcngy been connected with the 
nosrvtsl since lOCfO. 

Tie fund will be used to furnish and eqifip the 
new $2,000,000 hospital building at Grand Con- 
course and Mount Eden Parkway, the Brcm.* 


It is equipped with an ultraviolet and bacteria 
light, snd is large enough to accommodate -twins. 

A short time ago, the auxiliaiy ftimished a new- 
admisrion room with desk, lamp, and chairs. * 


The Bochesier Hospital Service Coiporation, 
which enrolls as members of the plan many citizens 
of the commturity, has moved to its new home at 41 
Chesiuut Street, Eochester. * 


Jne -woman’s surdiiaiy of the Ivorth Country 
' y-'mmurity Hospital in 'Glen C-ore has preseniM 
mat metitution with an meubater, 19M modA 




s lz>cs^ riewiyi-pis:. 


The Herkimer Memorial Ho^ital in Herkimer 
as received ^Twelve pistes of property vtith an ss- 
aation of $2L509 as a bequest from the cs- 
e Hk C. B. Soot to the" institution’s ea- 


nas 

sessed vnli 
tate of the 
do-Huneni fund. 
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the presidency of Dr. Andrew A. Eggston. During 
that year a permanent executive secretary was en- 
gaged in the person of Mr. James E. Bryan, and the 
publication of the BuUelin in approximately its 
present form was commenced, with Mr. Bryan as its 
managing editor and with the late Dr. Henry T. 
Kelly as its editor. The work begun by Dr. Eggston 
was carried on successfully in 1934 by Dr. Mortimer 
W. Raynor; in 1935 by Dr. Harrison Betts; 1936, 
Dr. Theodore West; 1937, Dr. Morley T. Smith; 
1938, Dr, Erich H. Restin; 1939, Dr. Ralph T. B. 
Todd; 1940, Dr. Henry J. Vier; 1941, Dr. Reginald 
A. Higgons; and 1942 and 1943, Dr. George C. 
Adie. 

“During these years and under the leadership of 
such men the Society has continued to flourish, has 
grown slowly but steadily in size, and has exerted 
its influence continuously to uphold in the County 
of Westchester the highest standards of medic^ 
practice. 

“Those years have seen the expansion of the 
social welfare work commenced in the county 
under the leadership of V. Everit Maoy and the 


integration of public medical practice with the 
expanding department of public welfare. Those 
years have seen pioneer experimental work con- 
ducted by continuous conference between the de- 
partment and the Society under the well-balanced 
and sympathetic leadership of Miss Ruth Taylor, 
and it is safe to say that at least some of this work 
has influenced the trend of public medical care 
throughout the state. 

“Under the guidance of its editorial board and its 
managing editor, the Bulletin of the Medical Society 
of the County of Westchester has been received 
favorably not only in the county and the state, hut 
throughout the United States. It has perhaps been 
a factor in welding the opinion of the Society and in 
achieving for the Society a certain strength which 
derives from unity of thought and opinion. 

“Ten years is not a long time but it is a good be- 
ginning. . . , 

“Through a liberal and foresighted editorial pohcy 
it has sought to assure for organized medicine a place 
of leadership in the social complex of the past de- 
cade.’’ 


Name 

James Birckhead 
John W. Blackett 
Walter E. Boehm 
Vincent P. Capodici 
Francis L. Donlon 
William G. Exton 
Fritz Faltitschek 
Fred C. Harms 
Thomas J. Harris 
Edward A. Keyes 
John Lennon 
Leopold Lichtwitz 
Charles I. Loeble 
John O. Logan 
Grant C. Madill 
Ernest B. McAndrew 
N. Sanford Messenger 
Jackson M. Mills 
Marion C. Potter 
Edgar Rood 
Irving Sherman 
Charles H. Siegelman 
Charles W. Stevens 
George E. Stevenson 
LeRoy R. Stoddard 
Sherman C. Sweeting 
Roscoe C. Tarbell 
Paul V. Winslow 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

70 

P. &. S., N.Y. 

March 16 

69 

McGill 

March 21 

46 

Breslau 

January 6 

62 

Naples 

March 3 

75 

Bellevue 

March 24 

67 

P. &. S., N.Y. 

March 12 

48 

Vienna 

January 20 

64 

Univ. & Bell. 

February 15 

77 

Pennsylvania 

March 14 

57 

L.I.C. Hosp. 

March 16 

75 

Bellevue 

January 14 

66 

Munich 

March 18 

55 

Albany 

February 3 

68 

P. &. S., N.Y. 

January 30 

78 

Bellevue 

March 26 

47 

Buffalo 

March 15 

90 

Buffalo 

March 4 

78 

Nashville 

March 18 

79 

Michigan 

March 23 

90 

Buffalo 

March 7 

43 

Tufts 

January 24 

52 

L.I.C. Hosp. 

March 11 

75 

P. &. S., N.Y. 

March 15 

72 

Baltimore Med. 

March 20 

66 

N.Y. Horn. 

March 18 

77 

Hahne., Chicago 

March 18 

67 

Syracuse 

March 8 

59 

Albany 

March 12 


Residence 
Schenectady 
Fort Covington 
Richmond Hill 
Brooklyn 
Bronx 
Manhattan 
Manhattan 
Saugerties 
Manhattan 
Brooklyn 
Manhattan 
Manhattan 
Brooklyn 
Manhattan 
Ogdensburg 
Coming 
Elmira 
Manhattan 
Rochester 
Westfield 
Brooklyn 
Manhattan 
Manhattan 
Penn Yan 
Manhattan 
Pavilion 
Groton 
Manhattan 
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Two hundred and fifty hospital corpsmen — the 
first “pharmacist’s mates” of the United States Mer- 
chant Marine — completed _a three-month course 
at the United States Maritime Service Training 
Station at Sheepshead Bay, Brooklyn, in March. 

For the first time organized medical cpe will be 
provided merchant seamen on cargo ships hy the 
hospital corpsmen, whose training, accorduig to the 
War Shipping Administration in Washin^on, is 
comparable to that of pharmacist’s mates in the 
United States Navy. 

Student corpsmen must be apprentice seamen, 
25 years old or under, with four years of high- 
school education and five weeks of preliminary sea- 
man training. 

The course of study, which began in December, 
includes lectures, films, and field trips to Bellevue 
Hospital operating rooms and surgical wards, the 
New York Morgue, the Ward's Island sewage dis- 
posal plant, the Willard Parker Hospital Serological 
Laboratories, the New York City pathologic labora- 
tories, New York Medical College, and the Flower- 
Fifth Avenue Hospital. 

The corpsmen are assigned to United States 
Marine and United States Public Health Service 
hospitals for practical experience before they are 
made medical petty officers on merchant ships.* 


James King & Sons, Inc., Manhattan contractors, 
builders of the Halloran General Hospital at Willow 
Brook, Staten Island, the largest Army hospital in 
the United States, have received the Army-Navy E.* 


_ The City Hospital Alunmi Society has estab- 
lished the James E. Lisa Award for outstanding 
research done in the laboratories of the hospital 
under Dr. Lisa’s direction. Drs. Douglas Sym- 
mers, Oswald T. Avery, and James R. Lisa have 
been immed a permanent self-perpetuating coni- 
mittee in charge of this award. 


The Wyoming County Board of Supervisors has 
approved a contract whereby the Genesee County 
Laboratory will do the pathology for the Wyoming 
Community Hospital at Warsaw. 

Donald M. Gray, chairman of the Genesee County 
Laboratory Commission, described the agreement 
as a nonprofit contract under which Wyoming 
County will pay its proportionate share of the pathol- 
ogist’s salary, and since the pathologkt is em- 
ployed by Genesee County, it will result in a reduc- 
tion of costs to the latter. 

The plan will become operative on the approval 
of the New York State Department of Health at 
Albany. 


"Calling all doctors” — or anyone else who is 
wanted immediately — is the latest innovation at 
WyckoS Heights Hospital in Ridgewood, with the 
installation of an audible paging system. Anyone 
coimected with the hospital can now be called from 
the switchboard and the name will be repeated by 
the “speaker” in each corridor of the main building 
and in every building on the grounds. 

As a fiuther measure to deal with an emergency, 
a transmitter has been installed in the private office 


of Superintendent Louis Schenkweiler, which, in an 
emergency, can become headquarters for the quick 
calling together of a large number of the hospital 
staff. There is also an outside telephone and a 
radio in the superintendent’s office for keeping in 
touch with developments in the event of an emer- 
gency and for directing the hospital's personnel to 
cope with it.* 


Ward secretaries of the Wilson Memorial Hos- 
pital in Johnson City have relieved staff nurses of 
1,080 hours of work in the last two months. These 
volunteers have taken over the record and book- 
keeping work that is ordinarily performed by nurses 
in laboratories, kitchens, drug rooms, storerooms, 
and record departments. The ward secretaries 
work in three-hour shifts five days a week. 


Three Paris hospitals, Beaujon, Lariboisiere, 
and La Pitie, comprising 3,280 beds, have been 
requisitioned by the German authorities, according 
to a recent release, “Public Health Under Hitler’s 
Rule,” from the British press service. Owing to 
the creation of temporary hospitals, the release 
states, Paris patients still dispose of 36,800 hospital 
beds. . . . 

Few Parisians go to hospitals these days except 
in the last extremity because food cards must be 
deposited upon entering the hospital and inter- 
minable formalities are required to get them back on 
leaving. British patients remaining in Paris are 
cared for at Val-de-Grace Hospital, and Jewish 
patients at the Rothschild Foundation. 

Among the other difficulties suffered by Paris 
hospitals is the lack of ambulances. Patients are 
brought in with the help of the police first aid and 
for the return journey they are grouped in the 
same ambulance, which makes a round trip, like a 
motor bus. 

Although no general mortality rates have been 
released, it has been revealed that the aimual rate 
of deaths at Cochin Hospital has increased from 
1,200 to 1,400. Tuberculosis is said to have doubled 
among 6- to 8-year-old children and in the 18- to 
25-year age group. — The Modem Hospital. 


A service flag for 900 physicians, nurses, and other 
employees of Bellevue Hospital now in the armed 
forces was dedicated on March 12. 


The New York Women’s Division of the Na- 
tional Jewish Hospital at Denver, Colorado, has 
opened its annual bundle campaign for the benefit 
of its Bargain Shop, 1281 Third Avenue, Manhat- 
tan. All kinds of merchandise are solicited. The 
campaign will continue through May 15. 


The fiftieth anniversary of the Bushwick Hos- 
pital in Brooklyn was celebrated on March 6 with a 
dinner-dance in the Towers Hotel. More than 400 
people participated in the festivities. 
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Appreciation for the gift, to be known as the 
‘ C. B. and Ada H. Root Endowment Fund,” was ex- 
pressed in a resolution of acceptance adopted by the 
directors, with instructions that a copy be sent to 
Mrs. Root, who is vice-president of the hospital.* 


Work on an addition to the Brooks Memorial 
Hospital in Dunkirk, to cost 3144,000, has been com- 
menced. 


A federal grant of 3290,700 has been approved for 
the adding of facilities to Mercy Hospital in Hock- 
ville Centre, to care for needs of war workers. 

Provisions call for emergency construction of a 
wing to be reached by a tunnel. The new facili- 
ties will accommodate 60 adult patients and will 
include 60 bassinets.* 


The new addition to Mercy Hospital in Water- 
town was dedicated and opened on March 19. 


At the Helm 


Three new directors have been added to the 
Herkimer Memorial Hospital Board. They are 
Mrs. George R. Gallinger, D. Bennett Rasbach, 
and Palmer W. Gloo, each to serve for a term of five 
years. In addition, C. Harry Snell and Ross E. 
Sluyter, whose terms have e.xpired, have been re- 
named. 

A inemorial to James H. Walrad, one of the origi- 
nal directors, who died in March, was incorporated 
in the minutes of the annual meeting of the board 
and a copy was sent to the Walrad family.* 


Mrs. Elinore M. Herrick, director of personnel 
and labor relations of the Todd Shipyard Corpora- 
tion, and Dr. Ralph T. B. Todd, of Tarrytown, have 
been appointed members of the board of the As- 
sociated Hospital Service of New York. 


The Hospital for Joint Diseases in New York City 
has announced the following promotions in staff 
positions: George J. Ginandes, attending pedia- 
trician; Theodore T. Fox, associate physician; Sid- 
ney A. Fox, associate ophthalmologist; Selian He- 
bald, associate physician in allergy; Emanuel B. 
Kaplan, associate orthopaedic surgeon. 


Lewis Webb, superintendent of St. Luke’s Hos- 
pital for the past twenty-one years, tendered his 
resignation to the hospital’s board of managers at 
their annual meeting and retired on April 1. 


The board of managers appointed Carl Willmsen, 
proprietor of the Palatine Hotel, to serve as superin- 
tendent. * 


Dr. Luvia Willard has been elected president of 
the medical board of Jamaica Hospital, the first 
woman to hold this post at the institution. 

_Dr. Willard has been associated with the hos- 
pital since 1912 and has filled several offices on 
the board,' having served as its vice-president last 
year.* 


W. W. Smith, president of the board of direc- 
tors of the Alice Hyde Hospital in Malone, has 
been appointed superintendent and business man- 
ager of the hospital. 

Miss Isabel M. Reardon, of Stroudsburg, Penn- 
sylvania, has been named assistant superintendent 
and directress of nurses.* 


Arthur Lathrop Zerbey was elected president of 
Mount Vernon Hospital, in Mount Vernon, at an 
annual meeting of the Board of Managers, to suc- 
ceed Norman D. Ellison, who has completed four 
years as head of the institution. , 

Other officers elected were Richard M. Winfield, 
Harold B. Storms, and Charles A. Bird, vice-presi- 
dents; Mrs. Walter H. McNeill, Jr., secretary, 
and Vernon F. McClellan, treasurer.* 


Newsy 

To meet the minimum civilian and military 
leeds, 65,000 women must be enrolled in nursing 
ichoois between June 30, 1943, and July 1, 1944. 
Phis figure exceeds the 1942-1943 quota by 10,000. 

In addition to student nurses, aaxiliary hospital 
.vorkers must also be trained, and, in accordance 
vith an agreement made by Washington commit- 
■ees on hospitals and nurses, institutions must 
irain their own empbyees. , , , 

Job instructor trammg for hospitals can be ar- 
ranged through government agencies. 

• • • 

In an article in The Modem HospUal mtitled “Do 

used in the Blighland-Alameda County Hos- 
pital in Oakland, California. 


Notes 

According to Dr. Black, an increased load of 
maternity cases in the past few years has mad 
necessary for authorities to shorten the bpspitai s j 
whenever possible. “It was determined, he y , 
"that patients would be received in the hospital i 
delivery service primarily and that they worn 
discharged when the condition of mother u 
permitted; the earliest day of discharge wa 

After a three-year trial, a ?^w°a 

3,400 patients who had been ftimd 

short tune, and in no case Cen- 

to be due to the brevity of 
tinued studies support these original fin 8 

As Dr. Black points out, present-day ov^ 
of hospital facilities may make the wi P 
tion of this plan necessary. 



Health News 


The following “Special Warning BuUelin” has been prepared jointly by the United States 
Public Health Sendee and the Committee on Ophthalnwlogy of the American Medical 
Association. — Editor 


SUBJECT: Epidemic Keratoconjunctivitis 

Incubation period: Five to ten days. 

Clinical Manifestations. — The onset may be jjre- 
ceded by a low fever and mild generalized malaise. 
The local ocular sjTuptoms are_ merely those of a 
foreign body or conjunctival irritation. One eye is 
usually affected first, and in a large percentage of 
cases the second eye becomes infected within five to 
eight days. Preauricular and subina.-dllary glandu- 
lar involvement with tenderness is common in a 
high percentage of cases. 

Edema of the lids and the conjunctiva, especially 
the transitional fold, is very frequent. The con- 
junctiva presents the appearance of a simple purulent 
conjimotivitis but with little or no formation of pus. 
Small areas of pseudomembrane are not infrequent 
and when removed leave either small, white, dotted 
points or some bleeding points. The bulbar con- 
junctiva becomes edematous early. At this stage, 
there is some lacrimation and photophobia, but 
real pain and blepharospasm do not appear until 
the cornea becomes involved. 

The percentage of cases in which comeal involve- 
ment occurs varies from 50 to 90 per cent. In sis 
to twelve days after the conjunctivitis appears, the 
cornea becomes involved by the appearance of dfis- 
crete gray infiltrates that lie in and immediately 
under the epithelial layer of the cornea. They may 
he confined to the periphery of the cornea but in a 
large percentage of cases they involve the pupillary 
area of the cornea directly. These infiltrates are 
discrete and seldom become complicated by an 
erosion of the comeal epithelium with resultant 
stmning with fluorescein. The axtent of visual im- 
painnent depends upon the number of infiltrates and 
their location. 

Clinial Course. — The disease is self-limited. In 
"the majority of instances, the conjunctivitis disap- 
pears spontaneously in fourteen to eighteen days. 
The comeal complications may disappear in seven 
days or may last for many months. The longer 
they persist, the greater is the danger of permanent 
visual impairmen t. 

Laboratory Findings. — Scrapings of the conjunc- 
tiva show a preponderance of monocytes. Cultures 
and smears are either negative or show the usual 
contaminations. 

Treatment. — There is no specific treatment that 
has shown a definite influence upon the course of the 
msease. Durmg the acute stage the eyes should be 
hept clean with irrigations of boric acid, normal 
Tf 1,000 to 5,000 oxjxyanid of mercury'. 

If there is much photophobia, 1 per cent holocaine 
may be instilled at frequent intervals. Five per 
cent sulfathiazole ointment has been used, as has 
p per cent .solution of sodium sulfathiazole sesqui- 
hydrate. _ For persistent comeal inffltrates, x-ray 
has seemingly yielded some results. 


Period of Infeclivity. — It is not yet known how 
long the danger of transmission to others exists. 
At present for practical pu^oses a sufferer from 
epidemic keratoconjunctivitis may be allowed to 
return to work when the active conjunctivitis has 
disappeared. 

Preoenlwe Measures. — At present the only pre- 
ventive measure known is complete isolation of 
infected persons. Inasmuch as the disease has been 
transmitted through medical personnel, the most 
meticulous asepsis must be insisted upon. Not only 
must physicians and nurses wash their hands thor- 
oughly’ with soap and water after attending each pa- 
tient, but also eye droppers, solutions, instruments, 
etc., must besterilized to prevent infection of noncon- 
taminated persons. The infected individual must 
be told of the danger of transmission of this disease 
to others, not only in the plant, but even in the 
home surroundings. It is suggested that in indus- 
trial plants where epidemic keratoconjunctivitis 
has made its appearance the following methods of 
procedure be adopted: 

1. In smaller plants with a limited personnel, 
every individual with a red eye should be 
stopped at the entrance of the plant and sent 
at once to the plant physician to determine 
whether or not epidemic keratoconjunctivitis 
is present. In larger plants where such a pro- 
cedure is not possible, supervisors and fore- 
men should be instructed in detail to make the 
rounds immediately when a fresh shift starts, 
and send any individual with a red eye to the 
medical oflace. 

2. If the cases are to be treated at the medical 
department of the plant, a separate room 
should be set aside for such cases and in that 
room there must be exercised the most scrupu- 
lous asepsis, even to washing off the arms of the 
chairs in which the patients sit. Aside from 
the aseptic and separate care of the recog- 
nized cases of the disease, special cleanliness 
of the hands of the phy'.sician in the general 
clinic should be maintained, with the use of 
an effective disinfectant between cases, lest 
the infection be spread by means of undiag- 
nosed cases, especially those suspected of 
having foreign bodies in the eye. 

3. Eveiy worker with epidemic keratoconjunc- 
tivitis should be excluded from the communal 
facilities of the plant until the inflammation 
has subsided to the point where the plant 
physician considers it no longer transmissible. 

4. Explicit instructions should be given to every 
individual regarding the danger of transmis- 
sion, and emphasizing the decrease in the war 
effort as a result of the time lost from epidemic 
keratoconjunctivitis. 

5. The local health authorities should be notified 
immediately of the existence of individual 
cases. 
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The four-year medical technology program offered 
by the Washington Square College of Arts and Sci- 
ence of New York University, in collaboration with 
three local hospitals, has been approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association, Professor William 


McTavish, director of the program, reported re- 
cently. 

The_ hospitals with which the university is cn- 
operating on this program are St. Luke's and Beth 
Israel in New York City, and Grasslands in West- 
chester County.* 


POSTGRADUATE COURSES AT MOUNT SINAI 

The Mount Sinai Hospital is offering two com- 
prehensive twelve-week postgraduate courses, one 
in cardiovascular diseases and the other in gastro- 
enterology, from April 5 to June 23, 1943. These 
courses will be given in affiliation with Columbia 
University. 

CARDIOVASCULAR DISEASES 

Mondays, 9:00 a.m. to 12:00 m; 

Wednesdays, 2:00 p.m. to 5:00 p.m. 

This course has been designed to deal with the 
broader diagnostic and therapeutic aspects of the 
more common clinical patterns of rheumatic, arterio- 
sclerotic, syphilitic, and congenital heart disease. 
Electrocardiography, x-ray, fluoroscopy, pathology, 
and physical diagnosis will be treated as major sub- 
jects. 

The facilities of_ the medical and pediatric 
wards, cardiac clinics, x-ray, cardiographic, and 
pathologic laboratories will be made available for 
the purposes of teaching. 


HOSPITAL 

UASTROENTEROLOGY 

Mondays, 2:00 p.m. to 5:00 p.m.; 

Wednesdays, 9:00 a.m. to 12:00 m. 

This comprehensive course in gastroenterologj' 
will attempt to cover the fundamentals of diagno- 
sis, clinical medicine, and therapy. Medical symp- 
tomatology will be stressed. The indications for 
operation and the actual surgery of the diseasewillbe 
followed throughout the progress of the course. 
The surgical amphitheater and surgical rounds are 
an essential part of the course. The underlymg 
gross pathology of gastric and intestinal diseases 
will be presented by appropriate authorities, and 
laboratory, particularly functional tests, will be 
taught in detail. 

Gastroenterology as it is affected by the war, es- 
pecially with respect to peptic ulcer imd the para- 
sitology of tropical diseases, will receive particular 
attention. , 

For further information, address the Secretary lor 
Medical Instruction, The Mount Sinai Hosmtal, 
Fifth Avenue and 100th Street, New York, hew 
York. 


GUIDES TO THERAPY FOR MEDICAL OFFICERS 
An excellent pocket-sized technical manual, serotherapy 
entitled Guides to Therapy for Medical Officers, has 
recently been issued by the War Department. As 
stated in the opening paragraph, the purpose of 
this manual is to provide the medical officer with 
a handy text containing guides to therapy under 
emergency conditions or in disease with which he 
is relatively unfamiliar .... It is intended to serve 
as a guide to the “general practitioners" of the 
Army and not as a text for specialists, who are 
likely to be stationed with evacuation units or in 
general hospitals. • • • • , . , , , „ 

The manual is Well conceived and carefully 
executed. The Surgeons General of the ^my and 
Navy early in 1940, requested the Division of 
Medical Sciences of the National Research Council 
establish committees that should act in an 


... certain infectious diseases; trea^ 

ment and control of certain tropical diseases, a 
rickettsial diseases. The contributors to 
these sections include many of the leading na 
in American medicine and surgery. , , ^ 

Under surgical emergencies are included tne 
monest types of wounds in various parts 
body, the management of shock, and the ‘ 

ment of burns. Most of the essential , , 

given, but the specialized forms of 
can be undertaken only by experts^ are 
tirely omitted. The section on medical 
covers the majority of situations that m g (mons 
under the great variety of conditions to w ^ 
are likely to be subjected, including such div^._ 
items as acute poisoning from vano® ^^ggjjj’igjtness, 


to estauuoAi 

advisory capacity to the two medical corps. ^ Much 
of the text of this manual is based on material com- 
piled by these committees. . Final revision was 
conducted by pertinent divisions of the Office of 
the Suraeon General, XJ.S. Army. • • • • i j • 

The reports of the many experts are presented in 
an easily^ readable, compact, and orderly fashion. 
The^aior subjects covered are as follows: surgical 
JmIrSS; medical emergenci^; diagnosis and 
?Sent of venereal diseases; chemotherapy and 


cals, plants, and animal somces, s^i 
altitude sickness, the effects of nsvehoses. 

and cold, starvation, and the STaTc 

The sections on tropical conditions 

meant to acquaint medical officers .' ... practice 
that are rarely encountered in civ ^ 

but that are very likely to be nmt with m tn ^ ^ _ 
flung regions where troops may be op 

The manual can be obtained tor t wfaabing- 
from the Superintendent of Documents, 

ton, D.C. — New England J- Med. 
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Negotiable Blood 


Two years ago the Medical Society of the County 
of New York appointed a committee to develop a 
plan to reduce the cost of blood transfusions and to 
make blood more generally available to the needy 
in these parts. Out of the committee’s work came 
the remarkable Blood and Plasma Exchange Bank, 
which applies horse-trading principles with extra- 
ordinary efiSeiency, but of which few have heard. 

The big hospitals have their own banks. The 
smaller hospitals have none, for the reason that they 
cannot afford them because of the fewness of their 
patients. Yet the small hospitals need blood or 
plasma in emergencies. To obtain it either friends 
or relatives of a patient offer their blood or a paid do- 
nor is supplied by an agency at a price of about -SSO, 
which does not include hospital extras. Sometimes it 
happens that the blood of voluntaiy donors must be 
rejected because it is incompatible, though otherwise 
sound. Why not trade it for blood that is accept- 
able? So we find ‘the small hospitals sending donors 
to the big hospitals and receiving in exchange half 
the amount of donated blood or an allowance in 


Nurse Prevents 

Alertness of a nurse and the administering of emer- 
gency treatment probably saved the lives of two 
cement workers in Rockland County after they had 
been recently bitten by a rabid squirrel, according 
to the State Department of Health. 

The two men were working in the construction of 
a camp. At noon, one of the workers reached inside 
a large tool chest for his lunch box. Without warn- 
ing, be was suddeidy bitten and clawed on the 
fingers by an unknown animal . The second man 
attempted to come to his aid and in extricating the 
hand of his fellow worker, was himself bitten. It 
was then that the men discovered that the animal in 


money. About thirty-four hospitals are now mem~ 
bers of the Blood and Plasma E.xchange Bank. In a 
preliminary six months’ test in which only three 
hospitals were involved, 51,900 was saved in 100 
cases. The cost of a transfusion has been greatly 
reduced for those in moderate circumstances, and 
the needy receive blood free of charge. 

So admirable a system of trading incompatible for 
compatible blood clearly deserves the attention of 
medical societies and hospitals throughout the coun- 
try. 

The County Medical Society of New York has 
already laid plans for the extension of the exchange 
system to include neighboring counties. But the 
whole country should be dotted with blood e.x- 
changes, with the result that transfusions, which are 
now almost historic events in small towns, will be- 
come more frequent, and that thousands of lives 
will be saved annually. Moreover, there is the 
prospect that blood w'lU be pven to these widely 
scattered exchanges not only in war but in peace, — 
Reprinted with permission of the New York Times 


Rabies Threat 

the tool box was a common gray squirrel and they 
immediately killed it with a tool. 

The tw'o injured men sought first aid treatment at 
the construction company’s infirmary where the 
nurse asked them to obtain the body of the squirrel 
w'hich was then submitted by the company physician 
to a laboratory for examination for evidence of 
rabies. The results showed that the animal was 
rabid, and the two workers were given injections of 
antirabic vaccine. The report said that had the 
nurse been alert, the body of the squirrel might 
have been discarded without examination and as a 
result the men might have developed rabies. 


New Typhoid Record Set 


A new record of no reported cases of typhoid fever 
in New York State outside of New York City was 
established in February, making the first time that 
an entire month has elapsed without a single re- 
ported case of this disease in the upstate area, ac- 
cording to the State Department of Health. The 
previous all-time monthly low (2 cases) was reached 
in March, 1938, and December, 1942, 


Commenting on the report, officials of the Depart- 
ment said that another new low record was estab- 
lished last year when only 131 cases of typhoid fever 
were reported, 17 few'er than the previous minimum 
of 148 cases in 1940. The highest annual incidence 
was recorded in 1910 when there were 4,801 cases 
with the monthly ma.ximum of 843 cases occurring 
during September that year. 


Other Eye Diseases May 
“The best interests of the public will be served if 
those who have disease of the eyes with apparent 
nearsightedness will have their disease discovered 
Md treated and not simply get a pair of glasses,” 
Daniel B. Kirby, M.D., New York, suggests in 
Hygeia, The Health Magazine, for February. 

Dr. Kirby points out that other disease conditions 
of the eye that are caused by such factors as dietary 
deficiency or undernourishment may resemble 
simple myopia, and that the eye physician can read- 
ily tell the difference between cases 

"Certain children _are bom with faultily de- 
veloped eyes— such as congenital, cataract, glau- 
coma, scars of inflammations which existed before 
birth, failure of development of normal pigmented or 
colored cells, as in albinos, and defects caused by 


Resemble Nearsightedness 

hemorrhage or pressure which occurred during birth, 
TheiC children are apparently nearsighted, as are 
those also who develop scars from syphilis, gon- 
orrhea, tuberculosis, or other diseases in infancy or 
early childhood 

"In adult life, various diseases and poisons may so 
diminish vision by their effect on the sensitive retina 
and the nervous tissue of the eye that in the effort 
to see the patient may appear to be nearsighted. 
Nicotine, alcohol, diabetes, nephritis, and various 
infections i^y bring this about. Diabetes espe- 
cially, with its changes of sugar and salt concentra- 
tions in the blood and changes in the fluids of the 

eye, may cause such ‘transient’ nearsightedness " 

Heredity may be a factor in the development of 
myopia, Dr. Kirby declares, but farsighteci children 
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Radio Programs 

In observance of the 1943 Early Diagnosis Cam- 
paign of the New York Tuberculosis and Health 
Association, a number of radio programs have been 
planned. Speakers and their subjects will include: 

April 17—9:15 a.m.— WOR 

“Present-Day Pacts About Tuberculosis,” Dr. 
Edgar Mayer, assistant professor of clinical 
medicine, Cornell University Medical College 
April 17—1 : 15 p.m.— WMCA 
“Industry Helps Tuberculosis Campaign,” Mr. 
Bernard S. Coleman, Secretary, Tuberculosis 
and Health Association 
April 19-4:45 p.m.— WBNX 
“The Prevention and Early Recognition of Tuber- 
culosis in Childhood,” Dr. Charles Kasten- 
baum, Bron.x County Medical Society and 
Bronx Tuberculosis and Health Association 
April 22—1 : 15 p.m.— WNYC 

“Control of Tuberculosis in Industry,” Dr .H. H. 
Fellows, assistant medical director. Metropoli- 
tan Life Insurance Co. 

April 23—11:45 a.m.— WNYC 
“Too Little and Too Late,” Mr. Edward J. Wal- 
ton, Industrial Secretary, Brooklyn Tubercu- 
losis and Health Association 
April 24—9:15 a.m.— WOR 
“Will I Be Able to Work Again?” Mr. Frederic G. 
Elton, District Supervisor, Bureau of Vocational 
Rehabilitation, State Department of Education 


OQ Tuberculosis 
April 24^1:15 P.M.— WMCA 

“Help for Your Health Problem,” Miss Gladys M. 
Park, R.N., Secretary, Information Service, 
Bronx Tuberculosis and Health Association 
April 26-^:45 p.m.— WBNX 
“Tuberculosis and Heart Disease,” Dr. Hariy 
Jacobstein, Bron.x County Medical Society and 
Bronx Tuberculosis and Health Association 
April 29—1:15 P.M.— WNYC 
“The Role of the Nurse,” Miss Mary Ellen Man- 
ley, R.N., Director, Division of Niusing, New 
York City Department of Hospitals 
April 30^11:45 a.m.— WNYC 
“Putting the Tuberculous Back on the Payroll," 
Mr. Edward Hochhauser, President, Altro 
Workshops 

May 1—1:45 p.m.— WABC 
“The Working Adolescent,” Dr. Thomas Parran, 
Surgeon General, United States Public Health 
Service 

. In addition to these speakers, radio time mil be 
given to the campaign by the follomng women 
commentators : Nancy Booth Craig on her program, 
“Women of Tomorrow” over the Blue Network 
(WJZ) from 8:30 to 9:00 a.m. daily; Adelaide 
Hawley, on her program, “Woman’s Page of the 
Air” over Station WABC from 8:45 to 9:00 A..u. 
daily ; and Kathryn Cravens, on her program, ‘‘Mws 
Through a Woman’s Eyes” over Station WhEfl 
from 4:45 to 5:00 p.m. daily. 


Invalid Diets and Rationing 


In a bulletin issued on February 9, 1943, the Office 
of Price Administration has given special directions 
for ration-point distribution in invalid diets. The 
order. No. 13, covers all canned, frozen, and dried 
fruits and vegetables. Article II, Section 2.5 reads 
as follows: 

"Consumers who need more processed foods 
because of illness may apply for more points. (A) 
Any consumer whose health requires that he have 
more processed foods than he can get w’ith War 
Ration Book 2, may apply for additional points. 
The application must be made on OPA Form 
R-315, by the consumer himself or by someone 
acting for him, and may be made in person or by 
mail. The application can be made only to the 
board for the place where the consumer lives. He 
must submit with his application a written state- 


inent of a licensed or registered physician or sur- 
geon, shoiving why he must have more processea 
foods, the amounts and types he needs during tne 
next two months, and why he cannot use unra- 
tioned foods instead. . 

(B) If the board finds that his health 
Upon his getting more processed foods, £_ 
he cannot use or cannot get unrationed 
shall issue to him one or more certificates for 
number of points necessary to get the adoiti 
Processed foods he needs during the ne.\t 
months.” 


depends 
ina that 


The application, OPA Form 11-315, is 
iriginally designed for home canning needs and i 
;itied “Sugar Special Purpose 
leiug used only temporarily until a more ad q 
orm is readv. 


Despite unsubstantiated claims to the contrary, 
methods of correcting color blindness are unknown, 
The J.A.M.A. warns. The Journal says: 

“Newspaper publicity given recently to an alleged 
cure for color blindness seems to emanate from one 
J H. Lepper, optometrist, of Mason City, Iowa. 
In reply to inquiries concerning his procedure for 
correcting color blindness, a form letter is sent in 
which it is stated ‘yes, totjb case of color blind- 
ness CAN BE CORKECTED. IP WE DO NOT, IT WILL 
BE THE FIRST CASE.’ The statement also suggests 
that cases take from two to tlnee wee^ for correc- 
tion. If the patient comes to M^on City, S5 a day 
is charged. If the prospect finds it impossible to 
come to Mason City, Lepper says he can send the 


No Correction for Color Blindness 


same equipment, involving t}vo 
colored glasses and one color vision test > 
total of S25. A lamp with a ,reflector and a 60 wait 
bulb and a flasher if obtainable are ^n,panied 
home treatment. The form letter 
by a list of testimomals, none of ‘*'®"?/^.oDgenital 
writer’s full name. Color bhndn^ ^ 
defect. Despite unsubstantiated .-(.•pp are 

contrary, methods of ‘Vpadquarters of 

unknown. Many letters sent to the h F t^at 
the American Medical A^ociation pj^ance to 

men who have had difficulty m 6^'“’ ® faho 
the Navy or the Air Force have been t 
hopes by this wholly umrarranted puoue / 
unestabUsbed procedure.” 


I 
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are often bom of myopic parents and vice versa, 
faulty glandular secretion may be a causative factor, 
rroper foods and the use of vitamins and minerals 
are necessary for the eyes of growing children. 

S^asses by myopic persons, 
r. Kirby says that it is wise to use glasses for clear 
vision, if only for its own sake and for the pleasure 
and joy of seeing, but it cannot be said that the use 
tv, glasses will protect the eyes and prevent 

the further progress of myopia, nor on the other hand 
may we argue that glasses ruin the eyes and regret 


that glasses have been used, thinking that the eyes 

^ould have 'grown out’ of the condition 

1 ®*°San, "Throw away your glasses!’ is a 

laudible one only if applied to those who can see as 
well for all purposes without glasses but who have 
been told to wear them and are afraid not to do 


.... Taking glasses away from those who are 
myopic is a tragedy. These people really need 
glasses to see well and should have them for this 
purpose ” 


Dr. McEwen to Speak on Rheumatic Fever 
Dr. Currier McEwen, Dean, New York University 
CoUege of Medicine, will address the seventh session 
m the Refresher Lecture Course on Cardiovascular 
diseases, winch will be held on Wednesday, April 
New York Academy of Medicine. 

Dr. AIcEvyen s subject wiJl be “The Alanagement 
or Rheumatic Fever.’’ The course, which is open 


to all practicing physicians and medical students, is 
given under the joint auspices of the New York 
Heart Association of the New York Tuberculosis 
and Health Association and the New York Academy 
of Medicine. Dr. Herbert Chasis, assistant profes- 
sor of medicine. New York University, is the presid- 
ing officer of the lecture course. 


Rehabilitation for Tuberculosis Patients 
Practicing physicians treating patients with pul- 
monary tuberculosis will be interested in the facili- 
ties offered by the Committee for the Care of the 
Jewish Tuberculous through its Altro Work Shop 
for the industrial rehabilitation of patients now 
capable of only part-time work. Patients are en- 
gaged in making washable garments, but no pre- 
vious experience in this work is necessary. They 
are paid at piece rates equal to the prevailing trade 
union scale and remain at the workshop until full 
work capacity is achieved — ^generally in six months 


EPVISC IN HYPERTENSION 

LOWERS HIGH BLOOD PRESSURE 

Relieves Hypertensive Symptoms • Prolongs Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg. 

Yiscum album, 60 mg. desiccated hepatic substance and 60 mg. 
desiccated insulin-free pancreafic substance. 

Dosage 1-2 tablets t.i.d. Sample on reguest 

Available in bottles of 50, 500 and 1,000 tablofs. 

ANGLO-FRENCH LABORATORIES. INC. 

75 VARICK STREET. NEW YORK. N. Y. 
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to two years. The patient may continue under the 
care of his private physician throughout the period. 

A report of the results achieved at the Altro 
Work Shop in the past twenty-five years appeared 
in the November, 1942, issue of the Anieriain 
Review oj Tuberculosis. Physicians and other pro- 
fessionals are invited to visit the Altro Work Shop 
at 1021 Jennings Street, the Bronx. Patients may 
be referred for admission to the workshop through 
the C. C. J. T., 71 West 47th Street, New York 
City. — J, Med. Soc. County of N.Y. 
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For blood donors the hemoglobin regeneration rate 
increases nearly 50% and the recovery period is 
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administered f 

Hematinic PLASTULES provide iron in the feiraus 
state quickly available for conversion into hemo- 
globin They are easy to take and well tolerated 
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sulphate U S P X. 5 gr and yeast concentrate .75 
gr, supplied in bottles of 50, lOO and 1000. Also 
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Books 


Books for review should be sent to the Book Review Demrtment =(■ leie n jr j a 
ncient notihcaUon. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


The Antigonadotropic Factor. By Bernhard 
Zondek and EeJix Sulman. Octavo of 185 pages. 

Williams & Wilkins Company. 

1942. Cloth, S3.00. 

Manual of Oxygen Therapy Techniques. By 
Albert H. Andrews, Jr., M.D. Duodecimo of 191 
Year Book Publishers, Inc., 

1943. Cloth, $1.75. 

Indigestion: Its Diagnosis and Management. 
By Martin E. Rehfuss, M.D. Octavo of 656 pages, 
illustrated. Philadelphia, W. B. Saunders Com- 
pany, 1943. Cloth, $7.00. 

Psychosomatic Medicine. By Edward Weiss, 
M.D., and O. Spurgeon English, M.D. Octavo of 
678 pages. Philadelphia, W. B. Saunders Company, 
1943. Cloth, $8.00. 

Orthopedic Subjects. Prepared and Edited by 
the Subcommittee on Orthopedic Surgery of the 
Committee on Surgery of the Division of Medical 
Sciences of the National Research Council. George 

E. Bennett, Chairman. Octavo of 306 pages, illus- 

trated. Philadelphia, W. B. Saunders Company, 
1942. Cloth. ^ 

Therapeutics of Infancy and Childhood. Edited 
by Harry R. Litchfield, M.D., and Leon H. Dembo, 
M.D. 4 vols. and desk index. Octavo of 3,831 
pages, profusely illustrated. Philadelphia, F. A. 
Davis Company, 1942. Cloth, $32. 

Familial Nonreaginic Food Allergy. By Arthur 

F. Cocoa, M.D. Octavo of 160 pages. Springfield, 
Charles C. Thomas, 1943. Cloth, $3.00. 


Healthy Babies Are Happy Babies. By Josephine 
H. Kenyon, M.D. Third Edition, Completely 
Revised. Duodecimo of 343 pages. Boston, little, 
Brown & Company, 1943. Cloth, $1.50. 

Religion and Health. By Seward Hiltner. Duo- 
decimo of 292 pages. New York, The hlacmillan 
Company, 1943. Cloth, $2.50. 

Family Treasures. By David D. Whitney, 
Ph.D. Octavo of 299 pages, illustrated. Lancaster, 
Pa., The Jaques Cattell Press, 1942. Cloth, S3.50. 

The Hormones in Human Reproduction. By 
George W. Corner. Octavo of 265 pages, illustratea. 
Princeton, N.J., Princeton University Press, 1942. 
Cloth, $2.75. 

Endoscopic Prostatic Surgery. By Roger W. 
Barnes, M.D. Octavo of 232 pages, illustrated. 
St. Louis, The C. V. Mosby Company, 1943. Cloth, 
$ 6 . 00 . 

Fractures of the Jaws and Other Facial Bones. 
By Glenn Major, M.D. Octavo of 446 pages, illus- 
trated. St. Louis, The C. V. Mosby Company, 
1943. Cloth, $7.50. 

Adventure in Blood Transfusion. By Bertram Jf. 
Bernheim, M.D. Octavo of 182 pages, illustratM. 
New York, Smith & Durrell, Inc., 1942. Cloth, 
$2.50. 

Bronchiectasis. By James R. Lisa, M.D., and 
Milton B. Rosenblatt, M.D. Octavo of 190 pages, 
illustrated. New York, Oxford University Pressi 
1943. Cloth, $4.00. 


REVIEWED 


Atlas of Ovariem Tumors. By Gemma Barzilai, 
M.D. Quarto of 261 pages, iUustrated by 58 plates, 
45 in color. New York, Crime & Stratton, 1943. 
Cloth, $10. 

Gemma Barzilai, of New York, has done a won- 
derful job in her Atlas of Ovarian Tumors, recently 
published by Grune and Stratton. 

The terminology is that most often accepted and 
the division of tumors is the one that gynecologists 
and pathologists have adopted. 

The wealth of material required to develop such 
an atlas could not be found in any one clinic, and it 
is little wonder that the author combed the labora- 
tories of Milan, Istanbul, Vienna, New York, and 
other places. The work is complete. 

The micrographs, both the colored and the black- 
and-white ones, afe excellent and are the next best 
thing to seeing the specimens themselves. 

Fmlowing the introduction there is a classifica- 
tion of ovarian tumors which greatly tends to sim- 
nlifv the subject. If pathologists m general would 
stick to this classification in descnbing such tumors 
it would be much easier for the chnician. 

Granulosa and theca cell tumours are tnore con^ 
mnolv seen bv many of us, but the virihzmg lipoid 
cell tumor of the ovary and some of the other rarer 
tumors are a real treat. 


The discussion of the symptomatology and treat- 
ment of these tumors is brief, but an atlas is no 
book in which one expects to find this partol i 
subject in toto. It is sufiBcient to point the way 

T^nrlv rpfprpnpp 

The format of the book and the typography are a 
delight to the bibliophile. 

A Short History of Cardiology. 

Herrick. Octavo of 258 pages, illustrated, bpnai 
field, Charles C. Thomas, 1942. Cloth, S3.oU. 

It is a pleasure to be able to report in this revica 
that the grand old man of American cardwloo , 
James B. Herrick, has. written a dehri ^ 
within self-imposed limits, a definitive > 

‘"SjHSiict is carerul lo mdIs«M ■!»* 
eenth, and nineteenth. There is a brief 



book is extremely satisfactory, *(, Lienncc, 

is treated in a different chapter; liar . 

Laenneo to Virchow, Virchow to iwui. 

[Continued on pace ^^^1 
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The Hemorrhagic Diseases and the Physiology 
of Hemostasis. By Annand J. Quick, il.D. Oc- 
tavo of 340 pages. Springfield, Charles C. Thomas, 
1942. Cloth, 55.00. 

The purpose of this monograph may be best sum- 
marized in the trords of the author: “to present 
and to correlate the experimental and theoretical 
aspects of hemostasis and to summarize the present 
knowledge concerning the important hemorrhagic 
diseases." To this task, truly a monumental one. 
Dr, Quick brings his armamentarium of factual 
knowledge and his spirit of the pioneer, the inves- 
tigator, the teacher. 

All this is nnngled with a judicious sure-footed- 
ness, which comes of the many experiences and ad- 
ventures in the field. Only such a man can have the 
fortitude to appraise old theories and masters for 
what they were, and to view new speculations in the 
light of authoritative inquisitiveness. 

To take a subject so replete with confusion and 
to simplify it to its fundamental elements has been 
the task accomplished in this monograph. 

The reviewer can recommend this book very 
highly to clinician or surgeon, and, in fact, dares 
him to get along without it. 

Maukice Mobbison 

Abdominal and Genito-TTrinary Injuries. Pre- 
pared under the Auspices of the Committee on 
Surgery of the Division of Medical Sciences of the 
Natioiial Research CounciL Octavo of 243 pages, 
illustrated. Philadelphia, W. B. Saunders Com- 
pany, 1942. Cloth, S3.00. 

This book provides a valuable military manual 
for medical officers. It should prove of great as- 
sistance to surgeons in the field and on shipboard 
who do not have access to highly trained specialists 
in abdominal and urolopc surgery. 

The work is authoritative, with contributions by 
outstanding leaders. It is well illustrated and in- 
cludes references at the end of each chapter. It is 
one of a series of six volumes covering all surgical 
specialities. 

Aledical officers with good basic training, equipped 
with these manuals as ready references, should 
he able to meet more efficiently the problems of 
emergency and major surgery. 

The reviewer is especially impressed with the last 
chapter on “Do’s and Don't’s," by Frank Hinman 
and associates. 

Augustus Habkis 

Endocrinology: Clinical AppUcarion and Treat- 
ment By August A. Werner, M.D. Second 
emtion. Octavo of 924 pages, illustrated. Philadel- 
phia, Lea & Febiger, 1942. Cloth, SIO. 

This is a well-written book on general endocri- 
nology. The author is a well-known internist who has 
made numerous scientific contributions to current 
cndocrinologic literature. Almost every section of 
the book been revised, and 328 illustrations are 
mcluded. It is rich in accurate and extensive quo- 
tations from leading authorities in the field. The 
author’s original work on involutional melanchoha 
IS review’ed. Various types of sjTidromes are pre- 
sented in an orthodox fa^on, with extensive notes 
on exemplary cases. Some of the early patients 
suffering from pituitary and gonadal deficiencies 
Were treated with preparations which wure prac- 
tic^y mert. AevertSeless, the clinical interpre- 
tetions Md therapy are the last word up to the time 
the book rvas rmtten. It is highly recommended as 
a treatise for the general practitioner and the endo- 
crmologist. 

Beh^jahi) Seuguaa* 
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W HETHER it*s the occasional specimen 
in your office — or thousands in 
hospitals, war plants and induction cen- 
ters — you can cut corners 
on time and SotAer with 
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Here’s how to moke a 



complete urine Sugar Test in 30 Seconds . . . 
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time. They will welcome its convenience — no heating, 
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handy, portable Galatest kit contains everything the 
patient requires for a complete sugar test. 

Send for descriptive literature 


NO NO NO NO 

BOILING MEASURING TEST TUBES BREAKAGE 

ACCEPTED FOR ADVERTTSINC IN 
THE JQUZINAL OF THE AAtERiCAN MEDICAL, ASSOCIATION 


THE DENVER CHEMICAL 
MFC. COMPANY 

163 Varick Streel 
New York, N. Y. 


ANNUAL MEETING 

of the 

Medical Society of the 
State of New York 

Members of the House of Delegates 
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chapters are devoted to inflammation of the heart, 
affections of the myocardium, syphilis of the heart 
and aorta, and an important chapter on the coro- 
nary artery and its diseases, a subject on which the 
^ one of the world's most famous authorities. 

The highrat praise one can give this volume is to 
state very simply that it is e.xactly what one would 
expect from Dr. Herrick. Internists, cardiologists, 
pd medical historians may hope that the author 
has a larger_ history of cardiology in mind. We 
should be given the advantage of Dr. Herrick’s 
mature judgment for periods not covered in this 
short history. _ Nevertheless, it is surprising how 
much Dr. Herrick has been able to compress within 
the two hundred odd pages of this volume. All of 
the important contributions to cardiology are men- 
tioned and there are numerous excellent illustra- 
tions. In short, this is a work which can be highly 
and widely recommended. It should command the 
admiration of a large audience. 

Milton Plotz 


Occupational Tumors and Allied Diseases. By 
W. C. Hueper, M.D. Quarto of 896 pages. Spring- 
field, Charles C. Thomas, 1942. Cloth, $8.00. 

Dr. Hueper has achieved in a compilation of 
volumes of pertinent literature a comprehensive 
well-planned work that presents the relationship of 
neoplastic diseases to occupational e,vposure. 

From the earliest evidence, historically, of the 
development of schistosomiasis cancer of the bladder 
among the Egyptians, to the danger lurking in the 
exposure to gases, chemicals, pressure chambers, 
etc., of the new industries created by the expanding 
industrial program, the author presents, in an easil.v 
readable text, a complete description and disoas- 
sion of the hazards involved and the resultmg af- 
fections. The reader’s attention is held from chap- 
ter to chapter by a wealth of clinical material, 
tic facts, and helpful classifications. Tables, 
charts, and statistics are conspicuous by their ab- 
sence. A comprehensive bibliography is appendeu 
to each chapter. 

Habrt Mandelbau-m 


Blood Substitutes and Blood Transfusion. Edited 
by Stuart Mudd, M.D., and William Thalhimer, 
M.D. Octavo of 407 pages, illustrated. Spring- 
field, Charles C. Thomas, 1942. Cloth, $5.00. 

This excellent book is a symposiimi-monograp 
containing a collection of 38 papers by 70 collao - 
rating investigators, and dealing with various aspecis 
of plasma and blood transfusion. These uape>| 'J' 
read at the annual meeting of the American bem 
Association in June, 1941, and have 
up to date by the authors, who introduced tn 
suits of more recent work when they revise 
proofs. Therefore, this volume constitutes a 
prehensive, authoritative, and modern review 
subject. The papers have been arranged ’ . 

order and are collected under six ™ain “ ® 

fl) etiology and mechanism of shock, (z; P , 
tion of plasma by freezing and desicc . 
hemoglobin, serum albumin, ihe world 

olood substitutes, (4) blood substitutes i ^ ^ 

imergeiicy, (5) Rh factor: 

ind universal donors, and (6) tMrapeu e ^ 
mces with serum and plasma. The , of 
ession ow-es a debt of gratitude to * .,P. . con- 
,his volume for making as a 

renient form. The book will pro'’®,, Logicians in 
lonstant source of reference for P ^oasion to 
nilitary or civilian life who have a y 
pve transfusions of blood or plasma. ^ 
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[Continued from page 795j 

A Textbook of the Practice of Medicine. By 
Various Authors. Edited by Frederick W. Price, 
M.D. SLxth edition. Octavo of 2,032 pages. New 
York, O.xford University Press, 1941. Cloth. 

There is a demand for a new edition of this book 
every four or five years. The first edition appeared 
in 1922 and now we are reviewing the sixth. This 
speaks well for a work which apparently is the 
standard text in many s'chools abroad. 

The preface to this edition contains a list of the 
new articles that have been added on many diseases; 
other sections have been completely rewritten, and 
so much new matter added that this edition is 
completely modem. 

One notices a tendency to long paragraphing, 
reacidng in one instance 70 lines Stages 421, 422, 
423). The student does not like this at all. This 
gives one the opportimity to express a certain degree 
of long-repressed indignation as follows: 

“There are a number of tex-tbooks e.xceUent in 
content containing authoritative material, written 
by men of high repute, and issued primarily for the 
use of students, and yet which show an utter dis- 
regard of the psychology of the student in re his 
text. The ideal textbook must have the proper 
type, it must not crowd too much nor ofttimes have 
unrelated material in one paragraph, and it must be 
illustrated, and it must not weigh 7 or 8 pounds. 
You can not present 105 pages of closely written 
text on diseases of the skin without a single illus- 
tration. If it is a question of cost, then the subject 
should be left to the specialty tex-tbook. 

“Why the pathology of influenza is merely 
alluded to is difficult to e-xq^lain. As to its value in 
the elucidation of many of the clinical phenomena, 
we refer to ‘Influenzal Pneumonia’ in Boyd’s, 
The Pathology of Internal Diseases. 

“One would select the section on single ‘Diseases 
of the Circulatory System’ as being of special merit. 
Covering 225 pages and containing 51 eleotrocardio- 
waphic tracings, it is almost a textbook on the 
heart by itself. 

“To begin the introduction of the chemotherapy 
of acute pneumococcus lobar pneumonia with the 
statement that ‘Sulphapyridine has proved of great 
value' is lacking in enthusiasm; and when in the 
same paragraph there is a discussion of other 
drugs, such as diuretics and expectorants, then 
surely the student is left unimpressed with the 
specific action of the sulfa compounds. 

“One awmts the day wffien a te.xtbook of the 
practice of medicine will appear in two volumes 
so t^t there will be adequate room for illustrations, 
bibliography, etc. _ The present volumes have 
reached the satmation point, as has this one with 
over 2,000 pages; every edition must have room for 
additional material. It wrill be a red-letter day for 
the student when that time anives.” 

S. R. Blatteis 

Physical Chemistry for Students of Biochemis- 
^ and Medicine. By Edward S. West, Ph-D. 
Octavo of 368 pages, illustrated. New York, The 
Macmillan Company, 1942. Cloth, 85.75. 

The material for this book is an elaboration of a 
course in biochemistry given by the author to medi- 
cm students. It was justifiably recognized by him 
that only selected phases of physical chemistry 
necessary to an understanding of biologic phenomena 
should be presented. This book is thus an elemen- 
*ffi’‘oduction to physical chemistry. It deals 
With such important subjects as the physical prop- 
erties of protoplasm, atomic structure, the physiail 

iContinued on page 793] 


RIVERLAWN SANITARIUM 



A eonvMimtly situated Sanitariu'n olefins complete fadliUcx 
(or the treatment and care o( MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS, We 
extend lull cooperation to the Physicians. 

CHARLES B. RUSSELL, M. D., Med. Dir. 

45 Totowa Are. PATERSON, N. J. Armory 4-2342 



‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET— HOMELIKE 
Write for Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Rzsidait Phynclan 
CLARENCE A. POTTER, M. D,, Resident Fhystcian 


DIU BxlRNES SA1VITAKIU2H 

STAMFORD, CONN. 

4S minutes from N. y. C. via MtrriU Parkway 
For IreaWient ol Nervous end Mental Disorders, Alcoholism 
end Convalescents. Orefully supervised Occupational Therapy. 
Facilities lot Shod: Therapy. Accessible location in tranquil, 
beautihil hill country. Separate buildings. 

F. H. BARNES, M.D. Med. SupL nd. 4-1143 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., Physiciaa-In-Charge 
Licensed and f ully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beac^ TciXFMonc: Rve 560 VTrUe /or {{iwtraled booklet. 


ONLY A FEW COPIES OF THE 
1941-42 DIRECTORY 

Remain Unsold 

Send Your Order witii Check For $7.50 To 

Medical Directory of New York 
New Jersey and Gonneciicuf 

292 Madison Avenue New York, N. Y. 
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Hospitals 

Institutions of^. 


S ani t ar i ums 

^ecialized Treatments 


CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature ’ Telephone: SChuyler 4-0770 


TRAVEL MEDICINE 


Distance is shorter on railroads in winter. So 
the traveler actually pays more per mile in January 
when he takes a train than in June. At least this 
s true in Canada. 

During the recent cold weather, rail distance 
across Canada was reduced approximately two and 
one-quarter miles. This fact has been pointed out 
by engineering officials of the Canadian Pacific 
Bailway, who have reduced to the smallest fraction, 
the coefficients of steel rail expansion and contrac- 
tion caused by temperature changes. 

Travelers between St. John, N. B., and Van- 
couver were not put off short of their objective, for 
the missing mileage was not all lost from the ends 
of the right of way. It was deducted in tiny con- 
tracted lengths across the railway’s 3,363-mile 
trans-Canada route in the little gaps between the 
ends of adjoining rails. Measuring one-eighth of 
an inch under moderate temperatures, the gaps 
will broaden to five-sixteenths of an inch at very 
low temperatures. 

Rails such as used on Canadian Railways will 
expand or contract .0026 inch for each change of 
one degree Fahrenheit. One rail length measures 
thirty-five feet. There are 160 single rails to a mile. 

So — ^you figure it out for yourself. 

* » * 

“HEALTH FIRST” enters the picture of travel 
again. 

Fitness and Efficiency was the slogan adopted at a 
recent meeting of the Southeastern Michigan 
Tourist and Publicity Association as its theme for 
war workers, who are in many instances, working 
eight hours a day, seven days a week. 


A resolution passed, stated, “Periods of recre.\- 
tion are essential to the health and well being of 
these 650,000 plant workers in this area, and there 
i.s no more logical organization prepaied to assist 
them in plaiming these rest and play periods than 
this association. We are in the process of affording 
information to plant management and employees 
who are putting their all in the vietory effort. 

“Labor organizations, plant management and 
Secretaiy or Labor Perkins are all agreed that 
fatigue results in inefficiency and men and women 
working these long hours, month after month, must 
have periods of fitting rest and relaxation.” 


FOOD RATIONING coupons may be needed 
by the hotel guest according to reports from u asn- 
ington. 

Restaurants and hotels operating on the Emopean 
plan will not require patrons to give up their ra- 
tioning points or coupons, but one thing seeim 
absolutely sure, and that is the portions will oe 
substantially reduced and the variety ' 

Hotels operating on the American plan intend r 
ask guests for points and coupons. . 

Summer resort hotels are e.xpected ^ 

guests to bring along their No. 1 and 2 ration booK i 
so the management can buy the necessary anioun 

Many hotels, having enough land, plan to raise 
their own live stock and vegetables. As a ma 
of fact, this may become absolutely necessary 
the hotels want to be able to feed their guests. 


THE MAPLES INC., ROCKVILLE CENTRE, L.I. 

A sanitarium especially for inTolids, conralesceota, chroziic patients, 
post^operative, special diets, and bc^y building. Six acres of land- 
«^ned lawns. Five buildings (two devoted exclusively to privote 
roo^i)* Resident Physician. Rates $18 to $45 Weekly 

MRS. M. K. MAIWING# Snpt. - TEL: Rockrille Centre 3660 




LOUDEN-KNICKERBOCKER 

8X LOUDEN AVENUE Tel. Amityraio S3 
A private sanitarium established 1886 speciolixing in NERVOUS an ^ 

diseases. 

Fuflinformation furnished upon request « 

JOHN F. LOUDEN JAMES F. VAVA^UR. , 

President physician 

Now York aiy Office, 67 West 4-ith Si., Tcl. VAndcrbdt 6>J/^ i 


saylyoh .aw 11 In YORK STATE.IOUHNAL.OF MEDICINE 




799 


SUPCBZOB PBBSONNEZ* Assistants and execu- 
tives in all helds ol znedicine — j'oung physicians, department 
heads, nurses, stall personnel, secretaries, anaesthetisis, 
dietitians and technicians. 



NSW YOBB MEBZCAZ. BXCHAKGS 

489 nFTH AVE., K.Y.C. (AGENCY) MtJRRAY HH-L 24)676 


HELP US 



1 60,000 Americans die of cancer 
annually. Authorities say many 
of these deaths could be avoided. 


Help us spread the knowledge 
that cancer can, in many cases, be 
cured. Enlist today in your local 
unit of the Women's Field Army. 

In the Metropolitan Area, ad- 
dress the New Ycsrk City Cancer 
Committee, 130 East 66th Street. 

AMERiCA'N:jS0CIETy^F0R 
TH|, CONTROL^Qp- CANCER . 

350''Madi«)h Avenu^New^YorlO^N- Y/ 


BUY WAR BONDS 
and STAMPS 


for 



CLASSI Fi E D 
OPPORTUNITIES 


Classified Rates 

Hates per per insertion: 

One time $1.10 

3 Consecutive times 1.00 

6 Consecutive times 80 

12 Consecutive times .75 

24 Consecutive times .70 

MINIMUAI 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 

___ 


Must be lO perfect condition Dr. Forman, 2000 Daly* 
Avenue, Bronx Dayton 3-6666. 


PATENT ATTORNEY 


Z. H/ POLACHEE, Patent Attorney Engineer 
Specialist ifl patents and trademarks. Confidential advice 
1234 Byc»adway, N. Y. C. (at 3ist) LC>ng3cre 5*3088 


SCHOOLS 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical I-aboratory course 
9 months. Z-Bay 3 months. Electro 
cax^ogzaphy additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on reguesh 
NmIIiwmI IsilitBie el MedJul Teehoolety 
3422 E Ule SL, Muiaea;eru, Mloa. 


-CAPABLE ASSiSTAMTS- 

Call our Irae placement aervice. Paine Hall graduates 
have chafsicter, intelligence, personality and thorough 
training for office or laboratory work. Let ua help you 
find exactly the right assistant. Address: 

101 W. 31st SL, New York 
BRyant 9-2831 
Licensed N, Y, State 






W No Finer Name in 

WHITTAKER LABORATORIES, INC. 


Ethical Contraceptives 

NEW YORK. N. Y. 
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FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Hequeet 

established 1SS9 

THEODORE W. NEUMANN, M.D., Phya-ln-Chg. 
CENTBAL VALLEY, Orange County, N. Y. 


WJEST MILJL 

'West 252nd St. and Ficldston Hoad 
Biverdale-on-tli<i-Hudaon, New 'York City 
For nervous, mental, Jrug and alcoholic patients. The sanitarium is 
beautifully located in a private park of tea acres. Attractive cottages, 
scientifically air-conditioncd. Modem facilities for shock treatment. 
Occupational therapy and recreational activities. Doctors may direct 
the treatment. Rates and Illustrated booklet gladly sent on request. 
HENRY W. LLOYD, M.D., Physician in Charge. 

Telephone' Kingsbridsc 9-8440 


BRUNSWICK HOME 

A PRIVATE SANITABIITM, Convaleacents, poatop- 
agod andinfirm, and those with other chronic and 
disorders. Separate accommodations for ner- 
AiiiH Physicians' treatments rig- 

i»\ C. L. MARKHAM, M. D., Supl. 

B'way & Louden Ave., Amityville/ N. Y./ 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, hl.D., Phjsirtart'in^bjrff 


[Continued from page 1q7] 

chemistry of gases and solutions, electrolytic dis- 
sociation, osmotic pressure, colloids, and oxidation- 
reductmn. It is written in an interesting manner 
and wherever possible the application of physical 
chemistry to cell metabolism is stressed. Each 
chapter closes with a list of exercises obviously of 
value to the medical student. 

William S. Collens 


The Management of Fractures, Dislocations, and 
Sprains. By John A. Key, M.D., and H. Earle 
Conwell, M.D. Third edition. Quarto of 1,303 
pages, illustrated. St. Louis, C. V. Mosby Com- 
pany, 1942. 

The third edition of this book brings up to date 
a textbook which has become outstanding in its 
field. Because of the introduction of sulfonamides, 
the chapter on compound fractures has been re- 
written. The new section on war injuries, which 
has been added, is very timely and well done. 
Other chapters have been completely revised and 
brought up to date. 

This new edition will be of great value to the stu- 
dent and to the practitioner dike. 

Edwabd P. Dunn 


Diseases of the Gastro-Intestinal Tract. By 
Asher Winkelstein, M.D. (0.xford Medical Out- 
line Series.) Octavo of 195 pages. New York, 
0.xford University Press, 1942. Cloth, $2.00. 

The author is to be congratulated on having com- 
pressed the modern concept of gastro-enterology m 
such a brief yet comprehensive manner. By the 
novel arrangement used, it is possible for one to 
review the facts known about any particular sub- 
ject quickly and more or less thoroughly. This 
book should find a place on the shelf of almost any 
practicing physician, regardless of his special m- 
clination. , . , 

There are several typographical errors wmen 
should be corrected in future editions, viz: (P- 
35) in subhead 10 the word “therapy’ should be 
“theory”; (p. 36) in subheading E the word repro- 
duction” should be “production.” 

Benjamin M. Bebnstedj 


CREST VIEW riizr 

SANITARIUM 

^ For Nervous, Mildly Mental, Digestive and Cardio* 
f vascular! cases, and special care for ELDERLY 
PATIENTS. Quiet, refined, homelike. 25 miles from 
N. Y. City. Moderate Rates. 

F ST. CLAIR HITCHCOCK, M.D., Director 
275 NorVh MapueAve., GREENWICH, CONN 



ELMS 

A Modern 
Psychiatric Unit 
Selected drug and alcohol problems 
welcome. 

Kates moderate. 

Eugene N. Boudreau. M.D., PkjfiM^Chg 
SYRACUSE, N.Y. I 
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War and the Doctor. Essays on the Immediate 
Treatment of War Wounds. Edited by J. M- 
intosh, M.D. Octavo of 135 page^ Baltii^re, 
William Wood and Company, 1941. Cloth, Sz.uu. 

This is the second edition of a eollection of^says 
based on a series of lectures delivered nt “Je rea 
of the Edinburgh Branch of the British ^ediMl^^ 
sooiation. No claim is made of textbook uni y, 
design, or of completeness. , 

The first essay, “Pear Neuroses, is, t HjtjgH 
rather heavy but has a good misnomer 

shock,” a name which is now oon|>dered m g or- 
and a menace. The essay on “Shnek and ^ 
rhage” emphasizes the dangers has 

tourniquet. In this edition the ime jnstruc- 
been omitted. The chapter on Fire {g for 

tion in War-Time” has an e.xcellMt cy 

first aid lectures. The final teran of the 

Surgery in the Field,’ wntten by a i^ij 

Boer War and the first World War, gives a 

account. Joseph Raphael 
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M orphine frequently boomerangs — producing undesirable by- 
effects that often becloud the chmcal picture Pantopon, the 
Roche sedative-analgesic, is less likely to cause unwelcome side 
reactions. It contains aVL the alkaloids of opium in a highly purified 
form, free from irritant gums and resins, affording a smooth 
pharmacologically balanced action. Try Pantopon in place of 
morphine — 14 gr. where 14 gr. of morphine is indicated . . . 
HoFFMANN-LaRoCHE, InC.,NuTLEY,N J MakenoJMedtcmaoJRanQualiiy 


TRY PANTOPON ‘ROCHE 






THEY DESERVE THE SMOKE 
THEY LIKE THE BEST* 



Y our gift of dgarecces to men 
in service is the most welcome 
of all remembrances. And the pre- 
ferred brand, according to actual 
survey, is Camel.* 

Send Camel — the cigarette noted 
for mellow mildness and appealing 
flavor. It’s one way, and a good way, 
to e.xpress your appreciation of the 
sacrifices being made by our fighting 
forces. 

Camels in cartons are featured at 


your local tobacco dealer’s. See or 
telephone him — today — while you 
have the idea in mind. 

*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records inPost Exchanges and Canteens.) 


Remember, you can still send Camels to 
Army personnel in the United States, and to 
men in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to men in the overseas Army. 


CAMEL COSTLIER TOBACCOS 


0UT WAS BONDS AND STAMPS 




Child Immunization 

more essential than ever 

in War Time . . . 

E very practitioner should be on the alert 
• to encourage immunization programs and 
to urge immunization in his private practice. The 
migration of families by the thousands, almost 
universal decrease in home supervision of chil- 
dren, increasing personal contacts throughout 
industry, and the relative scarcity of physicians 
combine to increase the likelihood of the spread 
of infectious diseases. 


As an aid in this work Lederle offers many 
products of established efficacy for the produc- 
tion of active immunity . . . 
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Previous to the development of the sublingual tech- 
nique of hormone administration, certain hormones 
such as desoxycorticosterone acetate were inert when 
given by mouth. By the new suhhngual method, how- 
ever, CORTATE, “the sirrvival hormone”, is absorbed 
from the sublingual space directlyinto the blood stream 
andachieves all the therapeutic results attained byintra- 
muscularinjection. Complete and potent therapy is thus 
available for syndromes due to insufficient cortical hormone, character- 
ized by easy fatigabihty, asthenia, hypotension and hypometaholism. 

Suhhngual CORTATE consists of desoxycorticosterone acetate in a solu- 
tion of propylene glycol containing 20 per cent absolute alcohol U. S.P., 
and is standardized so that 1 mg. is equivalent to 0.1 cc. of solution. 

The technique of administration consists of dropping the prescribed 
dose directly on the visible sublingual veins. Sublingual CORTATE is 
supplied in 10 cc. bottles with a specially standardized dropper. 
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decholin 
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Conservative treatment aims to establish improved drainage of the b e 
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of bile and reduces absorption of possible toxic metabolites. 
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CAPSULES BUTISOL SODIUM 1 Vz sr. 
Available in bottles of 100, 500 and 
1000. Descriptive literature and a trial 
supply will be sent to physicians on 
request. 
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Philadelphia - Pennsylvania 
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hrUUKORRHEA ter DRESSINGS 


CLINICALLY TESTED*: (a) eliminates un- 
pleasant odor of discharge; (b) cuts down or 
eliminates Irritations Inside and without the 
vagina: (c) reduces quantity and density of 
the discharge, including that following cau- 
terization ... Non -irritating and non -toxic 
in contradiction to the arsenic and 
picrate preparations, is equally ef- 
fective and actually soothing, espe- 
cially in the (a) infantile vagina, 

(b) senile vagina, (c) trichomonas 
vaginalis vaginitis of pregnancy. 

• Barrows: N.Y.St. Jr. Med. Vol. 41, 1/15/41 


CLINICALLY TESTED* : As a surgical dress- 
ing: gauze, saturated with STA-O-GEN (a) 
does not adhere to wounds, lb) reduces dts- 
charge, (c) eliminates unpleasant odor, (d) 
wounds heal faster and appear healthier, 
(e) dressings are easily applied, continue ef- 
fective longer and cause no burning 
or pain when changed, (f) 
no Irritation of the skin about tne 
wound edge, (g) particularly eifec- 
tive around perianal region in post- 
operative work (li) stainless. 
•Cowett: Meet, N. Y. Proc. Soc. 4 / 15 /rJ 



STA-O-GEN is a bland ozonide of oUve oil.. On application, 
nascent oxygen continuously for homs-deodorizing, germicidal, 
heaUng. Available in Liquid or Ointment; also Vag-T-Caps for leuko^nea 
prescription. For your convenience, druggists may obtam from any joduki. 

LATIMER LABORATORY, INC.. 41 E. 21 STREET. N. Y. C. 


STA-O-GEN 

SAFE • SIMPLE • SOUND 



ERTRON 


ffp 


E MTHRITIC 


To Ertronne. the dose is gradually inaeased to the limit of tolerance, or 
until a daily dosage of six capsules is reached. This maintenance level is 
continued, -nithout interruption, until definite signs of improvement 
are noted. A complete outline of dosage and administration will be 
sent to interested physicians on request. 

RESEARCH ON ERTRON CONTINUES 

In a number of leading universities and hospitals throughout the country, 
investigations of s'arious phases of TRTRON therapy are in continuous 
progress. The studies thus far conducted over an eight-year period prove 
beyond doubt the value of Ertronization in arthritis management. 

ERTRON* 

ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process) is made only in the discinctive two-color gehcin capsule. 

ERTRON ir promoted only through the medical profession 

NUTRITION RESEARCH LABORATORIES • CHICAGO 

•Reg. U. S. Put. Off. 


Indus. Med., 10:341-332, (August), 1941. 
Wolf, I. J.: Treatment of Rickets with a Single 
Massive Dose of Vitamin D, Jl. Med. Soc. of 
N. J., 38:436. (September), 1941- 
Krafka. j.: Vitamin D Therapy in Psoriasis, Jl. 

Med. Assn. ofGa.,30:398-400,(September),1941. 
Snyder, R. G. and Squires, W. H.: Follow-up 
Study of Arthritic Patients Treated with Activated 
Vaporized Sterol, N. Y. St. Jl. Med.. 41:2332- 
2335, (December 1), 1941. 

Snyder, R. G., Squires, W. H., Forster, J. W„ 
Traeger, C. H. antj Wagner, L. C: Treat- 
ment of 200 Cases of Chronic Arthritis with 
Eiecuically Activated Vaporized Sterol (Eruon), 


Indus. Med., 11:295-316, Quly), 1942. 

Steck, I, £.; Further Clinical Experience in the 
Treatment of Arthritis with Vitamin D, Ohio 
St. Med. Jl.. 38:440-443, (May), 1942. 

Reynolds, C.: Comparative Therapeutic Value 
and Toxicity of Various Types of Vitamin D, 
Jouxnal-Lancec. 62:572-375, (October), 1942. 

Klassen. K. P. A-nd Curtis, G. M.: Effect of 
Massive Doses of Vitamin D on Calcium and 
Phosphorus Metabolism, zlxch. Int. Med., 
71:78-94, (January), 1943. 

Levinthal, D. H. and Logan, C. E.: The Ortho- 
pedic and Medical Management of Arthritis, 
Journal-Lancet, 63:48-50, (February), 1943. 
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FIRST FOOD AFTER TONSILLECTOMY 


In addition to its attractive taste-appeal and ease of iagestioa, the high 
nutritive quality and ready assimilation of Horlick’s render it ideal for 
use in post-tonsillectomy and other postoperative care. 



HORLICK’S 

PLAIN 

OR 

HORLICK’S 

FORTIFIED 

(A, BijDatidG) 

is partially pre-digested 
and homogenized. Mixed 
with water or milk, it 
tends to produce a soft 
curd, which encourages 
ease and speed of diges- 
tion. 

Horlick’s provides rich 
protein, carbohydrate and 
fat in balanced propor- 
tions, calcium and other 
essential minerals. The 
Fortified is enhanced by 
the addition of mainte- 
nance doses of A, Bi, D 
and more than 50% of G. 


T^eeommend 

HORLICK’S 


The Complete Malted Milk — Not Just a Malt Flavoring for Milk 

HORLICK’S 
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FOB GASTROtNTESTMIVAL BMSORDERS 

Tablets ALMUTAL No. 1 


ANTACID • ADSORBENT • ANTISPASMODIC 

A balanced antacid fonnula lor controUing gastric hyperacidity 
and eliminating Intoslinal toxemia; suggested in the treatment 
ol spasm ol the pylorus and the intestines, toxic bowel. coUtis, 
nervous insomnia and nervous indigestion. Write (or samples 
and literature 

MUTUAL PHARMACAL COMPANY 

* aiCOHPORATED 

821 S. STATE ST. SYRACUSE, N. Y. 
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Each Tablet Contains: 


Magnesium Trisilicate, Hydrated S gr. 

Al uminum Hydroxide 



Atropine Sulfate 


Tablets Almutal No. 1 
orange colored and orange 
flavored. 

Price: 52,40 per 1000 fW 
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NOW more than ever an EFFECTIVE 
TWO FOID NATURAL THERAPY in . . . 


BREWERS YEAST 
INCREASED TO 45% 
—More Effective, 

No Live Yeast Cells, 
Avoids Eructations, 
Gastric Upsets and 
Skin Eruptions. 

MINERAL OIL 
REDUCED TO 50% 

—Further assures no 
interference with 
digestion or vita- 
min absorption. 


iww rvfcfc» ■«» 

^ rnilTlS • 

CONSTtPWlOH • coinis 


Important; Increased 
Brewers Yeast Con- 
tent makes IMp 
PROVED Zymen<^L 
a thicker 'emulsion 
with a darker color. 

To assure miscibility 

of - 1 M prove;d 
Z ymenol DO NOT 
, REFRIGERATE. ,:0 


DOES NOT CONTAIN any 
irritant laxative drugs. 

Sugar Free/ ideal for the 
Diabetic. 

Only Teaspoon Dosage •• 
Avoids Leakage. 

• economical. 

Write for FREE Clinical Size 
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The Popularity of 

THESODATE {Brewer) 

! (the original enteric-coated tablet of Theobromine Sodium Acetate)* 

is due to three factors : 

1. IT IS CLINICALLY PROVED. 

2. IT IS EFFECTIVELY ENTERIC COATED. 

3. IT IS DECIDEDLY LESS EXPENSIVE. 


Indicated in treatment of coronary artery disease, edema and hypertension. 
Dosage: One Ti/^-grain tablet four times a day, before meals and upon retiring. 

Available on prescription in 7H-gram tablets, with or without Phenobarbital 
(14 grain) or 3?k-grain tablets with or without Phenobarbital 
and Theobromine Sodium Acetate 5 grs. with Potassium Iodide 2 grs. and 
Phenobarbital M P®*" bottle. 

♦Capsules are now available for those few patients who need extra medication. 

Literature on request 

brewer & COMPANY, Inc. Worcester, Mass. 

Pharmaceutical Chemists Since 1832 
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DEPENDABLE GLUCOSE DETERMINATIONS 
MADE IN LESS THAN 1 MINUTE WITH 


CLINITEST 


Simply do this: 

O 3 drops urine in tube 
Q Add 10 drops water 


o 

o 


Drop in tablet 

Allow for reaction, then 
compare with color scale 


The technic is so simple and so dependable you can now 
test a freshly voided specimen at the bedside of a patient 
as conveniently as in the laboratory. 

Prescribe Clinitest Sets for your diabetic patients and 
obtain one for use in your practice. Carried by all larger 
pharmacies and medical supply houses. 

IFi-ite for full descriptive literature 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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TO REDUCE ABSENTEEISM 
due to 

urinary infections 


Tlie'increasingly urgent need for manpower makes it essential 
that time lost through illness be reduced to the minimum. 
This applies to every type of worker— administrative and 
professional, as well as agricultural and industrial. America 
needs her total manpower for total victory. 

When a patient suffers with one of the common urinary 
Infections, Pyridium is of decided service. This is especially 
evident in the milder, ambulant cases of urinary infecdons. 
The prompt and effective symptomatic relief provided by 
Pyridium contributes to a more rapid recovery, with the 
result that the worker can be returned to his job sooner than 
would otherwise be possible. 

Clinical experience extending over more than a'decade,~a5 
reported in the pubKshed literature on Pyridium, testifies to 
its prompt and effective action, and its freedom from narcotic 
or irriunt effects.' 


Pyridium is convenient to administer. 
The average oral dose is 2 tablets t.i.d. 
At this dosage level, it possesses the 
combined advantages oj relative non- 
toxicity, effectiveness in the presence of 
either acid or alkaline urine, and local 
analgesic effect on the urogenital mst- 
cosa. Literature on request. 



More than o decade of 
service in urogenital infections 

PYRIDIUM 

(Phenyiezo-alpho>alpha-dianiin(>> 
pyndme monD-hydrochloridc) 


Pyridium is the United States 
Registered Trade-Mark of the 
Product Manufactured by 
the Pyridium Corporotion 


MERCK & CO., Inc. eyilantt^cttttein^ ^Aemidtd RABWAY, N. J. 


MUST INCREASED IRRITATION 


FOLLOW INCREASED SMOKING? 

I PEOPLE are smoking lieavily . . . far more than ever before. To 
minimize nose and throat irritation due to smokina. ^ve helieve 
that you Avail 'vvant to recommend to your patients a cigarette j }roved ~ 
definitel y and measurabl y less irritatin g. 

This proof of Philip IMorris superiority is dependent not only 
upon laboratory evidence, hut on clinical observation as Av*ell. Re- 
search Av*as conducted not by anon y mous chemists , but by recog- 
nized authorities . . . and published in leading medical journals. 

The fact is Philip Morris advantages result directly from a dis- 
tinctive method of manufacture fully described in literature readily 
available to you on request. Simply address 

Philip Morris 

Phujp Mossis & Co.. Ltd_ Inc. 

119 Fifth Avenue. X Y. 



•L3-«~»-<o33e. PiS. Vet. XL7 . 

iPo.-. roL Xiril. -Vo. L ^ 

Proi. ^p. 

y. T. Jazizn, f cZ. Sp, -A — ' 
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TO REDUCE ABSENTEEISM 
due to 

urinary infections 


‘The increasingly urgent need for manpower makes it essential 
that time lost through illness be reduced to the minimum. 
This apph'es to every type of worker — administrative and 
professional, as well as agricultural and industriaL America 
needs her total manpower for total victory, 

When a patient suffers with one of the common urinary 
infections, Pyridium is of decided service. This is especially 
evident in the milder, ambulant cases of urinary infections. 
The prompt and effective symptomatic relief provided by 
Pyridium contributes to a more rapid recovery, with the 
result that the worker can be returned to his job sooner than 
would^otherwise be possible. 

Clinical experience extending over more than a''deeade,''as 
reported in the published literature on Pyridium, testifies to 
Its prompt and effective action, and its freedom from narcotic 
or irritant effects.' 


Pjridium is convenient to administer. 

The average oral dose is 2 tablets t.i.d. 

At this dosage level, it possesses the 
combined advantages of relative non- 
toxicity, effectiveness in the presence of 
either acid or alkaline urine, and local 
analgesic effect on the urogenital mu- 
cosa. Literature on request. ' ' ~ 

MERCK & CO., Inc. vyUanu^ctatcinff^ RAHWAY, N. J. 



More than a decade of 
service in urogenital infections , 

PYRIDIUM 

jFitefiy'fazo>afpbo>ofphci'c(rofnino> 
pyridine mono-hydrochloride) 

Pyridium is the United States 
Registered Trade-Mark of the ■ 
Product Manufactured by 
the Pyridium Corporolion 



MUST INCREASED IRRITATION 


FOLLOW INCREASED SMOKING? 

T3EOPLE are smoking heavily ... far more than ever before. To 
minimize nose and throat irritation due to smoking, we believe 
thatyou will want to recommend to your patients a cigarette proved * 
definitel y and measurabl y less irritatin g. 

This proof of Philip Morris superiority is dependent not only 
upon laboratory evidence, but on clinical observation as well. Re- 
search was conducted not by anon y mous chemists , but by recog- 
nized authorities . . . and published in leading medical journals. 

The fact is Philip Morris advantages result directly from a dis- 
tinctive method of manufacture fully described in literature readily 
available to you on request. Simply address 

Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 



* Laryngoscope, Feb. 1935, Vol. XLV , No. 2, 
LaryngoscoU. 1937, Vol. XLVII, No. 1,J8.60 



YOU’LL WANT TO KNOW ABOUT THE NEW 
SQUIBB PRODUCT FOR INTRANASAL USE... 





SULMEFRIN^ is an effective decongestant for 
intranasal use in chronic sinusitis and other 
upper respiratory infections associated with the 
common cold. It contains sulfathiazole sodium, 
which is effective against staphylococcus and 
pneumococcus organisms; and, (//-desoxyephe- 
drine hydrochloride — an effective vasoconstric- 
tor. In combination these drugs exert an effect 
which permits the reduction of the sodium sul- 
fathiazole content from 5 per cent to 2.5 per 
cent; while the action of (//-desoxyephedrine hy- 
drochloride occurs with as little as Vg of one 
per cent, thus lessening the tendency toward the 
nervousness and sleeplessness sometimes expe- 
rienced when 1 per cent solutions of ephedrine 
are used. 

Sulmefrin may be administered by spray or 
il^ups, 5 to 10 minims into each nostril, 2 to 4 
times daily; or by taraponage, 20 minims on 
each pack, applied for 15 to 30 minutes once a 
day. 

* Sulmefrin Ls a trade-mark of E. It. Saulbb & Som>. 


These Advantages with SULMEFRIN 

Affords quick relief — By promoting aeration 
and drainage. 

Does not impede ciliary motility — As shown 
by biological test. 

Its mild alkalinity (pH 8.9 ± 0.3) helps to 
dissolve mucous and mucopurulent secretions. 

Practically non-irritating — Effective shrink- 
age of swollen tissues with drainage and venti- 
lation, ate generally produced without conges- 
tion of the membrane, sneezing, tachycardia 
and nervousness. 

Remarkably stable — As demonstrated by ex- 
posure to direct sunlight; to air exposure; to 
pure oxygen; and to boiling. 

Caution should be observed in administering 
this preparation to patients who have previ- 
ously exhibited sensitivity to sulfonamides. 

Sulmefrin is available in 1-ounce and 1-pint 
bottles. 


Sqjjibb 

For Uicraturc write Professional Service Dept., 

E. R. Squib i^^ns, 745 Fifth Are.. New York 



DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 

This Spencer Support 
Holds Breasts in Natural Position 

Without 
Constriction 


Patient before 
wearing a Spencer Breast 
Support. 

At right: Sami' patient 
ill the Spencer Support 
(bisigned especially for 
lier. Firmly anchored to 
her figure in back and 
through diapiiragm, it 
will not ride up or place 
Die slightest strain on 
shoulder straps! 

IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS 
BREATHING when worn by women who have 
large ptosed breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 

Individually designed for each patient. 

Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 

INDIVIDUALLY 
DESIGNED 


SPENCER 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Dciby Avc., New Haven, Conn. 

In Canada: Rock Island, Quebec, 

|„ Ensland: Spence, (Banbcy) Ltd., Banbcy, Oxon. 

Please send me booklet,, "How Spencer Suppcls Aid 
the Doctor's Treatment. 


May We 
Send You 
Booklet? 


...M. D. 
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I tAeed SRe^^U€£ed 

IN PEPTIC ULCER THERAPY 

-f 


SUPERIOR WEIGHT GAIN 

UURING TREATMENT WITH AMPHOm=^ 

In more than 1000 cases freated with 
’ aluminum hydroxide gel, “the gain in weight 
per unit of time has been greater than 
while using any other antacid.’’t 

I tCOlUNS, E N i PRITCHETT, CP., and ROSSMllLER, H R-s Tha 

of Aluminum Hydroxido m fho Treatment of Peptic Ulcer, 
J A.M.A ll4f l0?-n3 (Jon 
u.s p«t oir 

JOHN WrtTH A aROTHtR, INC., PHIIADBIPHIA, 1‘A. 

! 



The medication of choice in peptic ulcer 
Supplied in I2-/h)idounce bottle;* 



WORDS CAN'T TELL THE WHOLE STORY. 


Let experience show you the advantages 
of ‘Delvinal’ Sodium! 


• Hearsay, no matter how well documented, 
is never as convincing as first-hand knowl- 
edge. That is why we would like to send you 
a quantity of 'Delvinal’ Sodium vinbarhital 
sodium for clinical trial. We know that your 
own experience with this distinguished new 
barbituric acid compound -will demonstrate 
its advantages more effectively than could 
any verbal description. 

'Delvinal’ Sodium is an efficient sedative and 
hypnotic with a safe therapeutic index, moderate 


duration of action, and exceptional freedom 
from side-effects. Drugged sensations durnio 
nftprwards, are rarely 


induction, or "hangover” afterwards, are rare y 
experienced.* 

'Delvinal’ Sodium is indicated forrelief of func- 
tional insomnia and various psychiatric 
tions, as well as for preoperative sedation, p 
anesthetic hypnosis and obstetric se a , 
amnesia. Supplied in distinctively colore P 
of three strengths: DA and 3 S''®’''®’ p 

Write today for a trial p ^ 

Sodium. Sharp & Dohme, Philadelp ua, 


‘DEliVlMiili' 


VINBARBITAL SODIUM 
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IN MUCOUS MEMBRANE THERAPY 


Decongestion without Vasoconstriction 


te mildness and effectiveness of a silver pro- 
tem depends very much on the correlation of 
t|'o factors: — the hydrogen ion (pH) and the 
mver ion (pAg) concentrations. In ARGYROL, 
th these factors are so controlled, that re- 
godless of the concentration of solution em- 
P oyed, the pH remains constant, ^vhilepAgis 
''ays properly correlated. This is not true of 
silver proteins. It explains in part vihy 
- RGYROL remains equally hland and non- 
■rntating in all concentrations from 1“^ to 50^. 

_ tj no douht, also supplies one explanation " hy 
•rntation is so frequently noted vi hen allegedly 
^Tnvalent preparations are substituted for 
oCnuine ARGYROL. But there are many other 


reasons also "hy ARGYROL has come to be 
regarded as the "mucous membrane antiseptic 
of choice.’’ ARGYROL works in harmonv " ith 
the tissue defenses. It causes no ciliary iujurv. 
It effects a decongestion without resort to 
po" erful vasoconstriction: — in fact, it actually 
appears to produce a circulatory stimulation. 

ARGY'ROL’3 colloidal dispersion is finer it has 

remarkable pus-dislodging, local sedative, and 
inflammation-dispelling qualities. In over 40 
years of world-vdde use, ARGYROL has achiev- 
ed an unparalleled record for clinical effective- 
ness and safety. To msure your results — specifv 
the ‘-Original ARGYROL Package” "henever 
ordering or prescribing. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 

ANTISEPTIC EFFICIENCY PLUS 

, 1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
j 2. NO CILIARY INJURY— NO TISSUE IRRITATION 
3. NO SYSTEMIC TOXICITY 
i 4. NO PULMONARY COMPLICATIONS 
‘ 5. DECONGESTION WITHOUT VASOCONSTRICTION 

SPECIFY THE ORIGINAL ARGYROL PACKAGE 




IMPORTANT ANNOUNCEME^NT 
TO THE MEDICAL PROFE SS ION: 

SCARli RtSlAKH PRISEHTS ' \ ~ ^ 


PAVATRINE 

I 

...THE POTENT, SAFE, NON-NARCOTIC j 

ANTISPASMODIC FOR DYSMENORRHEA, \ ; 

GASTROINTESTINAL SPASTICITIES . \ 

OFFERS THESE CLINICAL ADVANTAGES: 


1. Dual antispasmodic action— both neurotropic and 
musculotropic effects; 

2. High spasmolytic potency— many times that of 
atropine by animal tests without untoward side 
effects; 


3. Ability to abolish uterine contractions; 

4. Increased safety — demonstrated clinically and ex- 
perimentally. \ 


Literature showing relaxing action of Pavatrine on 
spasm, together with dosage and administration, 
available on request. . I 

Pavatrine is supplied in bottles of 20, 100 and / 

1000 tablets of 2 grs. each. 


g-d-SEARLE &co^ 
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CHICAGO \ 

New York Kansas City San Francisco 

S E A R L E 


RESEARCH IN THE SERVICE OF M 
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NEW YORK STATE 
JOURNAL OF MEDICINE 

Copjnght 1J43 by tke 2^£eiicsl SoctfCf of ifac Sute of New York 

VOLUME 43 MAY 1, 1943 NUMBER 9 


Editorial 


April 15, 1943 

To Alembers oj the Society in the Armed Forces: 

I have read some of your letters of appreciation for receiving the 
New York State Journal of Medicine and they have impressed me deeply. 
It is dif&cult for us at home to realize how much you miss your regular 
medical periodicals. Just as our dvilians are unable to sense the 
sights, sounds, and smells of a combat area or to comprehend the 
hardships and privations of active service, we stay-at-home physicians 
are likely to forget the handicaps under which you must carry on. Your 
letters serve as needed reminders. 

The Sodety intends to maintain and raise the standard of the Journal. 
I am sure that the Publication Committee and the editorial staff will 
make your wishes and your needs their first consideration. The special 
article by Captain H. H. Michael in the March 1 number of the Journal 
is an example of medical literature written by a medical officer for medical 
officers. The Annual Meeting of the Society for 1943 is concerned 
largely with War Medicine. The important papers and addresses will 
reach you in the Journal. 

We are not forgetful of conditions which will confront you after 
the war. A special committee is studying the problem of alien physi- 
dans. Dr. J. R. Clemmons, Chairman of the State P. & A., is placing 
physidans in depleted communities on a locum tenens instead of a 
permanent basis. 

This is your Society. For the duration your interests are paramount. 

G. W. corns, M.D., President 

Medical Society of the State of New York 


825 


) 





Spanish Proverb 



If you think Petrogalar is just an ordinary 
mineral oil . . . this message will interest 
you. 

An aqueous suspension of mineral oil, 
Petrogalar is more than a laxative. It adds 
unabsorbable fluid in the colon. Brings 
about comfortable elimination with no 
straining . . . no discomfort. Furthermore, 
Petrogalar supplies moisture . . . retains 
moisture . . . counteracts excessive de- 
hydration. 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 

Petrogalar may be thinned with water, 
milk or fruit juices. 

Five types offer a choice in treating a >vide 
range of conditions. 

Try Petrogalar on your next group of 
patients. 

U S Pat 0/F Petrogalar is an aqueous 
suspension of pure mineral oil E^ch 100 cc of 
which contoins 65 cc pure mineral oil suspended 
in a flavored aqueous gel. 
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be better served by care of the individual bs' 
groups of specialists. 

“It is exactly upon this basis that all of the 
famous clinics in the United States have been 
founded and upon which they operate. We have 
a feeling that ultimately this is the way in which 
medical service will be rendered. There will still 
be a ‘family doctor,’ but this term will not be 
synonymous with ‘general practitioner.’ He will 
be a specialist of another kind — one specially 
trained in psychiatry, social science, and preven- 
tive medicine. 

“We recently read the address of a president of 
a medical association in which he said, ‘The day 
of the specialist is over for the duration. Before 
the war broke out, a man could be an eye, ear, 
nose, or throat specialist, for example, but now 
'rith so many doctors answering their countrj^s 
call, he must be ready to deliver babies, deal with 
fractures of the spine, and attend to flat feet.’ 

“Goodness gracious!” 

To which restrained comment we might 
add the words of Juvenal,* “Grammarian, 
orator, geometrician; painter, gymnastic 
teacher, physician; fortune teller, rope- 
dancer, conjurer — he knew ever 3 rthing.” 
.^d what of the specialist who was, in better 
tinaes, supposed to know more and more 
about less and less? 


The Nm England Journal of Medicine^ is 
gently monitory to the paunchy and bald as 
follows; 

“Just as the ancients believed that the heavens 
sped past them while they on earth stood still, 
so each of us, as an individual, is prone to think of 
himself as immutable, imchanging, while all about 
him goes on its course, ripening and aging and dis- 
appearing. Then, like a panic, comes a sudden 
appreciation of the fact that he has not been 
watching a procession but has been himself a part 
of it; that he may have little, after all, on which 
to congratulate himself when he notices a friend, 
paunchy and bald; that his own step has become 
more sedate, his knees stiffer; that he finds fewer 
fences of a proper height to vaidt. 

‘This change is something to view with 
equanimity if we have kept any of the talents of 
our earher years from under the bushel. The les- 
sons to be remembered are that adolescence pro- 
longed into middle age is sometimes silly; that the 
-sears which time inflicts are apt to slow down the 
machine and necessitate its direction into less 
swift streanos of traffic; that we must use our 
heads to save our heels; and so on. It might be 
accepted as something close to an axiom that 
everyone who lives long enough grows old in time. 

Plenty of attempts have been made to ration- 
alize the whole business of, shall we say, maturing. 


despite or on account of its perfectly obvious in- 
evitability. 

‘Grow old along with me. 

The best is yet to be. . . .’ 

is a typical, if somewhat dubious, example. Pit- 
kin’s Lije Begins at Forty is a serious attempt to 
reconcile to that roaring decade the young man 
about to enter it. 

“The mistake that we see too often is that of 
making no provision for a change in tempo, of 
assmning that we are going on engaging in the 
same occupation in the same manner untU we 
drop in the traces or arrive at that questionable 
state of e.xistence known as retirement. What is 
happening now to our retired colleagues, no doubt 
to the delight of most of them, is that they are 
being taken from the shelf, dusted off and shaken 
clear of moth crystals, and put gently back to 
work. 

“It is the spirit that must be kept young while 
the activities are tempered to the accumidating 
decades, and the expanding resources of the indi- 
vidual’s experience are made available. Samuel 
Johnson referred to the necessity of keeping his 
friendships in repair. Cato studied and, we are 
told, learned Greek at eight3^ In that memorable 
story, ‘The Miracle of Purun Bhagat,’ Kipling 
depicts the unfolding, the development, and the 
fuiSlment of a fruitful life — twenty j’^ears a youth, 
twenty years a fighter, twenty years a statesman, 
and then the begging bowl and the evening of life 
devoted to contemplation and the eventual service 
of mankind in the high Himalayas.” 

The begging bowl at sixty may appeal to 
the senescent New Englander; but, with 
apologies, we will trail along wdth Sir Wil- 
liam Beveridge. And what have the high 
Himalayas got, except a little more height, 
that we lack in the Empire State? We -nTU 
do our contemplating and service to man- 
kind right here. Our begging bowls were 
contributed to the scrap drive long ago, and 
the records of our District Branch meetings 
showed* that attendance in 1942 in the age 
group 64 to 72 was 15.66 per cent of the 
total; in the 75 to 84 group, 2.53 per cent; 
and in the 85 to 94 group, 0.17 per cent. 
We were “dusted off and shaken clear of 
moth ciystals” ’way back in 1942. Con- 
templation, say you? Retirement? Out 
for the duration! Come on. Bunker Hill, we 
have a job to do! 


I- Detroit Medical Xews, March Xo. 1943. 

2. Rocky Mountain M. J., .March, 1943, p. 160 

3. Juvenal: Satire, 3, 76. 

4. New England J. Med,, ilarch 4, 1943. 

5. New York State J. Med. 42: 2289 (Dec. 15) 1940 
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IN. Y. State J. M. 


Medicine in the News 


From the Detroit Medical News^ we re- 
print excerpts from. “Be Careful with That 
Monkey Wrench,” tvith our sincere compli- 
ments to the authors, Mr. S. Wells Utley and 
Mr. B. B. Geyer. From “The American 
System” : 

“Having reached a position where her economic 
and industrial life is pre-eminent in the world’s 
history; where her standard of living incites both 
the wonder and admiration of every other indus- 
trial people, as evidenced both by their desire to 
imitate it and by the desire of their individuals to 
come to her shores; having reached a point of af- 
fluence where her people, both rich and poor, have 
more of the necessaries of life, share more gen- 
erously in its lu-xuries — eat better food, have better 
homes, wear better clothes — than do any other 
people; where they are better educated, possessed 
of greater opportunities for travel and enjoyment, 
are better taken care of when sick or incapacitated 
than any jjeople have ever been; where the indi- 
vidual has more i)ersonal liberty and economic 
security, more opportunity for cultine and for 
leisure than has ever fallen to the lot of man be- 
fore; notwithstanding this pre-eminent position, 
many of her people present the strange paradox 
of seeking, with an intensity of effort which is 
almost fanatic, to discredit and discard the prin- 
ciples which have produced this success, and to 
substitute for them principles imported from 
foreign shores, which principles have failed miser- 
ably to achieve a like success in the nations where 
they have been tried.” 

From “Until I Come Back”: 


"We're over 20,000 feet now (the coffee’s frozen 
in the thermos) and that’s the Zuider Zee below. 
We must be halfway across Holland. 

“Funny thing what happens to a fellow. . . . 
“Those are the same old stars and the same old 
moon that the girl and I were looking at last 


Christmas. 

“And here I am — ^flying 300 miles an hour in a 
bubble of glass, with ten tons of TNT. 

“Somehow — this isn’t the way I imagined it at 
all, the day I enlisted. Don’t get me wrong— sure 
I was sore at the Japs and the Nazis — but mostly, 
it was the thrill of the Great Adventure. 

"Well, I know now — the real reasons — why I'm 
up here paying my first call on Hitler. 

“It’s only when you get away from the U.S.A. 
that you find out what the shootin’s really about 
and what you’re fighting for. 

“I learned from the Czech chap in London, the 
refugee, the nice old fellow who reminded me of 
Dad except for the maimed hands. I was dumb 

enough to ask about it. ‘I got that,’ he said, for 

writing a book the Nazis didn’t like 


“Then there was the captured German pilot 
who screamed and spit when Izzy Jacobs offered 
him a cigarette. . . How do fellows get that way? 

“And that crazy Polish pilot — the fellow who 
rammed the Messerschmitt. After the funeral I 
learned what was eating him. Seems as how he 
has a sister in Warsaw who had been sent to a 
German Officers’ Club. . . . 

“I hope to hell Hitler’s home tonight . . . light 
and wind are perfect, 

“Yes, air, I’ve met ’em by the dozens over here 
— ^guys warped by hate — ^guys who have had the 
ambition beaten out of them — guys who look at 
you as if you were crazy when you tell ’em what 
America is like. 

“They say America will be a lot different aftei 
this war. 

"Well, maybe so. 

“But as for me, I know the score. . . . you learn 
fast over here. I know now there’s only one de- 
cent way to live in this world — the way my folks 
lived and the way I want to live. 

“When you find a thing that works as good a.' 
that — brother, be careful with that monkey 
wrench. 

“And there’s one little spot — well, if they do a-s 
much as change the smell of the corner drug store 
— I will murder the guy. 

“I want my girl back, just as she is, and that 
bvmgalow’ on Maple Avenue. . . , 

“I want that old roll-top desk of mine at the 
electric company, with a chance to move upstairs, 
or quit if I want to. 

"I want to see that old school of mine, and our 
church, just as they are — because I want my kids 
to go there. 

"That’s my home town. . . . 

“Keep it for me the way I remember it, just the 
way I see it now — until I come back.” 


The Rocky Mountain Medical Jourmh 
comments editorially on the question: Has 
the specialist a place in the wartime aSoit, 
either in the inditary service or in civilian 
practice? 


“In the field of civilian practice, it is dAficol* 
see how specialists who already ‘*''® 
twenty-four hours a day, doing nnost efficient y 
the things they are best qualified to do, 
better serve the home front and the war y 
tempting to do the many other ®edical jo s 
which they are not familiar, and which V - 
not qualified to do. f 

“Without wishing to detract in ^ j 

the many virtues which have been 
justly so, to the traditional ‘old tPp 

at the risk of a charge of heresy, we , * 
medical interests of the population as a 


THE MANAGEMENT OF THE CERVIX IN THE TREATMENT OF 
FIBROMYOMA OF THE UTERUS 

James A. Cokscaden, M.D., New York City 


T he importauce of the cervix in the manage- 
ment of fibromyoma of the uterus is being 
established by the discovery of a significant num- 
ber of benign and malignant lesions which have 
occurred in cervical stumps following supra- 
vaginal hysterectomy. This and the wider 
spread of familiarity with the anatomy of the 
pelvis and the technic of complete Iiysterectomy 
have brought about an increasing practice of per- 
forming this operation for benign uterine condi- 
tions. There is, however, some disagreement 
as to whether the lesions found in the cervical 
stump are of sufficient importance to justify the 
routine employment of complete hysterectomy. 
From the evidence at hand and from our own ex- 
perience we have come to the conclusion that the 
cervix should receive careful attention when 
treatment of any kind for a fibromyoma of the 
uterus is contemplated, and that the incidence 
of important conditions in the cervical stump 
makes complete hysterectomy the procedure of 
choice when removal of the uterus is deemed 
necessary. 

The incidence of diseases of the cervix associ- 
ated with fibromyoma has been fairly accurately 
determined. Acute inflammations, chronic cer- 
vicitis, polyps, and other benign conditions occur 
uith about the same frequency as in the non- 
myomatous uterus, with the exception of child- 
birth injuries, which are found less frequently, 
possibly because of the relative sterility of myo- 
matous uteri. Although rare, fibromyoma of 
the cervix nevertheless presents important prob- 
lems in therapy whenever it is encountered. 

Carcinoma of the cervix is present in about 2 
per cent of the myomatous uteri treated at a 
gynecologic clinic.'-^-’-* This may not indicate 
the actual statistical coincidence between fibro- 
myoma of the uterus and carcinoma of the cervix 
because most of these specimens w’ere removed 
from patients applying for treatment of symp- 
toms of which uterine bleeding is the most fr^ 
quent, and because often the carcinoma so domi- 
nates the picture that a small- or even moderate- 
sized fibroid may not be mentioned in a report. 
For practical purposes, however, this figure 
should be accepted because it is with such eases 
that the therapist has to deal. 

Diseases of the cervical stump are in general 
no different from those present in the intact 
uterus. Of peculiar interest is bleeding of a 

Heftd at the Annual Meeting of the Medical Society 
of the sute of New Yorlc, New York City, April 30. 19i2. 


functional nature from endometrium left in situ 
when the body of the uterus was removed. 
When this is done deliberately on the theory 
that continued menstruation insures a healthier 
and more prolonged ovarian activity, the bleed- 
ing may present no greater diagnostic difficulty 
than that from any menstruating uterus. When 
it is unexpected or when the bleeding is irregular 
it is a matter of considerable worry to both the 
patient and the diagnostician and usually re- 
quires some treatment. A persistent, more or 
less disabling leukorrbea, so often a sequel of 
suprava^nal hysterectomy, may be a continua- 
tion of a pre-existing condition or may appear 
anew because of the trauma and infection of the 
endocervix incident to the operation. 

Fibromyoma of the cervical stump is rare but 
important because it is apparently less amenable 
to the effect of the artificial menopause than 
tumors of the myometrium and because of the 
technical difficulties encountered during its re- 
moval.°'®'’>® (See Case 3.) 

Carcinoma of the cervical stump is a condi- 
tion encountered regularly in any gynecologic 
tumor clinic. The actual incidence is uncertain. 
Most of the reports of conditions in the cervix 
following large series of supravaginal hysterec- 
tomies will not stand statist] cal analysis. Merely 
to mention that, following 5,000 hysterectomies, 
carcinoma of the cervix has appeared in a certain 
number of cases is not sufficient. At least some 
minimum follow-up interval (ten years) must be 
taken, and other statistical requirements must be 
met before these figures will have any validity. 

With these reservations in mind, we note that 
Seheffey® found carcinoma in 0.9 per cent of 554 
cases; Henriksen,*'’ in 6,550 cases of supra- 
vaginal hysterectomy, without mention of the 
total number of cases followed, found 26 cases, 
(0.45 per cent); Behney^* in the discussion of 
his paper, quotes Lincoln, 6.5 per cent, Lahey, 
2 per cent, Sejournet,*^ 1.9 per cent. White, 1.8 
per cent, Richardson, 1.0 per cent. Von Graef,*’ 
0.62 per cent, and Heimington (18,712 cases),^‘ 
0.57 per cent. One concludes from these in- 
complete studies that the incidence of carcinoma 
in a cervical stump following supravaginal hys- 
terectomy is somewhere between 1 and 2 per 
cent, 

A second method of determining the frequency 
of carcinoma of the cervical stump is to compare 
it with the frequency of carcinoma of the cervix 
in general. Table 1 gives such a relationship 
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The Adolescent in Industry 


In time of war, shortage of manpower for es- 
sential industries is a major problem. A normal 
solution is the empl03nnent of those of both 
sexes who are too young for purposes of war. 
Such a procedm-e carries with it not only occu- 
pational risks but also hawds due to the sub- 
jection of the actively growing adolescent to 
labor conditions. Great progress has been 
achieved in controlling industrial exposures to 
toxic substances by means of medical and 
engineering feats, but the enforced entrance of 
the adolescent into industry may render pre- 
viously appropriate standards insufficient. 

Owing to inherently greater metabolic re- 
quirements, immature persons breathe a greater 
volume of air per umt of time, per unit of body 
weight. Consequently, a given atmospheric 
concentration of a to.xic substance will have a 
more injurious effect on the adolescent than upon 
the adult. Not only pulmonary ventilation but 
the rate of circulation is greater in the young 
than it is in the mature adult.^ This factor 
enhance and adversely influences the rate of 
adsorption of certain toxic substances.*- In 
addition, evidence has been gathered that the 
mechanism of detoxification is less effective 
in a growing individual.’ It has been demon- 
strated for certain aromatic compounds that 
detoxification involves the withdrawal from 
body tissues of sulfur containing amino acids 


essential to growth. Continuous breakdown of 
such amino acids by toxic chemicals may stunt 
the growth of a young organism.’ Involvement 
of other nutrition essentials, notably vitamin C, 
during exposure to noxious compounds, may 
further deprive the adolescent of important 
growth factors.’ 

We can conclude that growing boys and girls, 
because of physiologic factors, are more sus- 
ceptible to injury from industrial poisons. It 
is fundamental that positions in industiy should 
be allocated to the young adolescent with great 
care and circumspection. Fully cognizant of 
these facts, the Children’s Bureau has initiated 
appropriate measures to safeguard the welfare 
of our young.* The physician in industry 
shares the responsibility of guaranteeing the 
proper maturation of the adolescent in industry. 
He should be thoroughly familiar with the above 
vital facts. It ultimately rests with him not 
only to supervise but also to guide the adolescent 
into his proper industrial niche so that the 
nation can safely produce its maximum during 
war. 

1. Hcaderson. Y., and Haggard, H. W.; Am. Chens. 
Soc. Afonograpb Series. No. 35, Neiv York, 1937. 

2. Stekol, J. A.: Ann, Rev, Biocbem. Ann,, Stanford 
Univ. Press, Vol. 10, 265, 19il. 

3. White, J., and White, A.: J. Biol. Chem. 131: 
(Nov.) 1939. 

4. Schmidt, W. AI.: J. Ped/at. 22: 121 (Jaa.) 1243 


Correspondence 


MEDICAL DEPASTiIBNT 
V.S. NAVAL AIK STATION 
QtrONSBT POINT, R.I. 

February 25, 1943 

Editor 

New York State Journal of Medicine 
Dear Sir: 

In your editorial, “Status of Physicians, 1942’’ 
(New York State Journal op Medicine, February 
15, 1943) you deplore the many deaths due to car- 
diovascular disease among trained and experienced 
physicians. You stated that “the present time of 
national necessity seems to, us appropriate for a 
study of these questions.” You then ask, “Is any- 
body interested?” u,. u j 

I have been much interested and have published 
a dietary form of treatment that has proved ex- 
tremely effective in cardiovascular dise^e. The 
treatment and its rationale ivere published m an 


article titled, “The Control of the Annual Syndrome 
with a Low Carbohydrate Diet," in the Mearm 
Annals of the District of Columbia, October, 1941. 

I have been able to follow up patients for as long 
as four years and can report that they are stiU tree 
of anginal attacks which, before treatment, were 
severe and frequent. The diet afforded ^ 

relief from anginal seizures but also lowered e 
blood pressure in patients with hypertension. 

It is to be deplored that a new and effective trea^ 
ment for such a serious disease has not been u i w® 
by physicians. And if physicians have not ^en 
to use it for themselves how can valuable 
other professions and hard-pressed execu *y , 
business and government e.xpect to be pro 

from imtimely death? , , ia m 

I tiTist that failure to use this new treatment 
be attributed to a healthy skepticism and not to m 
difference. 

Yours very respectfully, 

Lt. Benjamin P. Sandler, M.C., If- 
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Fw. 1. Photomicrograph of normal endocervK to show that there is a single layer of columnar epithelium 

resting on solid fibrous tissue. 

Fio. 2. Photomicrograph of a portion of the cervix of a uteijis removed by complete hysterectomy showing 
increase in number of cells, sh'ght alteration in size, hj'perchromatization, and beginning invasion. 


Carcinoma of the cervix is usually obvious but 
in many cases presents a difficult diagnostic 
problem. Meigs'® reports 8 cases of carcinoma 
of the cervical stump following supravaginal 
hysterectomy for postmenopausal bleeding. 
Fiicke®® reports 9 of 57 cases of carcinoma of the 
stump following supravaginal hysterectomy for 
“suspected malignancy." In SO to 40 per cent 
of the “stump” cases, the earcinonaa was present 
at the original operation. 

The possibility, then, of a carcinoma of the 
cervix complicating a large myomatous uterus 
requires a continued alertness for cancer. In 
the preliminary e.xamination it occasionally 
may be wise to take a biopsy of a suspicious area. 
Usually, and especially if bleeding is a symptom, 
the biopsy of the cervix should be taken when the 
curettage is performed. The small bit otherwise 
obtained may give a false sense of security. 

Before the incision is made for the hysterec- 
tomy, carcinoma of the cervix must have been 
definitely ruled out. A complete or even supra- 
va^nal hysterectomy could probably remove a 
imall carcinoma of the corpus but would usually 
he futile if cervical carcinoma were present. 
Accordingly, a “fractional curettage” is per- 
formed. First the cervix is curetted to avoid 
losing a small bit of tissue from the cervical 
canal in a large volume of endometrium. Not 
until the condition of the cervix is established 
's the remainder of the curettage carried out. 
Fig. 1 is a photomicrograph of a normal cervix. 
The firm, fibrous bulk of the cervix is covered by 
a single layer of cuboidal epithelium which would 
idcld nothing to the curette. Therefore, oli- 


taining any tissue at all must be regarded as 
suspicious. Whether to rely on 'the gross ap- 
pearance of this piece or to defer the hysterec- 
tomy for the microscopic report is the responsi- 
bility of the surgeon, but the hysterectomy must 
not be started until the possibility of cancer of 
the cervix has been ruled out. Since about 
2 per cent of fibromyomata in uteri seen in the 
operating room will also contain a carcinoma 
of the cervix, this precaution must always be 
taken. In the obvious case there will be no dif- 
ficulty, but with the small cancer or even a well- 
established endocervical cancer, the routine just 
described becomes vital. Of the nine cancers 
occurring in the stump following hysterectomy 
performed in this hospital, five were present at 
the time and discovered in the pathologic e.x- 
amination. Some of these were so tiny that they 
might have been overlooked by any procediue, 
but the others would have been discovered by 
preliminary, punctilious examination of the cervix 
and endocervix. 

Once the diagnosis of carcinoma is established, 
further procedure depends upon the clinical 
importance of the fibrom 3 'oma. Usually this 
can be ignored. Even if it is large, it will not 
interfere with the radium or x-ray therapy. The 
radium will care for the tissues near the midline 
and the x-ray those of the parametrium. The 
mass of the myoma will protect, to a certain e.x- 
tent, the rectum so that larger doses of radiation 
may be applied to the parametrium. 

Rarely, degeneration or the suspicion of a 
sarcoma in the fibroid or the location of the my- 
oma in the cervix might demand radical treat- 
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TABLE 1. — Incidkncb of Cakcinoma of Cebvicai, Stomf 


Authors 

All Cases 

Stumps 

PercentaKc 

Hehuey (1940) 

910 

43 

4.7 

(19J0) 

1,117 

24 

2.J.-. 

Ward (1941) 

879 

61 

G.9 

Von Grant (1934) 

1,2^9 

176 

1.1 

Fricke (1940) 

1.676 

108 

6.4 

Scheffey (1940) 

369 

18 

4.8 

(Behney) 

Pemberton (1940) 

780 

iO 

6.0 

(Behney) 

Masson (1940) 



4,4 

Sloane Hospital* 

635 

38 

7.1 


and shows an average incidence ranging between 
4 and 5 per cent. 

Whatever the precise incidence of carcinoma 
associated with fibromyoma of the uterus or oc- 
curring in the cervical stump is, it looms as an 
important figure. The argument that, even if 
it does occur, the results of radiation are good (40 
per cent five-year survival) is small comfort. 

Management of Diseases of the Cervix Com- 
plicating a Myomatous Uterus 

■ Acute Inflammations spreading to the adue.xa, 
occasionally seen with fibromyoma, are treated 
independently of the fibroid, and when they be- 
come chronic and require surgery, they are 
usually best managed by removal of all the pelvic 
organs. 

The treatment of chronic cervicitis, old lacera- 
tions, and erosions depends upon the clinical im- 
portance of the fibromyoma and the treatment 
planned for it. When, especially in women in 
their forties, the myoma is clinically insignificant, 
small, and symptomless, the cervi.v is treated, 
regardless of the fibroid, by cautery, Wgh fre- 
quency excision, amputation, or a plastic opera- 
tion, the indications for the treatment depening 
upon the condition of the cervix, the possibility 
of future pregnancy, etc. 

Second, a fibroid may be of slight chmcal 
importance (moderate size with moderate menor- 
rhagia) and at the moment in need of no radical 
treatment. Associated with it, however, is a 
lacerated, eroded, and inflamed cervix in need of 
active therapy. While this might be treated by 
cauterization or excision by high frequency, the 
best treatment is often a complete hysterectomy 
wlfich disposes of both conditions. (See Case 4.) 

A third group of cases includes those myo- 
mata which would be satisfactorily treated by a 
radiotherapeutic menopause (m women to 
whom the artificial menopause is acceptable, 
Sh the uterus smaU and bleeding as the pnn- 
cipal symptom). Under an anesthetic, ate a 
SagnosTc curettage, the cervnx aPPropnately 

St,™ b.™>e ot the pcibilit, of Infection 


due to the opening up of infected tissues of the 
cervix and the possibility of interference ivifh 
wound healing, although we have seen no case in 
which this has occurred. 

The fom’th group includes those cases in which 
operation is indicated, tumors of large size, signs 
of degeneration, bleeding from submucous tu- 
mors, pain, urinary disturbances, or evidence of 
adne.xal inflammation or neoplasm. One has the 
choice of four procedures; (1) a preliminaiy 
cleaning up of the cervix by cauterization or high 
frequency, with the idea that such treatment is 
adequate prophyla.xis against subsequent car- 
cinoma; ( 5 ) at the operation a preliminar)' 
amputation or cauterization of the cervix fol- 
lowed by a supravaginal hysterectomy; (3) a 
supravaginal hysterectomy with immediate or 
postoperative cauterization of the cervix; or 
(4) a complete hysterectomy, abdominal or vagi- 
nal. Selection of any of these procedures would 
depend on its purpose. For the treatment of 
symptoms caused by the diseased cervix, such as 
discharge or even pain, any of the methods may 
suffice, provided that they are thorough. For 
prophylaxis against subsequent carcinoma, cau- 
terization is unsatisfactory.^®-*®’"' Amputation 
of the cervix may protect from carcinoma in the 
stump but when it is combined with supravaginal 
hysterectomy, it requires more time than com- 
plete hysterectomy. If all the endocervlx is re 
moved, the two operative fields will overlap, and 
tlie sutures in the cervi-x may be cut. It is 
simpler to control the cervical branches of me 
uterine vessels and remove the organ. Another 
point in favor of complete hysterectomy is_ ® 
more effective plastic repair of the pubocerw ^ 
sacrouterine, and cardinal ligaments m cases 
where there is a tendency to prolapse.** 

Fibromyoma of the cervix is almost unwer y 
treated by complete hysterectomy and nee^ 
little comment. Radiotherapy seems not to 
duce adequately a fibroid in this region. ^ 
had e.xperience with only 2 such cases. 

Cases 1 and 3.) , , . 

Polyps are easily removed, whatever t 
ment planned for the fibroid. If ^ g. 

is to be performed, it is advisable ei i 

move the uterus immediately or ^ 
weeks to intervene. In a study of t 

of supravaginal hysterectomy, there w 

percentage among the ® had 

preliminary minor operations on t 

been performed a week or prevmus to t^^ 
hysterectomy. It seemed possib . 
inflammatory process organisms 

tion on the cervix, the , (-heuterus 

may have been raised and that, pe^. 

was removed, these orgamsms invaded 
toneum. 





May 1, 1943) 


CERVIX— FIBROMYOMA OF UTERUS 


833 


has not been a cause of complaint. Libido and 
orgasm bave apparently not been affected. 

Analysis of the studies on the mortality of 
complete and supravaginal hysterectomy reveals 
a fairly consistent picture. In many reports the 
mortality for complete hysterectomy is lovrer 
than that for suprava^al hysterectomy. Newell 
and Scrivner,’’* reviewing these figures, found that 
five authors reported a lower mortality for com- 
plete hysterectomy than that for supravaginal 
hysterectomy, two reported the same mortality 
rate for either operation, and three reported a 
lower rate for the incomplete operation. In 
nearly all reports the mortality is in inverse pro- 
portion to the number of operations of each t3Tje. 
AIcDonald“ reports a mortality of 2.75 per cent 
for 145 cases of supravaginal hysterectomy, and 

0.67 per cent for 2,355 cases of complete hysterec- 
tomy for benign conditions. SiddaU and Mack*® 
report a mortality of 6.4 per cent for 235 cases of 
complete hysterectomy and 2.6 per cent for 1,141 
cases of supravaginal hysterectomy. These 
figures are probably typical of most institutions 
where the complete operation is performed only 
for e.xceptional conditions. At the Presbyterian 
and Sloane Hospitals the rate for 1,279 cases of 
supravaginal hysterectomy for all benign condi- 
tions of the uterus and aU conditions of the 
adnexa was 2.7 per cent, and for uncomplicated 
fibroids 2.3 per cent; the rate for 58 complete 
abdominal hysterectomies for benign conditions 
was 8.6 per cent. Since the change of policy to 
the routine performance of complete hysterec- 
tomy, there bave been no deaths but the number 
of cases is too small to be significant. 

At first glance one would infer that the higher 
mortality for complete hysterectomy is due to 
lack of experience and that only by performing 
many operations could it be lowered. On 
closer study, it will be seen that a group reports 
ing 1,000 or more hysterectomies is not inexperi- 
enced. Moreover, Newell and Scrivner®^ point 
out in their report that the .mortality in cases 
operated upon by the two most experienced sur- 
geons of the staff was 3.4 per cent, while that of 
tne other twenty-five members was 1.5 per cent. 
SiddaU and Mack®® make a s imila r observation. 
In our experience, since being converted to the 
policy of performing complete hysterectomy for 
fibromyomata, and after taking the trouble to 
study the few essential points in anatomy and 
technic, we have been able to instruct the resi- 
dents so that they now perform the operation 
with confidence and precision. 

We conclude, then, that the generaUy higher 
mortality following complete hysterectomy is due 
not so much to lack of surgical experience as to 
lack of attention to a few basic details, particu- 
larly the blood supply of the cervix, and the 


fascial structures about the cervix, the bladder, 
and the ureter. 

The teaching — even by some who habituaUy 
perform the complete operation — that supravagi- 
nal hysterectomy is the ideal operation is un- 
sound. This recommendation is based on the 
idea that most myomata will be operated upon 
by surgeons of limited gynecologic experience and 
that in their hands the complete operation 
would do more harm than good — in other words, 
that the standard should be based on expediency 
rather than on the ideal procedure. This is no 
compliment to those having the responsibility of 
treating fibromyomata. If, as seems to be the 
ease, the cervical stump is something of a menace, 
and if, in capable hands, complete hysterectomy 
is the best operation for fibromyoma, this should 
be set as the standard. Having such a standard, 
the individual surgeon can conduct himself ac- 
cordingly. Gynecologists and general surgeons 
who practice gynecology wiU have little dif- 
ficulty in acquiring adequate technic. The 
“casual” or “occasional” operator will be guided 
by his own self-appraisal. Certainly no resident 
should be graduated from a gynecologic organiza- 
tion without being familiar with the details of the 
operation of complete hysterectomy. 

Conclusions 

1. Diseases of the cervix so frequently associ- 
ated with fibromyoma of the uterus must be ac- 
curately diagnosed and properly treated. 

2. The operation of complete hysterectomy 
can be learned by any surgeon qualified to per- 
form a supravaginal hysterectomy. 

3. The frequency with which important dis- 
eases occur in the cervical stump following supra- 
vaginal hysterectomy, regardless of the original 
condition of the cervix, warrants the practice of 
routine complete hysterectomy for fibromyoma of 
the uterus. 

Case Reports 

Case 1 . — A woman of 45 with a multilobular uter- 
ine mass the size of a six-month pregnant uterus was 
treated by a sterilizing dose of x-ray for obesity and 
hypertensive cardiovascular disease. The upper 
portion of the mass disappeared but there remained 
in the lower uterine section a mass 10 cm. in diame- 
ter, which remained unchanged for two years. 
Because of a gradual descent of the mass into the 
vagina and because of the accompanying pressure 
symptoms, a complete abdominal hysterectomy was 
performed. Perched on top of the cervical myoma 
was a uterus below average in size, containing no 
gross myomata. The masses in the upper portions 
of the uterus bad evidently disappeared. The 
cervical mass was not noticeably reduced. 

Case 2 . — A woman of 42 had a supravaginal hys- 
terectomy for fibrom 3 ’oma of the uterus. Con- 
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ment. If so, a Wertheim hysterectomy is to be 
considered.’^ 

Still more rarely a carcinoma of the cervix 
will be treated by radiation and the fibromyoma 
of the uterus later operated upon. (See Case 5.) 
This is bound to be rare because the amount of 
radiation necessary for the treatment of the car- 
cinoma will automatically produce an artificial 
menopause and a satisfactory reduction of the 
fibromyoma. 

Management of Lesions of the Cervical 
Stump 

Persistent bleeding from the cervical stump 
fiom residual endometrium presents a difficult 
diagnostic problem. Polyps and carcinomas 
must be ruled out, usually by an examination 
under an anesthetic. Treatment is either de- 
struction of the endometrial tissue by excision, 
cautery, high frequency, chemical caustics (zinc 
chloride), or by a radiotherapeutic menopause. 
If the latter is acceptable, it is by all odds the 
best method. (See Case 2.) Cauterization or 
excision of tissue in the very su mm it of the 
cervical canal is a ticklish procedure because 
of the proximity of hollow viscera. Chronic 
cervicitis, with its disagreeable mucous leukor- 
rhea, is a frequent complication following supra- 
vaginal hysterectomy. It can be cured only by 
destruction of the cervical glands, usually by 
high frequency, with the risks above mentioned. 

The treatment of fibromyoma of the cervical 
stump is attended by many technical difficul- 
ties. If large, the tumor must be removed 
abdominally; if small, it may be enucleated but 
with considerable risk of hemorrhage. In our 
case (see Case 3), the artificial menopause was un- 
successful. 

Carcinoma of the cervical stump is treated by 
radiation. The radium dosage is calculated with 
especial attention to the application of the law of 
inverse squares if radium is inserted into the 
cervical canal. Even with cautious treatment, 
the incidence of fistula is high. The end results 
by and large are excellent (40 per cent five-year 
survival). 

Prophylactic Complete Hysterectomy 

It can be demonstrated by no greater distor- 
tion of statistics than is frequently seen in medical 
literature that the removal of the uterus of every 
woman finished with childbearing would protect 
her from subsequent disability or loss of life with 
proportionately little danger to herself. 

Such a radical proposal at this moment would 
not be accepted by any lay or medical group. 
However, once the removal of a uterus has be- 
gun, the element of prophylaxis enters the pic- 
ture. 


One ^ must ^ decide (1) whether the diseases 
found in cervical stumps are of sufficient number 
and importance to require a routine complete 
hysterectomy, (2) whether only certain of the 
lesions presumably the site of chronic irrita- 
tion (chronic cervicitis, lacerations, erosions, 
and eversions) should be removed, or (3) whether 
the cervix should be ignored. Of these three 
policies the majority of doctors favor the middle 
course, believing that the diseased cervix predis- 
poses to a subsequent cancer and that the nor- 
mal-appearing cervix is innocuous. The evi- 
dence seems to be against this policy. Fig. 2 
shows the condition of the cervical epithelium in a 
woman operated upon by complete hysterectomy 
for fibromyoma. A careful curettage of the ap- 
parently normal cervix preceding the hysterec- 
tomy had yielded nothing. While few would 
call this a definite epidermoid carcinoma, they 
would observe some cytologic evidence of maUg- 
nancy and an apparent beginning invasion. Such 
lesions as these may be the precursors of true 
cancer. 

The parity of the women is of no help. 
Twenty-five per cent of the carcinomas in the 
cervical stump are in nuUiparous women.”'’®'” 
Of our 38 cases, 10 were in nuUiparous women. 
Among cases treated by us with radiation for 
myoma and uterine bleeding, carcinoma of the 
cervix was discovered later in 5. In every case 
there had been a diagnostic curettage and e\- 
amination under anesthesia. Of the 5, 2 were 
nuUiparous, and in 4 the cervix was grossly nor- 
mal at the time of the original treatment. 

A ratio of one nuUiparous to three parous would 
indicate that the nuUiparous or normal-appearing 
cervix is by no means immune to carcinoma. 
Moreover, the conventional and casual state- 
ment — which has never been backed by careful 
statistical analysis — that birth injuries prO" 
dispose to carcinoma is being chaUenged more 
and more” since groups organized for the trea 
ment of cancer have undertaken more ” 
study of the disease. I am forced to conclu e, 
therefore, that the decision to perform comp e 
hysterectomy for fibromyoma of the 
should be based on a general policy of ^ 
and not upon the presence of visible so-caUed pre- 
cancerous lesions. „ . 

Granting that the incidence of from 1 o P 
cent of carcinoma and the occuirence of 
ous but disabUng conditions in the ceryicd sti^P 
would make such a general 
much greater is the risk involved m m ^ 
the larger operation? AU agree tliat t jgj. 
ity foUowing complete hysterectomy 
than after supravaginal ^n'ence, 

sequelae are not important. In our ^ P 
dyspareunia because of a short 



May 1, 1943] 


CERVIX— FIBROMYOMA OF UTERUS 


835 


8. GreenhiU, J« P.; Am. J. Obst. & Gynec. 31: 678 
(1936). 

9. Schcffey, L. C.: J.A.M.A. 107: 837 (1936). 

10. Heariisen, E.: Am. J. Obst. & Gynec. 37: 452 
(1939). 

11. 'Seliney, C. A.: Am. J. Obst. & Gynec. 40; 780 
(1940), 

12. Sejournet, M.: Bull, et m4m. Soc. d. cMrurgiena 
de Paris 27; 599 (1935). 

13. Von Graef, E.: Am. J. Obst. & Gynec, 28: IS 
(1934). 

14. Hennington, C. W.: Medical Times 65: 633 (1937). 

15. Pemberton, F., and Smith, G.: Am. J. Obst. & 
Gynec. 17: 165(1929). 

16. Pbaneuf, h., and Belson, M.: New England J. Med. 
220: 859 (1939). 

17. Caabman, B.: Am. S. Obst. &. Gynec. 41: 216 
(1941). 


18. Counseller, V. S.: New Orleans M. & S. J. 94: 155 
(1939). 

19. Meigs, J. V,: Am. J. Obst. & Gynec. 31: 358 
(1938). 

20. Fricke, R. E., and Bowing, H. H.: Am. <1. Roent- 
genol. 43: 544(1940). 

21. Masson, J. C.: Am. J. Surg. 48: 255 (1940). 

22. Branscombe, Louise: Am. J. Obst. & Gynec. 20: 66 
(1930). 

23. Miller, N. F., and Folsome, C- E.: Am. J. Obst. & 
Gynec. 36: 545(1938). 

24- Newell, Q. U., and Scrivner, TV. C.: South. M. J. 30; 
719 (1937). 

25. McDonald, E. P.: New York State J. :Med. 39: 503 
(1939). 

26. Slddall, R. S., and Mack, H. C.: Surg., Gynec., & 
Obst- 60; 102 (1935). 


i^IODERN HYDERABAD HOSPITAL USES MOSLEM SPECIFJCS OP POWDERED GEMS 


Hyderabad, India. — ^Like Cleopatra, this writer 
has just swallowed some pearls. A correspondent’s 
coverage of India would not be complete without 
a brief study and description of the ancient systems 
of medicine stiU used by perhaps nine of ten natives 
of this country. It is further evidence that India 
must not he judged in terms of Western thought, 
which many Indians disagree with and do not want. 

Here in Hyderabad is a unique hospital founded 
by the Nizam to practice the Moslem Unani system 
of medicine. This system has been handed down 
through many centuries from the Greeks and Arabs. 
The Nizam, like most Moslems, is a firm believer 
in it. 

The Hindus use a somewhat similar system called 
Ayurveda. Where Ayurvedic pharmacopeia uses 
mercury and sulfur as its bases, however, IJnani 
uses sugar and honey. Moreover, the Hindu system 
also relies on prayers, spells, and witchcraft, whereas 
Hnani is a purely empirical system, based on un- 
counted experiments on human beings over a 
millennium. 

The chief peculiarity of the TTnani system is that 
it uses oxi(fized jewei, mixed with an extra- 
ordinary variety of Indian herbs, dried fruits, and 
the inevitable honey and sugar. Pearl ashes are 
prescribed as the best form of calcium and a sover- 
eign tonic. The mixtiue tastes delicious. 

Unani practitioners claim that jewels provide 
chemicals in their purest form and have some 
virtue beyond their chemical composition. When 


oxidized they all turn into a white or slightly 
brownish powder. Needless to say, they are costly. 

Emeralds are esteemed as the best medicine 
for the liver and kidneys. Rubies are recommended 
for the heart, coral for asthma and the brain, and 
diamonds for external use. Gold oxide is prescribed 
for tuberculosis and the potency of silver o.xide for 
heart ailments is highly regarded. 

It all sounds weird to a Westerner, but Indian 
doctors point out that the allopathic system, as 
they call it, has borrowed much from Indian 
medicine. 

The Hyderabad Hospital would stand comparison 
with any in the Western World. It is modern and 
spotless, and elaborate records of patients are kept. 
There is an operating room, but whenever possible 
cures are effected without surgery. 

Malaria patients appear to be recovering without 
quinine. In the dietary regime, the latest dis- 
coveries in calories and vitamins are being used. 
So it goes all along the line. 

One must guard against thinking that Indian 
medical practices are the fruits of ignorance. When 
such a scientist as Sir Chandrasekhara Venkata 
Raman, just to mention one, speaks as highly of 
the Ayurvedic and Unani si^stems as he did to this 
correspondent in Bengalore, it is not for the im- 
initiated foreigner to be contemptuous. As so often 
happens in India, one may come to scoff, but one 
goes away, at most, dubious. — Herbert L. Mailhews. 
Reprinied with permission from The New York Times. 


1943 OPHTHALMOLOGY EXAMINATIONS 
Examinations will be given by the American 
Board of Ophthalmology on June 4 and 5 in New 
York City and on October S and 9 in Chicago. 
Candidates will he required to appear on two 
succ^ive days. Formal application blanks may be 
wtained from Dr. John Green, secretary, 6S30 
Waterman Avenue, St. Louis, Missouri. 


CANCEL MEDICAL WOMEN’S MEETING 
The annual meeting of the American Medical 
Women’s Association, which was to have been held 
in San Francisco in June, 1943, has been canceled 
because of the war. Instead, the board of directors 
will hold an extra meeting in Chicago on June 5 and 
6, preceding the meeting of the House of Delegates 
of the American Medical Association. 
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Fig. 3. Photomicrograph of an edematous fibroid of the cervix. 
riG. 4. Photograph of an edematous fibroid of the corpus persisting and increasing in size six years after 
intensive radiation for carcinoma of the cervix. Microscopic examination showed massive edema. 


valescenoe was uneventful. Six months following 
the operation there was an onset of bleeding from 
the cervical stump. This occuried irregularly at 
intervals of from four weeks to two or three months, 
lasted usually from one to two days, and was scant 
in amount. She was referred to the neoplasm 
clinic, where she was found to have a normal- 
appearing cervix. Probing of the canal caused slight 
bleeding. A curettage under anesthesia yielded a 
few bits of tissue containing a few glands which 
suggested the structure of a postmenstrual endo- 
metrium. She was given 600 r of x-ray anteriorly, 
600 r posteriorly, 200 K.V., 50 cm. anode skin dis- 
tance, 0.5 cu. mm. filtration. The bleeding ceased 
and has not reappeared in three years. 

Case 3. — A woman of 41 was operated upon for 
uterine tumor by supravaginal hysterectomy. 
Eight years later she suffered slight heavy sensa- 
tions in the pelvis. On examination there was a 
mass between 4 and 5 cm. in diameter in the poster- 
ior lip of the cervix, spreading out laterally into the 
paracervical tissues. Because of fixation and 
vagueness of outline of this mass, a biopsy was per- 
formed (Fig. 3). The tissue was soft, friable, white, 
and translucent. Because of anticipated surgical 
difficulties she was given a sterilizing dose of x-ray. 
The mass increased in size to a diameter of 7 or S 
cm., evidently because of edema. To relieve pres- 
sure symptoms, the bulk of the mass was partially 
enucleated but, because of bleeding, it was not com- 
pletely removed. After two weeks of draining the 
wound in the cervix closed. The mass remained 
about 5 or 6 cm. in diameter. Gradually it was 
e.xtruded from the cervix and appeared as a peduncu- 
lated mass in the vagina. With some difficulty 
the tumor and the cervical stump were removed. 

Case 4 . — ^A woman of 44 with a uterine tumor the 
size of an eight-week pregnant uterus, who was suffer- 
ing from moderate menorihagia and pain in the 
right groin and upper thigh, had a deep laceration of 
the cervix with extensive erosion and scars runmng 


into the right paracervical tissue, together with a 
myomatous uterus which required no immediate 
treatment. Proper treatment of the cervix would 
have been high amputation. This would have kept 
the patient in the hospital for two weeks because 0 / 
the possibility of secondary hemorrhage. It was 
deemed wiser, therefore, to treat both the tumor 
and the cervix by a complete abdominal hysterec- 
tomy. Had the uterus been more mobile, this 
would have been an ideal case for a vaginal hysterec- 
tomy. 

Case S . — A woman of 42 with a League of Nations 
Grade II Epidermoid Carcinoma of the cervix and a 
uterine mass the size of a three-month pregnant 
uterus received 70 mg. of radium in the uterus and 
vagina for 100 hours, followed by 2,000 roentgens 
of x-ray to each of four fields, given in forty treat- 
ments. The carcinoma disappeared. The uterine 
mass remained the same size. One year after the 
radiation, a dilatation of the cervix was performed 
because a pyometra was feared. The uterine cavity 
was empty. A punch biopsy near the center d* ^e 
mass, taken from within the uterus, showed fibro- 
muscular tissue. The mass remained unchanged m 
size until six years after the first treatment, when 
it became to the size of a four- to five-month pregnan 
uterus and seemed to fluctuate. By supravagina 
hysterectomy, the specimen illustrated in Fig. wM 
removed, a myoma completely altered by cys 
degeneration. Convalescence was unevent u . 
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Fig. 1 

Case 1. Postradiaiion Recurrence.— Bssa\ cell carcinonia recurrent three times during seven years. 
Excised and skin graft applied at once. Left photograph shows condition present after third postradiation 
recurrence. Right photograph shows appearance one year after surgical e.\xision and repair. No recur- 
rence to date (4Vs years). 


surgery In certain cases, on the lip, for instance, 
a combination of radiation of the primary growth 
and surgical removal of the involved Ijanph 
drainage is best. 

In any event, whether surgery or radiation is 
used in the initial treatment of skin cancer, it 
cannot be overemphasized that the destruction 
of the growth must be adequate. However, 
during the later history of cancer of the skin, 
there are situations that occur where we believe 
the only chance of arrest of the growth is by 
radical surgerj’. 

Postradiation Recurrences 

One of the most common indications for radical 
surgery^ in carcmoma of the skin is a growth 
'vhieh has recurred and persisted in spite of 
radiation therapy. As I have indicated, initial 
radiation of these tumors may at times be inade- 


quate, and in these instances recurrence is rather 
prompt. One often finds that one or more recur- 
rences has been treated by further inadequate 
radiation. Again, in spite of what is usually con- 
sidered adequate radiation, there are some tumors 
which recur. We believe that skin cancer which 
has recurred following repeated inadequate radia- 
tion or initial adequate radiation should be 
radically escised. Such an example is illustrated 
in the following brief case report. 

Case I 

M. C., a white married woman of 42, was first 
seen on October 26, 1937. Seven years before, a 
small scaly lesion of the left temporal region had 
been treated by surgical diathermy and an unknown 
amount of x-ray. Two years later following a recur- 
rence she received 100 milhgram hours of radium. 
Two and a half years later the growth recurred and 
she was treated with radium, 100 milligram hours. 
After this she was free from trouble for eleven 



RADICAL SURGERY FOR CARCINOMA OF THE SKIN 

Forrest Young, M.D., Rochester, New York 


TT IS our purpose to call attention to the fact above the level of the upper lip. They are flat, 
that there are certain groups of cancer of the indurated growths, ulcerated in the center, often 
skin that are best treated by radical surgery, with a hard, rolled edge. It is chronic, painless. 
This mode of treatment presupposes the ability and grows very slowly, 
and inclination of the surgeon to repair the Squamous cell carcinoma of the skin is much 
damage that destruction of the growth entails. less frequent than basal cell. It tends to occur 

One of the objections to radical surgical ex- at the junction of skin and mucous membrane, 
tirpation of skin cancer is the disfigurement and It grows more rapidly, is more indurated, and 
the long waiting period before repair is pre- shows more infiltration. It often involves the 
sumed safe. This is particularly so since many extremities, the genitals, the lips, and regional 
of these growths occur about the face. lymph nodes. It occurs in chronically irritated 

We believe that it is much safer than is com- areas, as, for example, in chronic burn scarulcer- 
monly thought to radically excise these tumors ations and on the lips of pipe smokers, 
and repair immediately. It is our experience Although in the majority of cases, a diagnosis 
that extensive skin cancer can be satisfactorily can be made from appearance alone, in early 
eradicated by generously estimating in advance lesions recourse to microscopic examination is 
the amount of tissue which must be removed; the only sure method, 
if necessai’y, preparing the tissue for reconstruc- 
tion beforehand, then radically removing the Treatment 

lesion surgically, and at the same time repairing Once the diagnosis is made, certain facts must 
the loss occasioned. be kept in mind regarding therapy. At present 

This plan, in certain situations, is the only we have but two methods of handling cancer, 
method of treatment that offers any hope of radiation and surgery. Basal cell carcinoma is 
a fairly high percentage of long arrests of the quite radiosensitive, squamous cell cancer fairly 
tumor. In other instances, although the chance resistant. Moreover, the lymph node metastases 
of cure is as great by other means, still when all of squamous cell carcinoma, because ■ of their 
factors are weighed, radical surgery may be the deeper position, are not easily controlled by radi- 


method of choice. 


Diagnosis 

Before any treatment can be rationally out- 
lined, a positive diagnosis must be made. Often 
a diagnosis can be made by inspection alone, but 
it should always be confirmed by microscopic 
study. It is important to distinguish carcinoma 
of the skin from benign lesions and to decide 
whether the growth is of basal or squamous cell 
type. 

Senile keratoses are precancerous lesions. They 
occur on the face and hands of elderly people. 
They are placque-like thickenings of the epi- 
dermis, slightly elevated, scaly, and a light 
yellow-brown color. In early change to cancer 
they may weep slightly and crust. Basal cell 
carcinoma occurs predominantly after forty. 
It is more frequent in the lightly pigmented races 
and occurs about three times more often in men 
than in women. It occurs particularly often in 
those exposed to weather for e.xample, in 
farmers. It is often preceded by a precancerous 
lesion. The majority of basal cell cancers occur 
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ation. 

Precancerous keratoses and early basal cell 
lesions can be satisfactorily handled by radiation 
with a minimum of effort, expense, and with little 
disfigurement. However, tliis initial radiation 
must be adequate. Too often the first treatment 
of a relatively insignificant basal cell cancer is 
given without biopsy, by one who has neither 
efficient equipment nor sufficient appreciation 


and knowledge of radiation dosage. 

These cancers can also be arrested by surgica 
extirpation, but again this must be adequate. 
Superficial electrodesiccation, curetting, 
application of escharotics is not adequate, a ley 
must be e.xcised with a sufficient margin of liea y 
tissue or widely and deeply destroyed by surgica 
diathermy or cautery. Surgical extirpation is 
usually more objectionable to the patien a 
radiation and causes more j 

Squamous cell carcinoma can also be ar 
by radiation but with by no means the sa 
surance. Tor this reason when the grow 
located — as, for example, on J-ICginrr 

it can be surgically removed wuthou 
a part that will produce disfigureme , 
rangement of function, surgery may ^ 

Ivmnh nodes are best handlea oy 


York. 
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Fig. 3 

Cases. Extensive Uleeraiion . — ^Left photograph squamous cell cancer when first seen. Right photo- 
graph, appearance three months later after primary excision and skin grafting. No recurrence for five years. 


ready destroyed tissue of such magnitude that 
disfigurement is present. Arrest of the cancer 
by whatever means is chosen causes still further 
loss of tissue. These patients must have the 
destroyed tissue replaced if they are to become 
acceptable, self-supporting members of society. 
It is our belief that the course of treatment is 
shorter and repair simpler if radical surgery 
is resorted to than if the tumor is arrested by 
radiation and the defect then repaired sur- 
gically. 

To a certain extent, radiation damages normal 
tissue near a tumor so that when repair is neces- 
sary', the defect must be surgically increased in 
order to secure edges ivhich have normal healing 
properties. Moreover, after radiation, months 
must elapse before the surrounding tissues return 
to a state in w'hich they will tolerate surgical 
intervention. If one waits until there is some 
certainty that tumor is stdl not present, the time 
interi'al before repair can be begun is usually 
about eighteen months. Repair takes from four 
to six months more so that it is often two or two 
and a half years before the patient is again use- 
ful. 

This treatment period can be greatly lessened 
m cases of e.xtensive ulceration by e.xcising the 
growth widely and repairing the defect at once. 


Case S 

We first saw E. G., a 79-year-old white woman, 
in September, 1933. She had a large ulcerated 
growth involving most of the midportion of the 
forehead. A small growth had been present for 
about two years, but during the previous two 
months it had spread rapidly. A biopsy showed 
squamous ceil carcinoma. Because of the extent 
of the ulceration surgical excision was carried out. 
The growth did not extend into the skull. The 
bone was drilled in order to obtain a granulating 
bed. Six weeks later the granulating -woimd was 
covered with Thiersch grafts. The woimd healed 
nicely. She was followed for five years and had no 
recurrence. 

The long-continued course and the difficulties 
encountered in primary radiation foEowed by 
repair are well illustrated by the following case 
report. 

Case 4 

W. B., a 45-year-old, white, married, gasoline 
salesman came for advice in September, 1033, con- 
cerning an ulceration of the right comer of the 
mouth. This had been present for only six weeks and 
had grown very rapidly, extending back to the 
second molar. A biopsy showed squamous cel! 
carcinoma. The growth and neck were treated by 
.x-ray. The patient was given 5,500 r in air in frac- 
tional doses and 1,080 mg, hours of contact radium 
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Fig. 2 

Case 2. Persistent, Recurrent Basal Cell Cancer.— Left photograph, appearance after 30 /ears.^f 
x-ray and eleotrodesiooation treatments; disfigurement marked, and cancer still presen^ Middle pno 
graph shows condition after first operative step; forehead flap ready for transfer, tumor destroyea oy 
cautery. Right photograph shows completed repair. Workmg every day, no recurrence to date t-i n 
years). 


months, and when the growth recurred for the third 
time she consulted me. She had a typical recurrent 
basal cell carcinoma with a fairly wide zone of sub- 
cutaneous infiltration. This was pioved by micro- 
scopic examination. The growth was excised with 
a wide margin of normal tissue about and beneath 
it and a free skin graft applied. She has had no 
recurrence for four and a half years. 


Persistent, Recurrent Basal Cell Cancers 
This group, we believe, should be subjected to 
radical surgery. It overlaps the group of post- 
radiation recurrences to a certain extent, but we 
consider it separately because a number of pa- 
tients present themselves with a story of repeated 
recurrences after varied therapeutic agents have 
been used. These cancers are predominantly about 
the face, and we presume that the reason for the 
repeated, obviously inadequate therapeutic at- 
tempts, is fear of producing disfiprement. Our 
answer to this is that uncontrolled rodent ulcer in 
time causes more destruction and isfigurement 
than adequate initial treatment. No cancer can 
be cured by half-hearted methods. A growth on 
the ala of the nose or one on the hp should be 
destroyed as thoroughly and widely as anywhere 
else but from patients that we see, we have come 
ta the conclusion that there is a tendency to 
Smporize in the initial treatment of skin cancers 
about the face. 


The following case report illustrates long-cou- 
tinued temporizing and the steps finally taken o 
arrest the growth. 

Case S 

H. B., a 59-year-old, single, white expressing, 
w'as referred to us for treatment of a long-s 
ulceration of the nose. This began about twen y 
years before. In the intervening tme he hau 
ceived many x-ray treatments, S'' 

been treated with the “electric needle ® 
occasions. The tip of the nose had Sradual y Men 
lost until the left ala was completely 
most of the right ala. A crusted ulcer P 

over the remaining edges of the n^al ip. 

showed basal ceU carcinoma infiltrating ^ 

cartilage. On January 25 , 1940, a or ggptum 
elevated and the lower half of “ “ .fyction of 
burned away with the cautery, '7'?hree 

the nose was completed on Apr i jjg 

months later. Four operative steps w e 
has been followed frequently ^ been no 

most two and a half years later, 
recurrence. 

Extensive Ulcerations 

Fortunately the number patients 

group is small, but ^her aUow cancer to 

who, for one reason or aM^er, 

to extensive ulceration e 
In this group, the cancer 
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Fig 4 

Case 4. Extensive Uleeralioii — Left photograph shows defect present ly. years after arrest o squa 
mous cell cancer by radiation Right photograph, appearance on completion of repair r ^ 

treatment to completion of repair, three years This time could have been no more than tn e 
months if lesion had been treated by radical surgery initially. No recurrence, six years 


over the growth. The growth healed. Six months 
later recurrence was evident, and radium seeds were 
implanted in the growth. Following this the angle 
of the mouth sloughed. The edge of the defect 
healed slowly In March, 1935, about eighteen 
months after the first treatment, there had been no 
recurrence, and surgical repair of the defect was 
started. This was attended by numerous difficulties. 
A tube graft was first formed on the neck. This 
proved to be a mistake, for the tissues had received 
enough radiation to partially devitalize them. In- 
fection developed, part of the graft was lost, and 
eventually was entirely discarded. A new nap was 
developed on the chest and successfully transferred 
to the face. After fifteen major and minor surgicffi 
^teps, repair was finaUy completed in October 1936 
The entire period of treatment was just about three 
years. Fortunately the growth was permanent^ 
arrested— at least he was last seen in October, 1940, 


SIX years after onset, and there was no recurrence at 
that time 

Cancer Occurring in Scars 
There is, I believe, practically complete 
ment that cancer arising in old burned 
in skin winch has been damaged by ® 
radiation, responds poorly to radiation ’ 

But since we from time to time 
after unsuccessful \-ray treatment, i 
to call attention again to the fact tlia ^ 
group of skin cancers should be trea 

CcLSB 5 first S66I1 ID 

A white farmer, 63 years of ag®> gjje of 

December, 1939, because of a grow jj g fage, 

his neck. He had burned ab^t ^ 

neck, and trunk as a child For many y 
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area in the scar just below the ear had been rough 
and scaly and ten years before an epithelial horn 
had appeared. This began to increase in size some 
two months before and had grown rapidly. The 
tumor was an elevated, firm mass with some ulcer- 
ated area; it was about 8 by 8 cm. in size. A biopsy 
showed squamous cell carcinoma. The growth was 
widely and deeply excised and the large defect im- 
mediately covered with a split thickness skin graft. 
The area healed promptly. He has been e.xamined 
at regular intervals and to date, about two and one- 
half years, there has been no recurrence. 

Skin Cancer Invading Bone 

There comes a time in the history of cancer 
occurring in the skin or mucous membrane over 
bony prominences, when the neoplasm extends 
into bone. This occurs particularly in squamous 
cell carcinoma of the alveolar ridge and basal 
cell carcinoma about the rims of the orbits and 
over the bony nasal bridge. When bone is in- 
vaded by cancer cells they are so protected that 
they can be killed only be destruction of the bone 
in which they are lodged. This can be done by 
irradiation but only by extremely heavy dosage 
to the point of radiation necrosis. Such a dose 
affects deep soft tissues and makes the patient 
miserable for months. Repair following such 
treatment is difficult because of wide-spread tissue 
devitalization. We believe the chances of arrest 
of the growth are greater, the patient less miser- 
able, the course shorter, and the final repair better 
if carcinoma extending into bone is handled surgi- 
cally. 

Case 6 

F. N., a white farmer, age 63, was seen in August, 
1937, because of a long-continued growth near the 
internal canthus of the right eye. Seven years be- 
fore a few small pearly nodules in this region were 
treated by x-ray. Three years later an ulceration 
in the same area was treated with 100 mg. hours of 


radium. The lesion recurred promptly and was 
treated six months later by electrocoagulation. 
Within six months the growth was again present, 
and radium was again applied. Two and one-half 
years after this I saw him. He had a firm, puckered, 
ulcerated tumor adherent to the inferior orbital rim. 
X-rays showed bone destruction. In September, 
1937, a radical removal of the growth and exentera- 
tion of the orbit was done. The defect was closed by 
a doubled forehead flap. The entire course of treat- 
ment entailed five operative steps and was com- 
pleted in three months. He was followed for three 
years and then failed to return for follow-up. When 
last seen there was no recurrence. 

Summary 

1. Skin cancers occurring in burn and post- 
radiation scars are best treated initially by radical 
surgery. 

2 . Extensively ulcerated skin cancers are 
more satisfactorily and quickly arrested by sur- 
gery than by radiation followed by surgical re- 
pair. 

3. Postradiation recurrences of skin cancer 
should be treated surgically rather than by further 
radiation. 

4. Persistent-recurrent skin cancer should be 
surgically excised. 

5. Skin cancers that have invaded bone can 
be arrested by surgery only. 

These groups of skin cancer can be arrested in 
a high percentage of cases by wide, deep surgi- 
cal removal and immediate repair. The ac- 
cepted teaching that cancer defeote should be left 
open for inspection for at least eighteen months 
causes a long period of disability that is not al- 
ways necessary. Deep invasive growtlis whose 
complete eradication is doubtful, should not be 
repaired until one is certain that recurrence is 
not probable. However, large surface areas ol 
growth should not be a deterrent to immedia 
repair. 


COLOR-BLIND FAMILY 
A fafiipr nnH t.wo soiis wlio snioiifr them exhibit 
alUhe three kno^vn types of color-blindness were believes that violet-blrndn^s^^s - 
described by Dr. Dean Farnsworth of New York generally supposed, that inadequacy of the 

UnTversffy at a recent meeting of the Optical escaped detection because of maaeq .x 

Society of America in New York. 

The'^ father is violet-blmd. He confuses violet 
with yellow, blue with green, and orange with red- 
Durple. One son is red-blind; the other green-blind. 

^Violet-blindness by itself is extremely, rare. 

Dr! Kworth mentioned only two conspicuous 
previous cases investigated m 
was of quite a different type, he said, and the other 


was not adequately investigated. ,. 31.0 .is 

believes that violet-blindness have 

generally supposed, t' ' ‘ 
escaped detection be 
color-blindness tests. . «j.ge is that 

Another rare feature o/, .‘h® P^®|“tiokt edge of 
the father is completely Wf - qL light at all. 
the rainbow. He does not “gioffes to him- 
He sees yellow light but it “W^p^ui^dness of the 
The red-blindness and the 8 ”“„“;^Ies.— *!■««« 
two sons are not uncommon among 
News Letter 



DISCREPANCIES IN SEROLOGIC FINDINGS AS SHOWN BY THE 
RESULTS OF THE WASHINGTON SEROLOGY CONFERENCE 

J. F. Mahoney, M.D., Staten Island, New York 


T he recently enacted items of social legisla- 
tion requiring premarital and prenatal blood 
testing are serving to bring to the fore the short- 
comings of the laboratory methods used in the 
serum diagnosis of syphilis. It is now rather 
generally agreed that none of the procedures in 
use at the present time completely covers the 
field of clinical syphilis. It is also conceded that 
any method may yield false positive results in 
the presence of intercurrent ilhiess and that 
leprosy and malaria are prone to produce positive 
reactions. Less well recognized is the fact that 
a certain ammmt of disagreement in the find- 
ing of any two tests is to be anticipated and that 
these discrepancies may be looked upon as a 
shortcoming of the science of serology rather 
than as a hmitation of an individual technic. 

A study of the problem presents some practical 
difficulties. Two approaches are open. The 
first, and the one usually adopted, consists of 
the detailed study of groups of patients who 
display discrepant serologic findings, or for 
whom the laboratory findings are at variance with 
the clinical picture. The second method requires 
the carrying-out of multiple procedures in a 
large group of serum specimens and the analysis 
of the results as to the frequency with which 
conflicting findings are produced and as to the 
type of patient from whom discrepant findings 
tend to appear. The latter study requires that 
the specimen material be identical for the various 
tests and that the technical methods be carried 
out in an unimpeachable manner. The data sup- 
plied by the Washington Serology Conference ful- 
M these requirements and will be used, in part, 
m an effort to illuminate the problem of conflict- 
ing test findings. 

On three previous occasions — at Copenhagen 
in 1923 and 1928, and at Montevideo in 1932 — 
groups of serologists, each credited with having 
contributed a new test or major modification, 
have been assembled. The purpose of these 
^emblies was the rapid gathering of precise 
information in regard to the reliability of each 
method in the detection of syphilis. The 
Washington Conference was a further step in this 
direction and represented an effort to evaluate the 


Read by iavitation at the .\anual Meeting of the Medical 
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earlier American technics and some of the more 
recently developed methods. Nineteen serolo- 
gists participated and reported upon the findings 
obtained with 28 procedures. A total of 1,002 
serum and 234 spinal fluid specimens, (1) from 
donors with the established diagnosis of syphilis, 
(2) from presumably nonsyphilitic patients suffer- 
ing from intercurrent illnesses and/or pathologic 
conditions, and (3) from normal individuals, were 
distributed. Upon a scrutiny of the findings of 
this group are based some of the considerations 
to be stated in regard to discrepant findings. 

All of the distinctive test procedures available 
at this time are technical adaptations of one of 
two principles, complement fixation and pre- 
cipitation or flocculation. AU of the tests are 
considered to be capable of detecting the presence 
of the same component of blood serum. This 
component has been designated as reagin, or 
Wassermann substance, and is supposedly the 
product of spirochetal action. It has been con- 
venient to look upon reagin as an entity and to 
consider that the strength of a positive reaction 
is roughly indicative of the concentration of the 
reacting substance. If this were entirely true 
the cause of conflictmg findings could be traced 
to the ability of oue test to measure concentra- 
tions which escape detection by another. The 
degree to which a difference in sensitivity may 
account for conflicting findings may be estimated 
from the follovring. 

In Chart 1 are arrayed the percentage ratings 
attained by a group of more widely known Ameri- 
can methods in the testmg of 376 serums from 
syphilis patients. The blood specimen with- 
drawn from each patient was sufficiently large 
to provide an adequate and entirely comparable 
sample for each participant. Only patients with 
a clearly established diagnosis of syphilis were 
used as donors. Although the actual conduct 
of each of the methods was in the hands of the 
originator, or an accredited representative, an 
appreciable difference is apparent in the ability 
of the tests to detect reacting substance. 

In the complement fi.xation group of tests there 
is a difference between 77.4 per cent of positive 
findings recorded by the most sensitive and 
54.2 per cent record^ by the least sensitive pro- 
cedure. The doubtful range in some of the tests 
serves partially to close the gap and indicates 
that some reacting substance was detected but 
that the degree of the reaction did not warrant a 
positive report. In the flocculation group the 
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spread appears to be almost equally pronounced. 
The procedure at the left of the array attained 
76.9 per cent positive findings as compared with 
58.3 per cent for the method at the right. 

The difference in the totals of positive findings 
displayed by any two procedures serves as an 
indication of the mathematical possibility of 
conflictmg results being produced. The point 
may be further emphasized by the statement that 
87 per cent of the specimens from syphilis 
patients were found to be positive or doubtful 
by at least one diagnostic procedure, whereas the 
highest percentage attained by any one test was 
83.2. The average for fifteen of the tests which 
were acceptable from the specificity point of 
view was 71 per cent. Thus it would seem that 
in a group of specimens from known s5T3hilis 
patients a discrepancy rate of from 4 to 20 per 
cent may be expected. 

Individual serum reactivity patterns further 
complicate the picture. When the findings of 
any two methods are analyzed on the basis of 
results in comparable specimens, the range of 
complete disagreement between tests in the com- 
plement fixation group varies from 6 to 20 per 
cent. This means that the same serum may be 
recorded as positive by one method and negative 
by another. As an example, the New York 
State complement fixation and the Kolmer tests 
recorded approximately the same total number 
of positive and doubtful findings. However, 
the New York State method recorded reactions 


m 12 serums which were negative to the Kolmer. 
The reverse was true in 18 serums. The Boemer- 
Lukens test was positive or doubtful in 12 in- 
stances which were negative to the Connecticut 
State test, while the reverse was true in 28 
serums. In comparing two methods which have 
a distinct difference in sensitivity levels, the 
disagreement becomes more pronounced and is 
toward the most sensitive method, but not en- 
tirely so. Thus, the Mazzini test records as 
positive or doubtful 70 serums which were nega- 
tive to the Kahn, but the Kahn was positive in 
4 serums which were negative to the Mazzini, 

A still further complicating feature may be 
illustrated by the following information. As a 
result of considerable experimentation, it has 
been found that serum specimens which have 
been Seitz-filtered and to which an adequate con- 
centration of merthiolate substance has been 


added, may be maintained in a testable condition 
for prolonged periods without appreciable loss 
of reactivity. This knowledge was utilized in 
the Washington Conference in the following way: 

For the purpose of testing the ability of a 
procedure to reproduce its findings in identical 
specimen material tested upon different days, a 
group of specimens was prepared. Pooled 
positive serum was diluted with negative serum 
in a series of 9 dilutions ranging from 3 of positive 
and one of negative to one of positive and 43 of 
negative. The bulk specimens of each dilution 
were passed through a Seitz filter and preserved 
with merthiolate substance. A sample of each 


dilution was tested by every participant on 
each of the ten days of the Conference. When 
the results are tabulated the ability of each pro- 
cedure to follow the dilution schedule is dis- 
played, as is also the day-to-day variation to be 
expected in testing samples of identical material. 

Chart 2 represents the findings of a group of 
the more widely used technics. Attention is 
invited to the performance of the Michigan State 
Modified Kahn Presumptive procedure, winch 
contributed a completely satisfactory perfor- 
mance in this group by detecting reagin in a 
specimens in which reacting substance was pres- 
ent. The New York State complement fixation 
test gave an almost perfect picture in that e 
transition from positive to negative findings was 
precise, although at a higher level of reagin con 
centration than the first-mentioned procedure. 

The majority of tests, however, Wear 
pass through a critical zone which covers wo 
sometimes three of the present , » 

this zone the findings of “positive, ’ 

or “negative” are indiscriminately recorded 

identical specimens tested “Pnn ^ ® . I 
The critical zone may occur n? different levels m 
the dilution schedule for different tests 
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Results wiih Pooled Serum Specimens — Washingfon Serology Conference — 1941 
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might alter its relative position if other materials 
were used. The reports for identical specimens 
tested upon the same day by different methods 
show the same type of variation in findings. 

If it may be postulated that syphilis is capable 
of producing concentrations of reagin com- 
parable to those artificially produced in the 
present study, then it is only logical to expect 
that there will be a lack of uniformity in the 
results produced by different methods, or that 
conflicts ndll occur in findings of the same method 
on different days. 

On this basis there appear to be three types of 
discrepant serologic todings in serums from 
^hilis patients. They may be attributed (1) 
to the difference in the sensitivity levels of the 
tests used, (2) to the inherent weakness in test 
mechanics when the concentration of reacting 
substance is in the region of the threshold of the 
test, and (3) to the presence of certain factors 
which have the power of determining the test or 


tests which may yield a positive reaction while 
others are negative. The role of the latter fac- 
tors can only be inferred at this time. This 
grouping does not take into consideration the 
positive findings produced by diseases and con- 
ditions other than syphilis. 

It would thus seem that discrepant serology 
findings are to be e.\'pected at the present state 
of our knowledge. It should be recalled that 
the findings here presented were produced by 
workers skilled in each technic and that the 
results may be looked upon as a fair maximum of 
that attainable by the methods. In less skilled 
hands the degree of discepancy would probably 
be of a greater order. It is surely regrettable 
that there has not been developed a method 
by which the medical man who is called upon 
to interpret the findings could be guided in 
detenniaing the type of conflicting picture with 
winch he is dealing. There are, however, several 
principles which may be found helpful. 
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The percentages recorded wth precipitation as 
. ^ compared with complenient fixation, in Dr, Ma- 
honey’s report, are so remarkable that a question is 
raised as to the significance of a certain proportion 
^ of these reactions — that is, in the light of our ex- 
perience. In comparative studies of the reactivity 
of the same serum it is not possible to secure as sen- 
. sitive results with precipitation as with complement 
‘I fixation. 

The difficulty of interpreting the significance of 
the relatively small percentage of atypical reactions 
' that occur in serologic tests is illustrated w'hen the 
" results of a long series of repeated tests are studied. 
' The deviation in the great majority of specimens is 
only 8 to 10 per cent, which might indicate the 
' technical error, but in a small number the deviation 

■ ranges as high as 25 or 50 per cent or higher, a vari- 
' ation in reactivity that is not clearly manifest in the 

■ ordinary test but only on quantitative titration. 
This has been our experience in a series of repeated 
tests and in tests at short intervals on sera of patients 


imder treatment. The varying results which Dr. 
Mahoney has reported with dilutions of reacting 
serum in pooled nonreacting serums suggest that 
the treatment of the serum under these conditions 
has definitely altered its reactivity. 

As data in regard to these variations in reactivity 
of the serum under different conditions accumulate, 
it appears to be the changes in the serum that give 
rise to the atypical variations in the degree of re- 
activity rather than the antigen. Now that we have 
an antigen prepared from balanced quantities of 
practically pure substances — cardiolipin, lecithin, 
and cholesterol — ^it will be possible to obtain final 
proof of this conclusion. 

Just before the meeting. Dr. Mahoney told me 
that an institute of serology in the United States 
Public Health Service has now been established and 
is delayed in its development only by the demands 
of the war. This assures the future of the work and 
will inspire confidence in the evaluation of tests by 
competent serologists. 


STATE INDUSTRIAL HEALTH PROGRAMS 

The movement toward more and better preventive 
industrial medicine has received force and direction 
from committees on industrial health in the state 
medical societies. Following the recommendations 
of the Council on Industrial Health, these agencies 
were to contain representation from private practice, 
industrial practice, and the state bureau of industrial 
hygiene, all to assist in focusing the interest of every 
element in medicine on the physical welfare of 
Workers. Already significant advances have been 
made. When the full implications unfold, no other 
committee in the structure of medical organization 
m each state is likely to exert more influence on the 
nature and standards of medical practice. 

One of the principal obstacles to widespread 
industrial medical activity is lack of public interest, 
particularly among the managers of small plants. 
The fault is not that of medicine alone; it is equally 
a responsibility of management and labor. State 
medical society committees on industrial health 
have established excellent working relations with 
state manufacturing associations and are bringing 
&ectiy to them dependable information on the 
bmefits of competent industrial medical super- 
vision. 

The representatives of organized labor need 
to be approached to secure cooperation in the de- 
velopment of medical and hygienic programs in 
large and small plants and also in the province of 
gMeral health education. Workers spend far more 
time off the job than on it. Ordinary illness plus 


the combined effects of poor housing, wrong nutri- 
tion, and injudicious use of leisure time are the 
most prolific causes of absmteeism due to sickness. 

Two other phases of activity by state committees 
contain the secret of successful advancement of 
industrial health. If any considerable degree of 
public acceptance is to be developed, physicians, 
hygienists, and nurses must be capable of meeting 
these new demands. Much effort is now being 
exerted to supply the medical profession with an 
awareness of modem industrial health methods. 
Much remains to be done, however, largely under 
the immediate stimulus of state medical organi- 
zatiorrs. 

Already some of the state committees have 
organized cooperating units in the medical societies 
of mdustrial counties. ESorts Lathe counties should 
be imdertaken in accordance with accepted com- 
munity medical practice and public health ad- 
ministration. The type of committee representa- 
tion described for the states is equally important 
in counties. . . . These committees must exercise 
medical initiative and leadership in any community 
industrial health department. Opportunities are 
numerous for local investigation of causes of absen- 
teeism, for correlation of interested community 
health facilities, for education of the public to the 
advantages of preventive industrial medical service, 
and for continuous instruction of the profession 
and ancillary groups about advances in industrial 
medicine, surgery, and hygiene. — J.A.M.A. 


X-RAY IN TRE.4.TiIENT OF DIPHTHERL4 CARRIERS 
The of ,x-ray therapy in the treatment of should be given x-ray treatments in order to avoid 
diphtheria carriers has been promoted with marked the risk of developing a chronic illness. It has also 
success by two clinicians from the University of Cali- been suggested that, since the natural process of re- 
jomia, Drs. Arthur J. Williams and Thomas FuUen- sistance to infection is accelerated by .x-rays im- 
wve. , , . munization may possibly be combined with x-ray 

Accordmg to these workers, all classes of carnets therapy. 
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The conflicting findings that are directly attrib- 
utable to faulty technical work present a per- 
plexing dilemma for the medical man. As has 
been previously intimated, there is no way of 
compensating for the vagaries and inconsistencies 
which may result from the improper conduct 
of tests due to indifference, or lack of knowledge 
or training. It is, moreover, difiScult for the 
profession to judge the laboratory which is doing 
good serology. The safe attitude is the patron- 
izing of a laboratory in which recognized pro- 
cedures are being carried out under careful check 


ily with the main points that Dr. Mahoney has 
stressed. There is possibly one exception and with 
that I agree from one point of view wWle from an- 
other I disagree. In our first evaluations by com- 
parative series the standard that was selected and 
that proved most satisfactory wherever there was a 
discrepancy was the consensus of reports on a given 
specimen. On the other hand, it does not help to 
multiply tests that are defective in order to reach a 
satisfactory confirmation. 

It is reassuring to have such a broad evaluation of 
the comparative results obtained with the different 
serologic tests — that is, an interpretation within the 


at all times. The state health departments, which 
maintain an approval system for laboratories, 
contribute a valuable service through the in- 
sistence upon high technical and educational 
standards. 

Another general thought to be borne in mind 
is that a serologic upstroke almost invariably 
accompanies the invasion of syrphilis and that, 
once the invasion is completed, practically all 
well-conducted procedures give positive findings. 
Under effective treatment the test findings are 
unevenly reduced or reversed. The bulk of dis- 
crepant results are found in this category of 
patient. When a history of previous infection 
and therapy are obtainable, the import of con- 
flicting serology is minimal, as the continuation 
of therapy, or the approval for marriage, will be 
predicated upon conditions and circumstances 
other than the serologic findings. Discrepant 
findings may be considered as the rule, rather 
than the exception, in patients who are respond- 
ing to treatment or who are in the initial stage 
of serorecurreuce. 

The troublesome instances of conflicting serol- 
ogy occur in patients who do not give a history 
of previous infection and therapy. Jn those the 
possibility of a false positive finding -should 
always be given consideration. The serologpr 
is usually that of low-reading positive or doubtful 
reactions with some methods and negative find- 
ings with others. As a basic premise it may be 
stated that this is not the expected picture of an 
untreated syphilis of any appreciable duration. 
It is the picture frequently encountered in syphi- 
lis which is responding to therapy. Hence, in 
the absence of history and clinical evidence of 
syphilis, consideration should always be given 
to the possibility of the atypical ^ding being 
an expression of the influence of a condition 
other than syphilis. It is only rarely that an 
arbitrary diagnosis of syphilis and the beginning 
of treatment are warranted upon the basis of this 
type of serologic finding. 

Discussion 

Augustus B. Wadsworth, M.D., Albany— 1 wish 
to preface my remarks by stating that I agree heart- 


limitations of our knowledge of serology. Still, I 
must reiterate that the laboratory should not mAe 
a diagnosis of syphilis, that the reports of the sero- 
logic tests should not be submitted as "positive,” 
“negative,” or “doubtful,” and that evaluations 
based on such reports fail to give a true comparison 
of the methods either from the theoretic or the 
practical point of view. The statistical comparison 
of results based on reports of “positive,” “negative,” 
and “doubtful,” although it has contributed to our 
general knowledge, has been worn threadbare, so to 
speak, especially since it does not give the detail 
necessary for comparison within the group of so- 
called discrepant results. “Positive” connotes a 
marked reaction, whereas in sensitive tests it may 
really represent a relatively slight amount of reagin. 
In such instances even those reactions that have a 
specific origin represent such a small degree of ac- 
tivity that their significance is doubtful. Thus the 
variation in reports of “positive,” "doubtfid,” and 
“negative” in this borderline group is particularly 
objectionable. Specific information, in the light of 
our experience, has only been obtained by the de- 
tailed analytic comparison of the degree of rMCtion 
obtained in the different tests and in the hght ol 
clinical observation in the individual cases, the 
significance of low grades of reaction obidous y C" 
pends upon whether or not the case is syphihs, upon 
the stage of development of the disease, and upon 
whether or not the patient is under treatment. 
importance of detailed analytic companson of M 
Aegree of reaction is strikingly emphasised by Au 
iek we have made of the final titers in cases of s^hi- 
fis uffuder the modern intensive methods of trea^ 
ment. also to the evaluatmn of the s 

called moss-reactions as it 

Cross-rea^ions have been reported in , . jj 
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The percentages recorded with precipitation as 
compared with complement fixation, in Dr. Ma- 
honey’s report, are so remarkable that a question is 
raised as to the significance of a certain proportion 
of these reactions — that is, in the light of our ex- 
perience. In comparative studies of the reactivity 
of the same serum it is not possible to secure as sen- 
sitive results with precipitation as with complement 
fixation. 

The difficulty of interpreting the significance of 
the relatively small percentage of atypical reactions 
that occur in serologic tests is illustrated when the 
results of a long series of repeated tests are studied. 
The deviation in the great majority of specimens is 
only 8 to 10 per cent, which might indicate the 
technical error, but in a small number the deviation 
ranges as high as 25 or 50 per cent or higher, a vari- 
ation in reactivity that is not clearly manifest in the 
ordinary test but only on quantitative titration. 
This has been our experience in a series of repeated 
tests and in tests at short intervals on sera of patients 


under treatment. The varying residts which Dr. 
Mahoney has reported with dilutions of reacting 
serum in pooled nonreacting serums suggest that 
the treatment of the serum under these conditions 
has definitely altered its reactivity. 

As data in regard to these variations in reactivity 
of the serum under different conditions acc umula te, 
it appears to be the changes in the serum that give 
rise to the atypical variations in the degree of re- 
activity rather than the antigen. Now that we have 
an antigen prepared from balanced quantities of 
practically pme substances — oardiolipin, lecithin, 
and cholesterol — ^it will be possible to obtain final 
proof of this conclusion. 

Just before the meeting. Dr. Mahoney told me 
that an institute of serology in the United States 
Public Health Service has now been established and 
is delayed in its development only by the demands 
of the war. This assures the future of the work and 
will inspire confidence in the evaluation of tests by 
competent serologists. 


STATE INDUSTRIAL HEALTH PROGRAMS 

The movement toward more and better preventive 
industrial medicine has received force and direction 
from committees on industrial health m the state 
medical societies. Following the recommendations 
of the Council on Industrial Health, these agencies 
were to contain representation from private practice, 
industrial practice, and the state bureau of industrial 
hypene, all to assist in focusing the interest of every 
element in medicine on the physical welfare of 
workers. Already sigi^cant advances have been 
made._ When the fuU implications imfold, no other 
committee in the structure of medical organization 
in each state is likely to exert more influence on the 
nature and standards of medical practice. 

One of the principal obstacles to widespread 
industrial medical activity is lack of public interest, 
particularly among the managers of small plants. 
The fault is not that of medicine alone; it is equally 
a responsibility of management and labor. State 
medical society committees on industrial health 
have established excellent working relations with 
state mamffacturing associations and are bringing 
directly to them dependable information on the 
bmefits of competent industrial medical super- 
vision. 

The representatives of organized labor need 
to be approached to secure cooperation in the de- 
velopment of medical and hygienic programs in 
large and small plants and also in the province of 
general health education. Workers spend far more 
tune off the job than on it. Ordinary illness plus 


the combined effects of poor housing, wrong nutri- 
tion, and injudicious use of leisure time are the 
most prolific causes of absenteeism due to sickness. 

Two other phases of activity by state committees 
contain the secret of successfm advancement of 
industrial health. If any considerable degree of 
public acceptance is to be developed, physicians, 
hygienists, and nurses must be capable of meeting 
these new demands. Much effort is now being 
exerted to supply the medical profession with an 
awareness of modem industrial health methods. 
Much remains to be done, however, largely under 
the immediate stimulus of state medical organi- 
zations. 

Already some of the state committees have 
organized cooperating units in the medical societies 
of industrial counties. Efforts in the counties should 
be undertaken in accordance with accepted com- 
munity medical practice and public health ad- 
ministration. The type of committee representa- 
tion described for the states is equally important 
in counties. . . . These committees must e.xercise 
medical initiative and leadership in any community 
industrial health department. Opportunities are 
numerous for local investigation of causes of absen- 
teeism, for correlation of interested community 
health facilities, for education of the public to the 
advantages of preventive industrial medical service, 
and for continuous instruction of the profession 
and ancillaiy groups about advances in industrial 
medicine, surgery, and hygiene. — J.A.M.A. 


X-RAY IN TREATMENT OF DIPHTHERLA CAKRESRS 
The use of x-ray therapy in the treatment of should be given x-ray treatments in order to avoid 
diphtheria carriers has been promoted with marked the risk of developing a chronic illness. It has also 
success by two clinicians from the University of Cafi- been suggested that, since the natural process of re- 
fonua, Drs. .Arthur J. Williams and Thomas Fallen- sistance to infection is accelerated by .x-rays, im- 

. munization may possibly be combined with x-ray 
.According to these workers, aU classes of carnets therapy. 



INFECTIOUS MONONUCLEOSIS 


From the Point of View of the General Practitioner 
Henry B. Sokal, M.D., Brooklyn 


I 


TN THE days of Emil Pfeiffer, it was a simple 
-L matter to make a diagnosis of infectious 
mononucleosis. It was enough to keep in mind 
the clinical picture of the disease as described by 
Pfeiffer, I with its special emphasis on the enlarge- 
ment of the cervical lymph nodes, the fever, and 
the benign character of the disease. 

This conception of glandular fever changed 
when Burns, ^ and later Sprunt and Evans,* pub- 
lished their reports Stressing the hematologic 
findings in this disease. The normal response to 
an acute infection is usually a pronounced leuko- 
cytosis, but in Pfeiffer's disease tins tendency was 
reversed. Burns noticed that a high mononucleo- 
sis was invariably present in all cases. 

Later reports coming from many quarters 
confirmed these observations. It was generally 
agreed that the blood picture was a more con- 
stant and a more pathognomonic feature for this 
malady than the varying degree of lymphatic 
glandular enlargements. Consequently, a new 
name was suggested for glandular fever — the 
present term, "infectious mononucleosis.” 

This term is somewhat confusing; it must 
therefore be emphasized that the changes oc- 
curring in the blood affect chiefly the lymphocytes, 
and not, as the name might suggest, the large 
mononuclears, also known as the transitional, or 
Ehrlich^s, cells. This complicated the diagnostic 
problem. Infectious mononucleosis had to be 
differentiated from a group of diseases in which a 
lymphocytic reaction was a frequent occurrence, 
as in pertussis, rubeola, measles, mumps, and 
typhoid fever, not to mention lymphatic leu- 
kemia and other less frequently occurring dis- 
eases, especially since glandular enlargement 
was no longer regarded as indispensable for the 


The Blood Picture 

This is the most constant and therefore a most 
useful diagnostic sign for infectious mononucleo- 
sis. It is characterized by a high mononucleosis 
These cells may total 95 per cent of the white cell 
count. In the first day or two of the disease this 
increase may not be so striking; it may even be 
preceded by a transient polymorphonuclear 
leukocytosis. However, within a few days the 
blood picture is usually well established. 

The average practitioner, after reading the 
descriptions of the delicate tinctural nuances 
and the minute cytologic details in the structure 
of the nuclei and the cytoplasm of the lympho- 
cytic cells in infectious mononucleosis, might har- 
bor the impression that only a top-ranking hema- 
tologist can diagnose this condition. However, 
if one keeps in mind the typical small, round- 
shaped lymphocyte with its very narrow rim of 
cytoplasm, as seen in the average blood smear, 
the “atypical” lymphocyte of infectious mono- 
nucleosis will instantly attract attention by 
contrast. A number of cells will appear some- 
what larger and in a higher percentage than usual; 
the ring of cytoplasm around the nucleus is 
much wider, and the shape of the nucleus more 
irregular. The tinctural qualities may also show 
some nuances in that the cell stains a much deeper 
blue (more basophilic). The nucleus may show 
great variations in size and shape. Instead of 
the usual round-shaped form, it may beconae 
bean-shaped, lobulated, or indented. It may lie 
eccentrically, with the mass of cytoplasm at 
one end of the cell. The latter may show the 
presence of small empty spaces (vacuoles) or 
may contain a larger number of azurophilic 
granuia. These cells are spoken of as “atypical. 


diagnosis. 

The observations of Paul and Bunnell* on the 
reaction of the serum of patients with infectious 
mononucleosis toward sheep erytliroeytes marked 
the third advance in our knowledge of the dis- 
ease. 

These investigators found that the serum 
of these patients will agglutinate sheep erythro- 
cytes in a high dilution. Thus, new postulate 
was added to the diagnosis of this malady: a 
positive heterophile antibody reaction to sheep 
corpuscles. The diagnosis of infectious mono- 
nucleosis is based today on three essential fac- 
tors; (1) the blood findings, (2) the serologic 
reaction, and (3) the clinical picture. 


leukocytoid, or Downey’s* cells. 

The Heterophile Antibody Reaction 

The serum of patients with infectious mono- 
nucleosis will agglutinate sheep red cells in a 
high dilution. A titer 1 ; 61 is the minimum meas- 
ure for a positive test. Some authors ''®P® 
positive reactions in over 90 per cent, ■« e 

others^ place the percentage at a much lower ev ■ 

The reaction appears at the 
week. In evaluating the results of the 
Bunnell test it would be safer j j 

in view of the conflicting 
only positive reactions as being 
value. A negative heterophile antib y 
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tiou would not necessarily exclude the possibility 
of infectious mononucleosis. 

Clinical Picture 

The classical type of the disease as described 
by PfeiSer, with the great enlargement of the 
cervical lymph nodes, the fever, the high mono- 
nucleosis and a positive heterophUe antibody 
reaction, does not need further elaboration. 

There are, however, cases of infectious mono- 
nucleosis which clinically have little in common 
with the t 3 T)e originally described. Infectious 
mononucleosis is looked upon today as a general- 
ized infectious disease, although the causative 
agent has not yet been isolated with certainty. 

As is the case with many infectious diseases, 
several t 3 T)es of infectious mononucleosis have 
been described, depending on the predominant 
clinical s^Tuptoms appearing during the illness. 
The glandular enlargement may be of such small 
degree that it is barely distinguishable from the 
normal, especially in children. Contrary to the 
statement by Pfeiffer, skin e.xanthemata are not 
rare. The rash may resemble that of German 
measles*’® or any of the acute exanthematic in- 
fectious diseases. 

Reports have been made of an abdominal type 
of the disease simulating acute appendicitis"’ 
and of a cerebral type”’’® with a predominance 
of meningeal s 3 miptoms. 

Last summer I had an opportunity to observe 
in a children’s camp a mild epidemic of what to 
all appearances could be regarded as a respiratory 
t 3 T)e of infectious mononucleosis. The outstand- 
ing clinical symptoms were a hacking cough, 
a subfebrile temperature, a sore throat, and a 
moderate enlargement of the cervical l 3 mph 
nodes. The blood counts revealed a l 3 mphocyto- 
sis between 55 per cent and 64 per cent, with 
some atypical cells present. Because of lack of 
facilities, serologic examinations were not made, 
except in 2 patients about two months later. 
In these 2 cases the results were negative. Per- 
tussis could safely be ruled out, for most of the 
children and the few adults had had whooping 
cough sometime in the past. The disease lasted 
about three or four weeks. 

Recently an as 3 mptomatic’* type of the dis- 
ease has been reported, in which, except for a 
high mononucleated cell count, no abnormalities 
could be found. The heterophUe antibody ag- 
glutinative reactions were negative in every in- 
stance. 

From the above remarks one can clearly see 
how rich and variable the symptomatology of 
infectious mononucleosis can be. Indeed, some- 
times the disease may develop rapidly, with sud- 
den chills, high fever, severe headaches, vomit- 
ing, skin rashes, jaundice, and all the common 


signs of an acute and severe infection. At other 
times the symptoms may be so mUd that the 
patient feels only a little “indisposed,” and con- 
tinues with his work. These cases may easily 
be overlooked if no blood e.xamination is made. 
The term “abortive” infectious mononucleosis 
would be appropriate in cases of this kind. 

Like the symptoms, the duration of the dis- 
ease also varies greatly. It may last from a few 
days to three or four weeks. The prognosis is 
said to be always favorable. The following case 
reports iUustrate some of the ty’pes of infectious 
mononucleosis which I have seen in my practice 
during the last two 3 ’^ears. 

Case Reports 

Case 1. — 0. R., a 24-y ear-old woman, was taken 
suddenly ill with high fever, headaches, a dry cough, 
and pain in the back and lower e.xtremities. On the 
third day the patient noticed large, hard masses 
along both sides of the neck. The temperature was 
103 F. and the pulse 120 and regular. The throat 
was red and the cervical lymph nodes were greatly 
enlarged along both sides of the neck, some of them 
the size of small plums. The lungs and heart were 
normal. The liver was not enlarged, nor the spleen 
palpable, 

A blood count made on the third day showed a 
hemoglobin of 94 per cent (Sahli), with 11,200 
white cells and the following differential count: 
polynuclears, 27 per cent, including 10 per cent 
staff cells; small lymphocytes, 27 per cent; large 
lymphocytes, 29 per cent; “atypical,” 12 per cent; 
mononuclears, 4 per cent; eosinophils, 1 per cent; 
total l 3 mphocyte count, 68 per cent. The hetero- 
phile antibody reaction was positive in a dilution 
1:1,024. 

The fever continued for over three weeks and 
came down by lysis. 

Case 2. — ^M. Z., a 44-year-old woman, was a day 
nursery supervisor, whose chief complaint was of a 
gain in weight and menopausal symptoms. Physi- 
cal examination revealed no abnormalities, except 
for obesity. A routine blood count showed a hemo- 
globin of 16 Gm., with 4,900,000 red cells and 8,000 
white cells, of which 55 per cent were lymphocytes, 
43 per cent pol 3 mucleais, and 2 per cent eosinophils. 
The basal metabolism rate was minus 2, the sedi- 
mentation rate 19 mm. at the end of one hour, and 
the Wassermann and heterophUe antibody testa 
were negative. 

On further inquiry the patient recalled that 
about two years previously she had waked up one 
morning with a slightly sore throat, and on the same 
day she had noticed the presence of large masses 
along the right side of the neck. Since she had no 
fever and had felt well, she did not consult a physi- 
cian. The swelling gradually disappeared within a 
week. 

Case 3. — J. S. was a 3-year-old girl whose mother 
is apparently healthy but whose father suffered 
from asthma up to about four years ago. At the 
age of 3 months the patient was supposed to have 
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had an erysipelas infection. Two months later she 
developed an eczema. About a year ago she suf- 
fered her first asthmatic attack. In March, 1942, 
the child was taken suddenly ill, with high tempera- 
ture, sore throat, and a croupy cough resembling 
diphtheria. The next day the family physician was 
called and told the mother that the child had 
bronchopneumonia. Following the administra- 
tion of sulfathiazole her temperature dropped to 
normal within two days. No blood examination 
was made at that time, nor was the sputum or 
throat exudate cultured. 

I saw the child in June of that year on account of a 
severe asthmatic attack. On examination her tem- 
perature was 98.8 F. by rectum, the cervical lymph 
nodes were barely palpable, and nose and throat 
examinations were entirely negative. Diffuse dry 
rales could be heard over both lungs. The abdomen 
was negative, the liver not enlarged, and the spleen 
was not palpable. 

A routine blood count made on that day showed 87 
per cent lymphocytes (see Table of Boood Studies). 
The sedimentation rate was 8 mm. at the end of one 
hour. The heterophile antibody reaction was nega- 
tive. The mother of the child, a woman of 22, 
seemed to be in good health.- At the time when the 
child was sick, she, too, had a slightly sore throat. 
This, however, did not prevent her from doing her 
housework. 

The blood count now showed a hemoglobin of 
14 Gm., with 5,600 white cells, of which 61 per cent 
were lymphocytes, mostly of the small variety. 
The sedimentation rate was 13 mm. at the end of 
one hour; the heterophile antibody reaction was 


son), gave a past history of measles, chicken pox, 
scarlet fever, pertussis, and acute mastoiditis. 

Last summer, after a week-end visit to the camp 
where I had noticed a mild epidemic of what ap- 
peared to be a respiratory type of infectious mono- 
nucleosis, he returned home and within seven dai-s 
suddenly became ill, with a high temperature, a hack- 
ing pertussis-like cough, severe headache, and a sore 
throat. Two days later a skin rash resembling 
somewhat the rash of German measles appeared. 
The temperature, 103 F., continued for one week. 
The cervical lymph nodes were moderately enlarged. 
The cough was persistent, coming in bouts as in 
whoopmg cough, although not of that intensity. 
After five days the rash disappeared, but the cough 
persisted for three more weeks. 

A blood count made on the third day of the ill- 
ness showed a hemoglobin of 15 Gm., with 6,500 
w’hite cells, of which 27 per cent were of the small 
type, 23 per cent large lymphocytes, 6 per cent 
“atypical” cells, 42 per cent polynuolears, including 
15 per cent staff cells, and 2 per cent eosinophils. 
The heterophile antibody reaction was negative. 

A week later the author’s wife became ill. The 
only complaints were a hacking, dry cough, a feel- 
ing of fatigue, and some pains in the extremities. 
The temperature was normal, and the physical ex- 
amination was negative. 

The blood count showed 8,250 white cells, mth 
54 per cent lymphocytes, 40 per cent polynuolears, 

2 per cent eosinophils, 1 per cent basophils, and 3 
per cent monocytes. The heterophile antibody re- 
action was negative. The cough persisted for four 
weeks and could not be relieved by the ordinarily 


negative. Physical examination was negative. 

Case 4- — S. P., a 5-year-old boy, had been under 
observation for eighteen months. In November, 
1939, he was hospitalized for lobar pneumonia, and 
three months later he was readmitted to the hos- 
pital with bronchopneumonia. In May, 1940, he 
suffered his first asthmatic attack. There followed 
several more admissions to the hospital for severe 
asthma, with the last admission in August, 1941, for 
acute mastoiditis. 

In July, 1941, the cliild was taken ill with what 
seemed to the family physician to be German 
measles. His elder sister, a girl of 9, had been sick 
with the same disease two weeks before. In July, 
1941, the child came to my office for a periodic ex- 
amination. At that time he appeared to be in good 
health and free from asthma, the last attack having 
occurred in November, 1940. Physical examination 
was negative. A blood count made on that occa- 
sion showed a lymphocyte count of 73 per cent. 
His sister, who was sick about the same time, had a 
lymphocytosis of 69 per cent, but otherwise she was 
in good health. The last blood counts made on 
both children a year later still showed a high lym- 
phocyte count. 

It is interesting to note that when the boy was 
admitted to the hospital in August, 1941, with acute 
mastoiditis, the leukocyte count was 80 per cent. 
The heterophile antibody reaction made three 
months later was negative. 

Case 5.— N. S., a 13-year-old boy (the author s 


employed drugs. 

Case 6. — J. F., a 5-year-old girl, was taken sud- 
denly ill in October, 1941, with a high fever, a sore 
throat, and swelling of the lymph nodes on both 
sides of the neck. At the time the condition was 
diagnosed as acute tonsillitis. The temperature 
ran an irregular course for two months. Wet dress- 
ings of glycerin and alcohol were applied to the 
swollen glands. In January, 1942, a tonsillectomy 
was performed. Within two weeks after this 
operation the ehild suffered a severe asthmatic at- 
tack. The attacks appear now about every two or 
three weeks, with wheezing and coughing perio s 


between the severe seizures. 

A routine blood examination made in December, 
1942, showed a hemoglobin of 15 Gm., with 5,400,U 
red ceUs, 16,125 white ceUs, of which 82 per cent 
were lymphocytes, mostly of the small variety, wi 
5 per cent “atypical” cells, 14 per cent polynuc ea , 
and 4 per cent eosinophils. , _ 

Physical examination did not reveal 
normalities except for edema of the nwal 
ind dry rales over both lungs. The t^p 
vas 99 F., by rectum. The cervical 
vere not enlarged. The heterophile an y 
don was negative; the sedimentation ra 
Y1TT» n.f. t.hft find of one hour. 


ras not my intention to report a ew m 
)f a disease which seemingly is much mo 
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common than is suspected or diagnosed. The 
purpose of thip article is to present the problem 
from the general practitioner’s viewpoint, since 
it is be who usually sees such cases first. 

It was only natural that as our knowledge of 
the disease advanced, the diagnosis should be- 
come more refined and more complicated. The 
question therefore arises: What should our 
criteria be in the diagnosis of infectious mono- 
nucleosis? I am not speaking of the classical 
type, with the great enlargement of the cervical 
lymph nodes, the lymphocytic blood picture, and 
a positive serolo^c reaction. These cases are too 
obvious. The same, to a lesser degree, is true 
of those cases in which the clinical picture and the 
hematologic findings are present, although the 
opim'on on this point is divided. Some authors 
insist on a positive serologic reaction for the di- 
agnosis of infectious mononucleosis. 

But what about those cases in which the only 
findings are high l 3 rmphocytic blood pictures, 
with negative serologic reactions and a complete 
absence of clinical symptoms? Shall we diag- 
nose these cases as “asymptomatic” infectious 
mononucleosis, or shall we interpret the hemato- 
logic findings as evidence of the infection in the 
past? Personally, I am inclined to take the 
latter position. Analysed from this point of view. 
Cases 1 and 5 would represent the acute stage of 
the disease; while in Cases 2, 3, 4, and 6, where 
the only findings were a high lymphocytic count, 
these findings should be interpreted as evidence 
that the disease occurred sometime in the past. 

In the case of Airs. AI. Z., there seems to be 
little doubt that the disease had occurred about 
two years previously. The history of a sudden 


swelling of the neck with a persistent lympho- 
cytic blood picture after two years is suggestive. 

As for the o-year-old boy and his sister, it is 
quite probable that both were sick in Alay, 1941, 
at the time when the diagnosis of German measles 
was made. Kracke’ in his te.'ctbook, Diseases 
of the Blood, stresses how difficult it is to differen- 
tiate between the two conditions. 

In the case of the little girl, J. S., and her 
mother the probable onset could be traced to the 
spring of that year, when the child was taken 
suddenly ill with high fever, a croupy cough, and 
a sore throat. The fact that the mother, wffio 
was sick with a sore throat at the same time, 
stiU showed a lymphocytosis of 61 per cent three 
months later would support such an assumption. 

In the case of J. F., there seems little doubt 
that she had contracted the disease about a year 
previously. The histoiy of a sore throat, glandu- 
lar enlargement, and a protracted fever for tw’o 
months seem to leave little doubt that the dis- 
ease was not diagnosed correctly at that time. 

Conclusions 

The diagnosis of infectious mononucleosis 
should be based on at least two components of 
the diagnostic “triad.” 

A lymphoc 3 rtic blood picture alone, in the ab- 
sence of clinical symptoms, should be interpreted 
as evidence that the disease occurred in the past 
rather than as an indication of an active infection. 
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ARMY MEDICINE SUCCESSFUL 
When the medical histoiy of World War II is 
written, the year that elapsed following the treach- 
erous attack by the Japanese at Pearl Harbor will 
be recognized as one in which the Medical Depart- 
ment of the United States Army was expanded 
tremendously in personnel, organized units, sup- 
plies, and responsibilities and in which it met all 
these demands quietly and efficiently. Now with 
more than thirty-five thousand medical officers, 
with hundreds of thousands of medical corps men, 
with double the number of general and station 
hospitals and well-nigh triple the bed capacity, it 
stands ready to meet any new obligations that 
may be placed upon it. During the year the only 
serious incident from a medical point of view was 
the jaundice associated with inoculation against 
yellow fever. The first week of February, 1943, 
found atypical pneumonia and meningitis the 
most prominent of the infectious diseases, but 
even these were scattering, with a few cases here 
and there and only a score or slightly more of cases 
of either in the few camps most seriously affected. 
From July, 1942, the maximum admissions for 
venereal disease had reached less than one per 
thousand, and admissions for both gonorrhea and 
syphilis had fallen in February, 1943, below the levels 
of November, 1942. 

The remarkable records here cited are the actual 
evidence of the effectiveness of the organization of 
the Ofleioe of the Surgeon General to meet eve^ 
contingency. In January, 1941, a Central Epidemic 
Control Board was established, including such 
specialists from civilian life as Drs. Francis G. 
Blake, of Yale; O. H. Perry Pepper, of Pennsyl- 
vania; Alphonse R. Dochez, of Columbia; E. W. 
Goodpasture, of Vanderbilt; Kenneth F. Maxey, 
of Johns Hopkins; A. J. Warren and Wilbur F. 
Sawyer, of the International Health Division of the 
Rockefeller Foundation; Oswald T. Avery, of the 
Rockefeller Institute; and E. S. Robinson, of the 
Massachusetts Department of Health. A special 
commission on influenza is headed by Dr. ThomM 
Francis, Jr., of Michigan; one on pneumonia by 
Colin M. McLeod, of New York Univpity; one 
on hemolytic streptococcus disease by M. H. 
Daivson, of Columbia; one on measles by Joseph 
Stokes Jr., of Pennsylvania; one on meningitis 
by Perrin Long, of Johns I^opkins; and one on 
neurotropic virus diseases by John R. Paul, of Yale. 


Dr. Stanhope Bayne-Jones, of Yale, heads the 
commission on epidemiologic survey. 

To head services in the Oflice of the Surgeon 
General have come Brig. Gen. Hugh Morgan, of 
Vanderbilt, for medicine. Brig. Gen. Fred Rankin 
for surgery. Col. Esmond R. Long for tuberculosis 
.... along with Brig. Gen. Elliott Cutler, now 
abroad, and others who serve in organized imits. 

Under Brig. Gen. C. C. Hillman, professional 
services have been standardized, utilizing the wealth 
of talent assembled by the Division of Medical 
Sciences of the National Research Council. Facilities 
have been organized by which every person entering 
the military service is given an x-ray e.xamination 
of the chest and the roentgenogram is filed pei^ 
manently with his record. 

Under Col. James S. Simmons epidemiologic 
studies have been made Avhich will lead to adequate 
protection of our young men regardless of the 
theater of Avar into which they may be called. Far 
too often the public thinks of the army doctor only 
as one who treats wounds on the battlefield. How- 
ever, insect control, delousing, sanitary dishwashing, 
development of safe water supplies, selection of 
clothing for various climates, occupational hygiene, 
and venereal disease control also come under the 
medical department. Then, too, the dental diAji- 
sion, meat and dairy inspection, care of animals, 
nursing, and physical therapy are parts of the 
complex organization, which has functioned so 
efficiently under Surg. Gen. James C. Magee in the 
year of Avar that has passed. 

Today wintertime ailments such as colds, in- 
fluenza, pneumonia, and measles are well below the 
five-year average rate of cases in the Army, even 
though rates for the civil population in some par 
of the country are above the five-year 
the country. Venereal disease is substantially 
than during World War I, and the syphilis . 
the lowest in the history of our Army. , 
January, 1941, excluding battle CMualties, the death 
rate has been the loAvest in the histoty 
Army. During World War I, one patient o 
3 with meningitis died; now only one • j ' 

Prompt diagnosis, efficient ewe, and sffi ggjjAj. 
have made the difference. fought 

tions as malaria and dysente^ for the 

with all that modern medicine ^ 


Army medical armameni<"''"m.- 



CONSERVATIVE MANAGEMENT OF ACUTE OSTEOMYELITIS 

J. B. L’Episcopo, M.D., and E. D. HAOERTr, M.D., Brooklyn 


W E BELIEVE that it is generally agreed by 
most surgeons that the concepts of treat- 
ment of acute hematogenous osteomyelitis are 
undergoing a definite change. The trend is defi- 
nitely toward conservatism. Up to ten or 
twenty years ago, treatment was based almost 
entirely on early incision and drainage. It was 
thought dangerous not to open the bone immedi- 
ately after the diagnosis was made. The results 
obtained by that method of treatment were 
generally poor, and the mortality was certainly 
quite high. 

hlost of us have seen or heard of cases that were 
not so treated for one reason or another, and have 
learned that many of these patients did surpris- 
ingly well without surgery. Two of the series 
here reported had neither drainage nor chemo- 
therapy and are progressing satisfactorily. These 
observations are probably responsible for the 
changing attitude toward conservatism. This 
attitude was given further impetus by the discov- 
ery and use of chemical agents in i^ections, in- 
cluding acute osteomyelitis. The introduction 
of antitoxins also seemed to help in this type of 
case, so that now, according to Mahorner, “the 
real status of operation, its relative worth in 
combatting the disease and comparative value in 
relation to other measures is at present, to say 
the least, controversial.” We are in perfect 
agreement with him. It is to clear up this confu- 
sion in a small way, if possible, that we are re- 
porting tins small series of cases of acute hema- 
togenous osteomyefitis, even though we cannot 
report end results at this time. These cases -were 
not chosen; they were taken consecutively, as they 
were admitted to the hospital. 

Time will not permit us to go into details of 
etiology and pathology; these, however, are thor- 
oughly covered in many other articles on the sub- 
ject. It is generally agreed that acute hematoge- 
nous osteomyelitis is only a local manifestation 
of a general systemic infection, usually starting as 
a septicemia or a bacteriemia, and the severity 
of the disease depends upon the virulence of the 
invading organism and the resistance of the pa- 
tient to that organism. 

Treatment 

It is not our purpose in this communication to 
evaluate the merits of the different types of treat- 
ment for acute hematogenous osteomyelitis. We 
do not wish to go into the merits or demerits of 

Read at the Annual Meeting of the ^fedical Society of the 
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early operation; we wish simply to report our 
observations in a series of 27 patients treated con- 
servatively, some ivith delayed operation and 
some without operation. Our chief aim has been 
to treat the patient generally, and the local osteo- 
myelitis as a secondaiy manifestation of the dis- 
ease. 

On admission to the hospital, general suppor- 
tive treatment was instituted at once with bed 
rest, the extremity being placed in traction for 
immobilization and local rest. iMassive hot wet 
packs were applied to the local lesion every two 
hours. Blood cultures were taken immediately 
and were repeated every forty-eight hours until 
they were negative on two successive cultures. 
In many cases mild sedation was employed for the 
relief of pain and anxiety. Infusions of saline 
and glucose were instituted at once, as the pa- 
tients were almost all markedly dehydrated and 
to.xic, water balance being very carefully ob- 
served and infusions continued for days, if neces- 
sary. Blood transfusions were given immedi- 
ately, although they are deemed unnecessary in 
the acute stage by some authors. The amount 
varied from 150 cc. to 350 cc., and was repeated 
every twenty-four to forty-eight hours during the 
first two weeks in most of the cases and at inter- 
vals after this, as indicated. 

Sulfanilamide or sulfapyradine were used in 
the earlier cases. Sulfathiazole was used exclu- 
sively in the last 16 cases, the organism in these 
latter cases being staphylococcus. The dosages 
of these drugs were 1 to IV 2 grains per pound of 
body weight in infants, and in children and 
adults from 80 pounds up, an initial dose of 30 
grains followed by 15 grains every four hours 
being employed. Dosage and continuation of 
this therapy were governed by the general clinical 
condition of the patient and by the blood level, 
which we attempted to maintain at four to seven 
mg. per cent. If gastric distress appeared, sodium 
bicarbonate was used in equal dosage with the 
sulfa drugs. Albuminuria or a sudden rise in an 
otherwise receding temperature was a signal to 
discontinue the sulfa drugs. All drugs were 
given orally. They were discontinued when the 
temperature remained normal for one week, when 
blood culture was negative, and when the local 
lesion was well localized and under control. The 
hot wet packs were contmued until the lesion be- 
came well localized. 

A diagnostic aspiration with a No. 13 gage 
needle was done as soon as possible to determine 
the nature of the infecting organism. Chemo- 
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therapy was, of course, guided by the organism 
found. Sulfanilamide was used in streptoccocus 
and sulfathiazole in staphylococcus infections. 

When the abscess became localized in the soft 
tissues, wliich in the majority of cases occurred 
within five to ten days after the onset of treat- 
ment, a therapeutic aspiration with a No. 13 gage 
needle was done and was repeated as often as 
necessary to keep the abscess completely evacu- 
ated. The average number required per patient 
was 4.6. The control of the abscess with aspira- 
tion in these cases was apparently possible by the 
change in the character of the contents of the 
abscess cavity from a thick, purulent material to 
a serosanguineous, almost purely bloody material 
after the administration of the sulfa drugs for two 
or three days. 

Operation on our cases was limited to simple 
soft tissue incision and drainage and was done 
only when the abscess could not be controlled by 
therapeutic aspiration or when the adjoining 
joint was seriously threatened by a possible e.xten- 
sion of the abscess. In this series, it was deemed 
necessary to operate only four times and for the 
above stated reasons. In no case was the bone 
opened beyond the periosteum. 


Survey of Cases 

The age in this series varied from seven months 
to twenty-sLx years, the average being 9.9 years. 
Only one patient was an adult of twenty-six years. 
All others were children from seventeen years of 
age downward. 

There were eighteen males and nine females, 
and of them, twenty -six were white patients and 
one was a colored patient. 

The duration of symptoms before admission to 
hospital varied from one day to four months, the 
average being twenty days in the entire series, 
but in twenty-one of these 27 cases the average 
was five days. 

Blood cultures were taken in 20 of the 27 cases, 
of which 11 showed growth, 9 being staphylococ- 
cus and 2 streptococcus. Nine showed no 
growth. Of the 3 patients under the age of two 
years, 2 were found to have had positive strepto- 
coccus blood cultures. 

There were 15 cases of the 27 which required 
needle aspirations. This was done for diagnostic 
purposes alone in 5 and for diagnostic and thera- 
peutic purposes in 10. _ 

There were 14 positive cultures from aspnation 
in the 15 cases aspirated, 12 of which were staphy- 
lococcus and two streptococcus. 

There was involvement of 34 bones. These 
were distributed as follows: 


(A) Femur 


19 


Upper 

Lower 


^9 55.8% 


(B) Humerus 

(C) Tibia 

(D) First Metatarsal 

(E) Radius 1 

(F) Eight Rib 


:‘IS: f 

3 8.8% 

Lower Shaft 2.9% 
1 2.9% 


There were 4 cases which required delayed in- 
cision and drainage of the soft tissues, leaving 23 
patients, or 85.2 per cent, who had no surgery of 
any sort. There was one death in this series, 
bringing the total mortality rate to 3.7 per cent. 

In those cases requiring delayed soft tissue inci- 
sion and drainage — four in number, or 14.8 per 
cent of the series — 1 was a case of involvement of 
the upper tibia which was operated upon eleven 
days after the onset of the disease because of 
threatened knee joint involvement. It was 
treated by the Orr method, and after draining for 
twelve months its function was completely re- 
stored. 


The second case was one of involvement of the 
lower femur which was operated upon fifty-nine 
days after the onset of the disease, also because 
of threatened involvement of the knee. It was 
treated with the Orr method and drained for ten 
months. Sequestrectomy was done at the end of 
this time, and the wound was closed tightly after 
the implantation of 10 Gm. of sulfatlfiazole. 
This has remained closed after sLx weeks’ plaster 
immobilization. 

The third case was one of an overwhelming 
septicemia. The patient was moribund on ad- 
mission, but lived for twenty-one days with a 
constantly positive blood culture and had, in the 
terminal stages, a culture of 900 colonies of 
staphylococcus from an aspiration of a pericardial 
effusion. This patient also had effusions in both 
knees and the pleura. 

The fourth case was one of metatarsal involv^ 
ment of the foot with a large abscess which could 
not be controlled with aspirations. An incision 
and drainage of the soft tissues were done on t e 
tenth day of the disease. Drainage followed or 
seven months. , 

Of the 23 cases that did not require surgery, o 
developed sinuses. Three of these ^ 
charged from the hospital as cured withou sin 
formation but returned, an_ average o ni 
months after the original infection, with , 

tion in the same sites, a spontaneous ons 
drainage, and sequestrum formation, 
necessary to do a sequestrectomy on one. 
other closed spontaneously after the e-x 
a sequestrum, having drained for ^ ^ 

The remaining 3 are still draining, r 
average of fourteen months eacn. 
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have extruded from 2 to 4 small sequestra at 
intervals and now appear to be healing. 

Including the four operated cases which had 
surgical drainage of the soft tissues and the five 
which had spontaneous drainage, there was a 
total of nine cases, or 33.3 per cent, which had 
drainage, in contrast to eighteen or 66.6 per cent 
which had no sinuses, scars, operations, deformity, 
or disability of any nature. 

In 4 cases the duration of the drainage follow'- 
ing soft tissue incision and drainage was tw'elve 
months for the longest case and ten days for the 
shortest case, the average duration being 9.9 
months. The duration of drainage following 
spontaneous eruption was thirty-two months for 
the longest and four months for the shortest time, 
the average being twelve months. 

In the twenty-seven cases that were not oper- 
ated upon, 4 had e.xacerbations. Three of these 
had two e.xacerbations at original site of infec- 
tion; one had three exacerbations. All 4 de- 
veloped sequestra. Of these cases, three had 
been originally discharged as cured but returned 
with exacerbations and sequestrum formation in 
addition to drainage. The average time of the 
exacerbation was 4.7 months from the original 
onset of the disease. 

The total number of cases which developed 
sequestra was eight out of the twenty-seven or 
29.6 per cent. Of this number, six had draining 
sinuses, the seventh showing sequestra without 
drainage or surgical removal and went on to spon- 
taneous absorption, the eighth has now had six 
months’ duration with pathologic fractures and 
continuation of the activity although there has 
been no drainage. 

Of the 4 cases requiring simple soft tissue inci- 
sion and drainage, only 1 later required a seques- 
trectomy. This was done eleven months after 
the original onset and has not drained since the 
last operative procedure. 

Of the 23 cases not operated upon originally, 
only one case came to sequestrectomy. The pa- 
tient was operated upon twenty-three months 
after the original onset and has drained for eight 
months since operation. 

Metastases were present in 4 cases of the 27. 
Three of these were present before admission to 
the hospital and only 1 showed metastasis while 
under treatment. Of the four cases operated 
upon, none showed metastasis. 

_ Four cases of the twenty-seven showed func- 
tional impairment of adjacent joints: (1) a bi- 
lateral fracture dislocation of both femora at the 
hip with almost complete loss of function, (2) 
multiple pathologic fractures in an upper femur 
at the hip with apparent loss of all motion at this 
time, (3) an estimated loss of from 10 to 20 per 
cent of the motion of the hip in a case of upper 


femoral involvement, and (4) an estimated loss 
of 20 per cent of the motion of the shoulder in a 
case of upper humeral involvement to date. 

One other case of upper tibial involvement de- 
veloped a tibia valga, probably because of the 
fact that the disease involved the epiphysis, wdth 
a resultant epiphyseal stimulation of growth on 
one side. 

Patients were not permitted to bear weight, 
where a weight-bearing bone was involved, until 
all evidence of activity of the disease ceased and 
healing was well advanced. This was accom- 
plished by using crutches and by keeping the af- 
fected limb up in a shoulder suspension belt at- 
tached at the heel of the shoe, maintaining the 
knee fle.xed. 

The average hospital stay was 6.1 months, the 
minimum being five weeks and the maximum 
thirty-two months. At this point, it might be in 
order to point out that nearly all these patients 
were free patients in a ciiy hospital, having poor 
home conditions. Therefore, they were kept in 
the hospital to insure proper convalescent care. 

All these patients have been followed closely 
and were all seen in April, 1942, with the excep- 
tion of one case. The longest follow-up has been 
since July, 1939, and the most recent since De- 
cember, 1941. 

In conclusion, we nnsh to stress that the con- 
servative management of osteomyelitis, as above 
outlined, with bed rest, local rest of the part, cor- 
rection of dehydration, multiple blood transfu- 
sions, sulfa drug therapy as indicated, and needle 
aspirations of the localized abscess is apparently 
adequate, except where a joint is threatened or 
aspirations do not control the abscess. In those 
cases, soft tissue incision and drainage only is 
indicated. 

1. Early operation is not necessary, and prob- 
ably it is contraindicated. 

2. Treatment should be directed toward the 
control of the systemic infection. 

3. Chemotherapy is of definite value in treat- 
ment. 

4. Cases with sequestra and sinus should be 
operated upon and sequestra removed. 

5. hfot sufficient time has elapsed to permit 
prognostication as to development of metastases 
in comparison with cases treated with early sur- 
gery. 


1934. 
6 . 
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Discussion 

Frank S. Child, M.D., Port Jefferson — ^It is a 
pleasure to discuss this paper of Drs. L'Episcopo 
and Hagerty. I feel that it presents convincing 
evidence of the value of conservative treatment of 
acute osteomyelitis. 

Until recent years it has been my practice to drill 
the bone cortex following the method advocated by 
Starr. Operation was delayed in the case of infants. 
Some cases made a satisfactory recovery without 
much bone destruction, while others developed ex- 
tensive necrosis. Immobilization was by plaster- 
oi-paris. 

Dr. L’Episcopo, instead of drilling the bone, uses 
massive hot wet packs, and instead of plaster uses 
traction. His method certainly causes less shock 
and disturbance to a seriously ill patient. Aspirat- 
ing abscesses and incising them when this does not 
suffice is the extent of his operative interference, thus 
producing the minimum surgical shock and at the 
same time relieving the tension of the abscess. Fur- 
ther, the use of traction causes much less disturbance 
to the patient in its application than plaster. 

I thoroughly agree with Dr. L’Episcopo that acute 
osteomyelitis should be treated primarily as a 
systemic infection, and I am of the opinion that the 
sulfonamides are definitely valuable during the 
period of bacteriemia. I doubt, however, that they 
have any influence upon the bone infection. 

Frequent blood transfusions and careful attention 
to the water balance by means of saline and glucose 
intravenously are certainly a most important part of 
the treatment. 

The incidence of metastases in the series of cases 
reported is sui-prisingly small. It has been my im- 
pression that delayed operative treatment did not 
have much, if any, effect upon metastasis. Also, it 
has been my impression that bone destruction is 
not so extensive in delayed operative treatment as it 
is in early operative interference. 

I do not believe that pathologic fractures can be 
avoided. I have had them occur when plaster has 
been used from the onset of the bone infection. 

Although this series of cases is small, the low mor- 


tality, as compared to the mortality in many reports 
of early operative treatment, certainly deserves 
careful consideration. 

Dr. L’Episcopo has presented an excellent argu- 
ment for conservative treatment of acute osteo- 
myelitis, emphasizing in particular, the importance 
of control of the systemic infection. 

Mather Cleveland, M.D., New York City— 
I have enjoyed this presentation, which is very pro- 
vocative, and I wish to thank the authors for a 
chance to discuss it. As I understand it, this is a 
preliminary report, and final judgment should be 
held in abeyance. Not until end results are known 
can we properly evaluate any method of treatment. 

I agree that this is a serious general infection which 
attacks young men predominantly, and it has defi- 
nitely been proved that 80 per cent of the cases are 
due to staphylococcus. The streptococcus infec- 
tions occur chiefly under the age of two and more 
often invade the joints primarily than do these 
staphylococcus infections. 

This disease carries a high mortality, approxi- 
mately 10 per cent. Death occurs usually in the 
first week or ten days. Since the series presented 
here was seen at an average of twenty days after on- 
set, it may be reasonable to suppose that they have 
been lucky enough to treat the hardy survivors. 

Each patient with acute hematogenous osteo- 
myelitis at some time must have a positive blood 
culture. Unfortunately, it is not always possible to 
obtain a growth even with repeated cultures. 

The weight-bearing bones are more apt to be in- 
vaded, and if the disease is primary in the up^r 
femoral metaphysis, the hip joint is bound to be in- 
vaded as the metaphysis is intracapsular. 

There is a feeling that the sulfonamides may be 
specific for osteomyelitis. For streptococcus infec- 
tions they are, and at times these will heal fairly 
promptly by means of this drug and without sur- 
gery. Staphylococcus infections, which represent 
or more of these cases of acute hematogenous 
osteomyelitis, are not so readily amenable to sulfon- 
amides. In addition, there is a great deal more de- 
struction of bone from staphylococcus infections. 

I am reasonably certain that in staphylococcus 
infections of bone I shall treat the patient systenu- 
cally as outlined by the authors. Until there is inore 
evidence to the contrary than has been presented to 
date, I shall prefer to drain a known staphylococcm 
focus of infection in bone or joint. Drainage sho'ho 
be accomplished without trauma to bone and sot 
tissue through properly placed incisions tmd tne 
part should be immobilized by plaster-of-paris circu- 
lar splints. 


A meticulous user of the Enghsh language, whom 
we know as a stickler for correct pronunciation, told 
ns recently that he had been m deep doubt m to 
whether we should say “raationmg” or “rashion- 

ing.” 


He has finally reached a decision a 
claims his preference for ‘rashioning. „ 
his conclusion on the fact that there tjon 

amount of rash “rashioning.” He likes alliteration 

— seems as if. 


THE TREATMENT OF HERPES ZOSTER OPHTHALMICUS WITH 
SMALLPOX VACCINE 

Walter I. Lillie, M.D., Philadelphia 


T he clinical syndrome called herpes zoster 
is the result of an inflammation affecting 
the ganglia, posterior roots, spinal nerves, 
sensory extramedullary ganglia, or the cranial 
nerves. It is characterized by groups of herpetic 
vesicles on the skin along the distribution of the 
nerve trunks and is accompanied by neuralgic 
pain. On the basis of their cause, about 50 per 
cent of the cases are termed essential herpes zoster 
and are considered to be of virus origin; the 
remaining 50 per cent are termed symptomatic 
herpes zoster, and of this latter group syphilis 
is considered to be the cause in about two-thirds 
of the cases. The remainder are due to in- 
fections, poisons, or irritations of the nerve 
ganglia. 

The treatment of this disease varies greatly 
throughout the country, as do the clinical re- 
sults. The usual treatment has consisted chiefly 
of applying ointments to the local skin lesions, 
pituitrin injections, roentgen ray, and the use 
of foreign proteins. The course of the disease 
usually persists from four weeks to four months, 
and the most annoying symptom to the patient 
is severe neuralgic pain. 

Herpes zoster ophthalmicus belongs to the 
herpes group in which the fifth cranial nerve is 
involved. During the past four years a group 
of these cases with and witliout corneal involve- 
ment has been treated by vaccination with 
smallpox vaccine at intervals of from two to 
ten days. Regardless of the severity and dura- 
tion of the disease, uniformly excellent results 
have been obtained. 

The following selected cases from this group 
are reported to show how efficient the treatment 
has been, even though other forms of treatment 
previously instituted had not accomplished the 
desired result. All of 11 cases have been suc- 
cessfully treated with smallpox vaccine. 

Case Reports 

Case 1 . — A woman, aged 35, was e.\amined in 
1939 because of severe pain over the left eye and 
continued skin eruptions over the upper division 
of the left fifth cranial nerve for three months. 
When the left eye became involved one week after 
the occurrence of the skin eruption, she was 
treated with pituitrin and roentgen rays, with some 

Read by invitation at the .Annual Meeting of the Medical 
Society of the State of New A'ork, New A'ork City, April 2S, 
1912. 

From the Department of Ophthalmology. Temple Univer- 
sity School of Medicine, Philadelphia, 


relief from the pain. Local treatment in the form 
of dionin and atropine had also been instituted. 
One month later she was operated upon for a left 
anterior and posterior ethmoiditis, without change 
in the clinical course of the herpes zoster ophthal- 
micus. 

My e.xamination, three months later, revealed 
the vision in the right eye to be 6/6 and in the left 
eye 6/12. The left eye showed an herpetiform 
lesion on the cornea at 9 o’clock with infiltration 
and vascularization. Deposits were present on 
Descemet’s membrane, and there were many 
discrete globular lens opacities. The rest of the 
media was clear, and the fundus was negative. 
Inasmuch as she had not responded to the previous 
therapy of pituitrin and roentgen ray, I advised 
the use of smallpox vaccinations. Her first vaccina- 
tion produced a very severe local reaction, and 
within twenty-four hours the pain over the left eye 
had markedly decreased. She was revaccinated 
every third day for a series of four vaccinations. 
In two weeks the eye was very much improved; 
there was no photophobia, the conjunctiva was 
clear, and the corneal involvement had regressed, 
although a few deposits on Descemet's membrane 
still remained. The treatment was continued at 
her home, with resolution of all the skin lesions 
within three weeks after the smallpox vaccination 
treatment had been instituted. 

Ten months later the patient complained of 
seeing double, associated with some vertigo and 
difficulty in walking. This had persisted for four 
days. Her examination revealed a weakness of the 
right internal rectus muscle, with a resulting crossed 
diplopia. The ophthalmoscopic e.xamination was 
negative except that in the left eye there was a 
small corneal scar nasally without vascularization. 
There was no evidence of any deposits on Descemet’s 
membrane. On questioning, the patient mentioned 
that two weeks previously she had had a localized 
infection of the skin on the right side of the nose 
and had treated it locally by expressing the con- 
tents. Following this there was some swelling of 
the nose and later the vertigo and diplopia de- 
veloped. Complete general and neurologic examina- 
tion suggested a meningo-encephalitis. Under 
foreign protein therapy with intravenous typhoid 
the condition cleared up, and she has remained 
well since. 

Case S . — A 65-year-oId man was first observed 
in 1940, complaining of severe pain, burning, 
itching, and lacrimation of the left eye and also 
pain and burning over the left side of the forehead. 
Four weeks previously the patient had noted the 
pain gradually increasing in intensity over the left 
forehead and left upper eyelid. A few days later 
an herpetiform dermatitis was noted over this 
area, and he consulted his neighborhood physician. 

S57 
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Discussion 

Frank S. Child, M.D., Pori Jefferson — is a 
pleasure to discuss this paper of Drs. L’Episcopo 
and Hagerty. I feel that it presents convincing 
evidence of the value of conservative treatment of 
acute osteomyelitis. 

Until recent years it has been my practice to drill 
the bone cortex following the method advocated by 
Starr. Operation was delayed in the case of infants. 
Some cases made a satisfactory recovery without 
much bone destruction, while others developed e.x- 
tensive necrosis. Immobilization was by plaster- 
of-paris. 

Dr. L’Episcopo, instead of drilling the bone, uses 
massive hot wet packs, and instead of plaster uses 
traction. His method certainly causes less shock 
and disturbance to a seriously ill patient. Aspirat- 
ing abscesses and incising them when this does not 
suffice is the extent of his operative interference, thus 
producing the minimum surgical shock and at the 
same time relieving the tension of the abscess. Fur- 
ther, the use of traction causes much less disturbance 
to the patient in its application than plaster. 

I thoroughly agree with Dr. L’Episcopo that acute 
osteomyelitis should be treated primarily as a 
systemic infection, and I am of the opinion that the 
sulfonamides are definitely valuable during the 
period of bacteriemia. I doubt, however, that they 
have any infiuence upon the bone infection. 

Frequent blood transfusions and careful attention 
to the water balance by means of saline and glucose 
intravenously are certainly a most important part of 
the treatment. 

The incidence of metastases in the series of eases 
reported is surprisingly small. It has been my im- 
pression that delayed operative treatment did not 
have much, if any, effect upon metastasis. Also, it 
has been my impression that bone destruction is 
not so extensive in delayed operative treatment as it 
is in early operative interference. 

I do not believe that pathologic fractures can be 
avoided. I have had them occur when plaster has 
been used from the onset of the bone infection. 

Although this series of cases is small, the low mor- 


tality, as compared to the mortality in many reports 
of early operative treatment, certainly deserves 
careful consideration. 

Dr. L’Episcopo has presented an e.xcellent argu- 
ment for conservative treatment of acute osteo- 
myelitis, emphasizing in particular, the importance 
of control of the systemic infection. 

Mather Cleveland, M.D., New York City— 
I have enjoyed this presentation, which is very pro- 
vocative, and I wish to thank the authors for a 
chance to discuss it. As I understand it, this is a 
preliminary report, and final judgment should be 
held in abeyance. Not until end results are known 
can we properly evaluate any method of treatment. 

I agree that this is a serious general infection which 
attacks young men predominantly, and it has defi- 
nitely been proved that 80 per cent of the cases are 
due to staphylococcus. The streptococcus infec- 
tions occur cliiefly under the age of two and more 
often invade the joints primarily than do these 
staphylococcus infections. 

This disease carries a high mortality, approxi- 
mately 10 per cent. Death occurs usually in the 
first week or ten days. Since the series presented 
here was seen at an average of twenty days after on- 
set, it may be reasonable to suppose that they have 
been lucky enough to treat the hardy survivors. 

Each patient with acute hematogenous osteo- 
myelitis at some time must have a positive blood 
culture. Unfortunately, it is not always possible to 
obtain a growth even with repeated cultures. 

The weight-bearing bones are more apt to be in- 
vaded, and if the disease is primary in the up^r 
femoral metaphysis, the hip joint is bound to be in- 
vaded as the metaphysis is intraoapsular. 

There is a feeling that the sulfonamides may be 
specific for osteomyelitis. For streptococcus infec- 
tions they are, and at times these will heal fairly 
promptly by means of this drug and without sur- 
gery. Staphylococcus infections, which represent 
or more of these cases of acute hematogenous 
osteomyelitis, are not so readily amenable to sulfon- 
amides. In addition, there is a great deal more de- 
struction of bone from staphylococcus infections. 

I am reasonably certain that in staphylococcus 
infections of bone I shall treat the patient systemi- 
cally as outlined by the authors. Until there is inore 
evidence to the contrary than has been presented to 
date, I shall prefer to drain a known staphylococci 
focus of infection in bone or joint. Drainage sho 
be accomplished without trauma to bone and so 
tissue through properly placed incisions Md 
part should be immobilized by plaster-of-paris circ 
lar splints. 


A meticulous user of the English language, whom 
wp know as a stickler for correct pronunciation, told 
= Tpppntlv that he had been m deep doubt as to 
whether should say “raationing’ “ or “rashion- 

ing.” 


He has finally reached a decision pro- 
claims his preference for ‘riwhiomng. ^grtain 
his conclusion on the fact that there .jjgn 

amount of rash “rashioning.” He likes alliteration 

— seems as if. 



THE TREATMENT OF HERPES ZOSTER OPHTHALMICUS WITH 
SMALLPOX VACCINE 

Waltbr I. Lillie, M.D., Philadelphia 


T he clinical syndrome called herpes zoster 
is the result of an inflammation affecting 
the ganglia, posterior roots, spinal ncn.es, 
sensorj' e\traraedull3rj' ganglia, or the cranial 
nen es. It is characterized by groups of herpetic 
\esicle3 on the skin along the distribution of the 
nene trunks and is accompanied by neuralgic 
pain. On the basis of their t,iuse, about 50 per 
cent of the cases are termed essential herpes zoster 
and are considered to be of \irus origin, the 
remaining 50 per cent are termed scmiptoniatic 
herpes zoster, and of this latter group syphilis 
is considered to be the cause in about tvso-thirds 
of the cases. The remainder are due to in- 
fections, poisons, or irritations of the nerve 
ganglia. 

The treatment of this disease vanes greatly 
throughout the country', as do the clinical re- 
sults. The usual treatment has consisted chiefly 
of applying ointments to the local skin lesions 
pituitrin injections, roentgen ray, and the use 
of foreign proteins. The course of the di=ease 
usually persists from four weeks to four months, 
and the most annojnng symptom to the patient 
is severe neuralgic pain. 

Herpes zoster ophtlialmicus belongs to the 
herpes group in which the fifth cranial nerve is 
imolved. During the past four y'ear« a group 
of these cases with and w ithout comeal involve- 
ment has been treated by vaccination with 
anallpov vaccine at intenmls of from two to 
ten days. Eegardless of the severity and dura- 
tion of the disease, amfomily excellent results 
have been obtained. 

The following selected cases from this group 
are reported to show how efScient the treatment 
has been, ex'en though other forms of treatment 
previously instituted had not accomplished the 
desired result. Ail of 11 cases have been suc- 
cessfully treated with smallpox vaccine. 

Case Reports 

Cass 1. — woman, aged 35, was evammed in 
1939 because of severe pain over the left eye and 
continued skin eruptions over the upper division 
of the left fifth cranial nerve for three months 
When the left eye became invohed one week after 
the occurrence of the skm eruption, she was 
treated with pitmtrm and roentgen rays, with some 

Read by invitation at the Annual Meeting of the Vfedicol 
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From the Department of Ophthalmology, Temple Univer- 
aity School of Medicine, Philadelphia. 


relief from the pain. Local treatment m the form 
of dionin and atropine had also been instituted. 
One month later she was operated upon for a left 
anterior and posterior etlunoiditis, without change 
m the clinic il course of the herpev zoster ophthal- 
micus 

M\ cvamination, three months later, revealed 
the vision in the right eye to be 0/0 and m the left 
eve 6/12. The left eye showed an herpetifonn 
lesion on the cornea at 9 o'clock with m^tration 
and v'ascularization. Deposits were present on 
Descemet’s membrane, and there were many 
discrete globular lens opacities. The rest of the 
media was clear, and the fundus was negative. 
Inasmuch as she had not responded to the prev lous 
therapy of pitmtnn and roentgen ray, I advused 
the use of smallpox vaccmations. Her Grst vaccina- 
tion produced a very severe local reaction, and 
within twenty-four hours the pam over the leh eve 
had markedly decreased. She was revacemated 
every third day for a senes of four vaccmations. 
In two weeks the eye was very’ much improved; 
there was no photophobia, the conjunctiva was 
clear, and the comeal involvement had regressed, 
although a few deposits on Descemet's membrane 
stiU remamed. The treatment was continued at 
her home, with resolution of all the skm lesions 
within three weeks after the smallpox vaccination 
treatment had been instituted. 

Ten months later the patient complamed of 
seeing double, associated with some vertigo and 
difficulty m walkmg. This had persisted for four 
days. Her examination revealed a weakness of the 
right mtemal rectus muscle, with a resultmg crossed 
diplopia. The ophthalmoscopic evammation was 
negative except that m the left eye there was a 
small comeal scar nasally without vascularization. 
There was no evidence of any deposits on Descemet’s 
membrane. On questioning, the patient mentioned 
that two weeks previously she had had a locahzed 
infection of the skin on the right side of the nose 
and had treated it locally by expressmg the con- 
tents. Followmg this there was some swellmg of 
the nose and later the vertigo and diplopia de- 
veloped. Complete general and neurologic examina- 
tion suggested a menmgo-encephalitis. Under 
foreign protem therapy with intravenous typhoid 
the conition cleared up, and she has remained 
well since. 

Cose 3. — 65-year-old man was first observed 
in 19-iO, complammg of severe pam, bummg, 
itchmg, and lacnmation of the left eye and also 
pam and bummg over the left side of the forehead. 
Four weeks previously the patient had noted the 
pam gradually mcreasmg m mtensity over the left 
forehead and left upper eyehd. A few days later 
an herpetifonn dermatitis was noted over this 
area, and he consulted his neighborhood physician. 
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He was given the usual treatment for herpes zoster 
ophthalmicus, consisting of ointments, pituitrin 
injections, roentgen ray, and local ocular treatment, 
without evidence of improvement. One week prior 
to my examination, the left eye became affected 
with marked itching, lacrimation, and swelling of 
the upper lid. 

My examination of the skin over the distribution 
of the first division of the left fifth cranial nerve 
revealed numerous vesicles of various sizes and some 
secondarily infected. Many areas were covered 
with small dark-colored crusts, and the skin, where 
visible, was dusty-red, markedly indurated, and 
very tender to palpation. Examination of the 
left upper lid revealed a vesicle formation, while 
that of the lower lid was normal. There was a 
mild, subacute conjunctivitis with marked lacrima- 
tion, photophobia, and blepharospasm. The cornea 
was not involved. The right eye revealed a surgical 
iridectomy and also aphakia, this eye having been 
operated upon eight years previously. The general 


In a recent report by Davis,* excellent clinical 
results had been obtained in herpes simplex 
with smallpox vaccinations. The first case he 
reports is one that I had seen in 1937, at which 
time the patient had a definite herpetiform lesion 
of the cornea associated with a diagnosis, made 
by his dermatologist, of facial eczema. The 
question of allergy arose, and tests for this 
revealed a mild allergic reaction to certain foods. 
Over a period of two or three months the ocular 
condition improved under this regimen, but the 
patient continued to have episodes of dermatitis, 
which made him apprehensive because of the 
untoward ocular effects which usually followed 
the dermatitis. At the time of Dr. Davis’ 
first examination, the dermatitis was that of a 
herpes simplex, and there was no ocular involve- 
ment. Smallpox vaccinations were instituted, 
with excellent results. 


examination was entirely negative e.xcept for herpes 
zoster ophthalmicus. 

A regimen of smallpox vaccinations was instituted, 
with vaccinations every fourth day for a series of 
four. On his fourth hospital day the patient was 
definitely improved, there being considerable 
lessening of the pain, lacrimation, and photophobia, 
although the herpetic lesions had not changed in 
appearance. On the sixth day, the lesions were 
much dryer and the subjective symptoms had 
practically disappeared. On the tenth day the 
patient did not look like the same man who had 
entered the hospital; he was symptom-free, most 
of the scales had disappeared, and healthy granula- 
tions were noted. There was no systemic re- 
action following any of the four vaccinations, 
although a local reaction and pustulation was 
produced by each vaccination. 


Case S . — A man, aged 56, rvas seen one week 
after an acute herpetic eruption over the right 
forehead had been noted by his family physician. 
A few days before this, the patient had had a 
severe pain over the right side of the head. The 
early diagnosis was erysipelas. 

At the time of my examination he showed a 
typical herpes zoster ophthalmicus involving the 
right upper division of the fifth cranial nerve. 
The two lids were swollen and indurated, but the 
cornea was not involved. I advised smallpox 
vaccinations every seventh day for a series of four 


or five vaccinations. Inasmuch as this patient had 
not previously had any treatment for the herpes 
zoster, I was very anxious that the smallpox vac- 
cinations be instituted immediately. After his 
first two smallpox vaccinations, from which he had 
little or no systemic reaction and only a small 
local reaction, the herpetic lesions of the forehead 
began to involute, the swelling of the lids decreased, 
and all subjective symptoms of the eye were tnini- 
mized. After a series of- five smallpox vaccinations, 
the skin lesions were entirely healed. A slight 
edema of the upper lid remained, but it subsequently 
disappeared. This was accomplished in twenty- 
eight days without any supportive treatment. 


Although it is too early to report similar 
cases, I am sure that herpetiform keratitis re- 
sponds as well to smallpox vaccine therapy 
as it does to the usual accepted therapy— or 
better. Although this form of treatment is not 
suggested as a panacea for all herpetiform 
ocular lesions, I believe that a virus origin 
must be more commonly considered, and early 
treatment should be instituted. 

Case 1 is extremely interesting to me, inasmuch 
as the patient had a severe local reaction to each 
smallpox vaccination, and the ocular improv^ 
ment was rapid even though the condition had 
persisted for more than three months before 
this vaccine treatment was instituted. The 
ineningo-encephalitis which occurred nine montl^ 
later might be of virus origin, but I feel that the 
infection of the skin on the nose was the more 
probable cause of this condition. 'This episode 
responded rapidly and successfully to intravenous 
typhoid therapy^ , 

Case 2 had previously had the usual accepte 
treatment for herpes zoster ophthalmicus withou 
improvement. IVhen the smallpox vaccination 
treatment was instituted, definite climcal im- 
provement, both objectively and subjectivey, 
was noted within four or five days after le 
first vaccination. , 

Case 3 had had no previous treatment. . , 
sponse to the vaccine therapy was very ’ 
and the clinical duration of the disease '' 
very short in comp.arison with that of ° 
two cases. This case, I think, demons r 
the efficacy of the vaccine therapy. 


elusions 

Smallpox vaccination instituted early in 
es zoster ophthalmicus is efficac 
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relieving both the subjective and objective 
phases of the disease. 

2. The improvement has occurred, regardless 
of the duration of the disease and the 13156 
of the previously instituted treatment. 

3. The earlier the smallpo.x vaccine was used, 
the quicker signs and symptoms were relieved. 


4. Vaccine therapy could be used in all 
forms of herpetic lesions inv^olving the eye and 
its neighborhood, not as a panacea, but perhaps 
for a better clim'cal classification of herpetiform 
keratitis. 

0 . Smallpo.v v^accine is used because of the 
simplicity of use and the ease of procurement. 


SULFATHI.4Z0LE MAY BE GONORRHEA PREVENTIVE 


From results obtained in an c.x-perimental group 
of soldiers, sulfathiarole administered by mouth 
appears to be an effective preventive against 
gonorrhea and chancroid, Capt. James A- Loveless 
and Col. William Denton. jMcdical Corps, Army 
of the United Slates, declare in the in 

a preliminary report of their investigation. . . . 

The test group in the study consisted of a com- 
pany of approximately 1,400 Neeroes and the 
control group of appro.ximately’ 4,000 Negro troops 
from the same post. In summarizing their report 
the authors say that "A company of appro.ximately 
1,400 Negro troops was given sulfathiazole pro- 
phylaxis of 2 Gm_. before leaving the fort on pass. 
Those taking station prophylaxis received no further 
drug. _ All others received 4 additional Gm., 2 on 
returning^ to the fort and 2 the next morning. 

In company there has occurred a pheno- 
menal disappearance of gonorrhea and chancroid, 
deluding the ‘failures’ not under the influence of 
the drug at the time of e.xposure, the gonorrhea 
rate dropped to a level of 8 per thousand yearly as 
compared with 171 per thousand in the control 
group, and the chancroid rate dropped to 6 as com- 
pared with 52." 

Commenting on their study the authors say; 


“It is recognized that this presentation is pre- 
liminary in natiure. However, it is believed that 
sufficient evidence is presented to prove that sulfa- 
thiazole prophyjlaxis will prevent gonorrhea and 
chancroid. It is our opimon that, under certain 
conditions and in a final form yet to be developed, 
prophylactic sulfathiazole administration would 
produce a remarkable decline in gonorrhea and 
chancroid in the Army. It is admitted that certain 
dangers are involved in administering this drug, 
particularly on a large scale, and that the answer 
to certain questions has not yet been determined. 
In view of the magnitude of the venereal disease 
problem, we believe that the risks are justified.” 

The authors point out that the cost of this 
prophylaxis has been about 10 cents per solffier 
monthly. In a footnote they add that since the 
preparation of their report 20 soldiers in the test 
group were subsequently admitted to the Station 
Hospital for various illnesses. All of them had 
previously received sulfathiazole as a prophylaxis. 
All of this group received sulfathiazole as a part of 
the treatment for the illness for which they were 
admitted to the hospital and in the entire group the 
treatment response to the drug was satisfactory 
and there were no reactions. — J.A.M.A. 


training for food control 

.... To provide for mutual aid in maintaining 
and controlling the quality of food supplies during 
and after the war, the food and drug officials of the 
New England States, New York, and New Jersey 
^ve organwed an Emergency Council of Food and 
Drug Officials of the Northeastern States. This 
Council is a voluntary organization but each 
participating state has agreed to make available for 
emergency service anyw-here in the northeastern 
states inspectors, chemists, and laboratory facili- 
ties. . . . 

To develop the details of this mutual-aid plan 
^d also to provide an opportunity for a general 
discussion of the procedures that should be followed 
m the control and ffistribution of food supplies 
dunug emergencies, a three-day training con- 
mrddee for food and drug officials was held in 
Albany on December S, 9, and 10. . . . Particular 
emphasis was placed on the action to be taken in 
Case of enemy attack, especially if accompanied 
t>y the use of chemical warfare agents. The program 


considered the properties and tactical uses of 
chemical warfare agents, the protection of foods 
from contamination, the salvage of damaged food, 
and methods for cleansing areas and food suppfies 
contaminated by chemical agents or “poisonous 
gases.” It also stressed the existing organization 
of the state and local communities for civilian de- 
fense and the functions of the food and drug control 
ofScials in relation to these existing organizations. 

As a corollary to this conference, the Emergency 
Council requested that the Office of War Training 
of the New York State War Council organize and 
curect a laboratory training institute for chemists 
concerned with the control of food products. The 
SKsions were held in January in the laboratories 
of the Albany College of Pharmacy. . . . The 
curriculum consisted of lectures on the chemistry 
and physiologic properties of chemical warfare 
agents, first-aid treatment for casualties, and the 
tbe food chemist in the organization for 
civil defense . — Health News 
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CONFERENCES ON THERAPY 

'pHESE are steno^aphic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicine of Cornell University Medical Col- 
lege and the New York Hospital, with collaboration of other departments and institu- 
tions. The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors. The next report will appear in the June 
1 issue and will concern "The Modern Treatment of Cirrhosis of the Liver and Hepatic 
Insufficiency.** 


The Status of Therapy with Anticoagulants 


Dr. David P. Barr: The subject of our con- 
ference this morning, the use of anticoagulants, 
is one with which most of us as yet have had 
little experience. Unfortunately Dr. Charles H. 
Wheeler, who was to have opened the discussion, 
is unable to be here, but he has written some 
statements which will be read by Dr. McDermott. 

Dr. Walsh McDermott: Dr. Wheeler has 
given me a manuscript, and accordingly I shall 
read you the remarks which he had hoped to 
deliver in person. 

Thrombus formation and the embolic phenom- 
ena which so often follow it are frequent causes 
of disability and death. Some of the important 
instances of thrombus formation with which we 
must deal clinically are as follows: 

Primary thrombophlebitis 
Postoperative thrombophlebitis 
Cerebral sinus thrombosis 
Thrombosis of the central retinal vein 
Mesenteric thrombosis 

Mural thrombosis following myocardial in- 
farction 

Subacute bacterial endocarditis 
Thrombo-angiitis obliterans and other types 
of occlusive peripheral arterial disease 

Similarly there are a number of surgical 
procedures on blood vessels in wliich success 
is often endangered because of the formation of 
a thrombus at the site of incision of the vessel. 
As examples of these we might list the following: 

Arterial embolectomies 
Arterial suture following trauma 
Arterial anastomosis 
Venous grafts 

Repair of arteriovenous fistula 

Theoretically, any agent which could be given 
to patients safely, and which would prevent 
clotting of blood in vivo, might have great value 
in the therapy of conditions such as those given. 

At the present time we have available two such 
agents which have been subjected to extensive 
clinical trial and which appear to be promising 


in the field of anticoagulant therapy. These 
two agents are heparin and dicoumarin. 

Heparin is a derivative of glycuronio acid 
containing calcium and sulfur in its molecule and 
having a molecular weight of 650. It was iso- 
lated in crude form from dog liver in 1916 by 
McLean, worldng in Howell’s laboratory, and 
prepared in pure crystalline form as a barium salt 
in 1933 by workers in both Toronto and Copen- 
hagen. It is apparently a normal constituent 
of the circulating blood and of many tissues of 
the body, particularly liver, lung, and muscle, 
and probably performs a physiological function 
as an anticoagulant. 

Wlien heparin is added to blood in vitro, or 
injected into the mammalian body, the coagula- 
tion time of the blood is prolonged in proportion 
to the amount of heparin introduced. The 
mechanism by which heparin prevents the cloir 
ting of blood is still imperfectly understood, but 
seems to depend on the fact that it prevents the 
conversion of prothrombin to thrombin and 
inhibits platelet agglutination. AVlien admin- 
istered orally, heparin has no effect. IVhen given 
subcutaneously, it is much less effective and 
more irregular in action than when given in- 
travenously. Accordingly, the intravenous route 
is employed universally in clinical practice. 
Following its introduction into the circulation, 
heparin is rapidly destroyed or inactivated in 
the body and only traces are detectable in the 
urine. The effect of heparin on the clotting time 
is apparent immediately, and disappears from 
one to three hours after cessation of treatment, 
even when this has been continued over a period 


many days. . 

Because of the transient effect of single doses, 
parin is usually given by means of a continuous 
ravenous drip when a constant prolongation 
the clotting time is desired. It may be given 
saline or in 5 per cent glucose solution. m 

ministration of the drug by continuous in 

venous drip does not require the . 

a huge volume of fluid into the w > 

it is quite possible to maintain P 
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with a total volume of not more than 1,000 cc. 
in twenty-four hours. By' this method it is 
possible to maintain the clotting time of tiie 
blood at a fairly constant level. 

It is not possible to state the dosage of heparin 
necessary' to induce a given degree of prolonga- 
tion of the clotting time, for the effect varies 
considerably' in different persons. In general, 
however, a dose of about 20 mg. per hour by 
continuous intravenous drip prolongs the clot- 
ting time of the average adult to about twenty 
minutes. The only safe and effective method of 
gaging the dosage is to determine the clotting 
time of the blood at intervals of from three 
to four hours during the course of treatment 
and to adjust the dosage accordingly'. 

Heparin has now received e.\tensive clim'cal 
trial and has been given to thousands of patients. 
Murray' and Best, in Toronto, have used it in 
over 700 patients and Crafoord and Jorpes, of 
Copenhagen, in over GOO. IMost workers agree 
that heparin has definite value in the treatment 
of conditions such as those just listed. For 
example, ^Murray and Best report tliat they have 
administered heparin postoperatively to 400 
patients and that not one of these has died as 
the result of postoperative embolism or has 
even developed postoperative thrombophlebitis, 
whereas before the routine use of heparin 10 
per cent of the postoperative deaths had been 
due to embolic phenomena. 

Finally, a word must be said about the toxicity' 
of heparin. Since the advent of the purified 
crystalline preparation, no toxic effects have 
been encountered, except bleeding consequent 
to undue prolongation of the clotting time. 
It is notew'orthy' that the incidence of hemor- 
rhage, which different workers have reported 
following the use of heparin, varies directly with 
the degree of prolongation of the clotting time 
which was induced. Some, such as Murray 
and Best, who have insisted that the clotting 
time should not be allowed to exceed twenty 
minutes, have observed a virtual absence of un- 
toward bleeding in their patients. On the other 
hand, as many as 30 per cent of patients have 
been obsen'ed to suffer serious and often fatal 
hemorrhages, particularly in the brain, in series 
m which the clotting time was allowed to rise 
to an hour or more. The incidence of serious 
bleeding has been particularly high in patients 
treated with sulfonamide and heparin for sub- 
acute bacterial endocarditis, for in such patients 
the clotting time has usuaUy been prolonged 
to an extreme degree deliberately. 

Heparin is expensive, and its admim'stration 
by the method of continuous intravenous drip 
awkw'ard. Consequently, workers in the 
field of anticoagulant therapy have long wished 


for some substance which would induce effects 
similar to those of heparin when given by mouth, 
and which would be inexpensive. The new 
anticoagulant dicoumarin fulfills these criteria. 

Dicoumarin is a complex organic compound 
containing the benzene ring. The anticoagulant 
properties of this compound were discov'ered by 
Link and his coworkers in 1940. Starting with 
the long-known fact that cattle that eat spoiled 
sweet-clover hay develop a hemorrhagic diath- 
esis, they succeeded in isolating dicoumarin 
from spoiled sweet-clover and in showing that 
it w'as the offending substance in the fodder. 
A little later they' sy'nthesized it by an inexpensive 
method. 

MTien dicoumarin is fed to animals, including 
man, the prothrombin and dotting times are 
prolonged. The same effects may be induced 
by injecting the disodium salt of dicoumarin 
intravenously. No effect on the clotting of 
blood is produced by dicoumarin in vitro. 
Large doses in animals produce extensive bleed- 
ing. The mechanism of action by which these 
effects occur is still unknown. It possibly con- 
sists of an inactivation of vitamin K or an 
inhibition of prothrombin formation by the 
liver. 

The therapeutic effects of dicoumarin differ 
somewhat from those of heparin. The effect 
on coagulation time is variable, but that on 
prothrombin time is quite regular. Accordingly, 
this must be used as the gage of effect. The effect 
on prothrombin and dotting times does not come 
until from one to three days after the start of 
treatment. The effect may persist for many 
days after the withdrawal of treatment. As 
in the case of heparin, the amounts necessary to 
induce a given effect vary considerably with 
different indix'iduals so that the dosage must 
be guided by daily determinations of the pro- 
thrombin time. 

It appears that some patients are resistant 
to the effects of the drug when it is given by 
mouth, presumably because of failure in ab- 
sorption, while others are peculiarly susceptible 
to its effects. It is possible that exaggerated 
responses are more likely to occur in the presence 
of impaired liver and impaired renal function, 
following starvation, and in vitamin K de- 
ficiency. 

The aim of therapy should be the maintenance 
of the prothrombin time at a level varying 
between thirty-five and sixty seconds, as com- 
pared with the normal of about twenty seconds. 
To attain this, an initial dose of 200 to 300 mg. 
followed by a daily' dose of 100 to 200 mg. is 
usually given orally. Such dosage has been 
continued for as long as eighteen days. However, 
as intimated previously, such a dose produces 
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very little effect in some patients and produces 
serious bleeding in others. 

Information is available on about 1,000 
patients who have been treated with dicoumarin 
by a number of different workers. These data 
indicate that hemorrhagic manifestations are the 
only troublesome to.xic effects. However, hem- 
orrhages of varying severity occurred in as many 
as 40 per cent of the patients treated in some of 
the series, with a fatality rate of 1 per cent in 
one series. The occurrence of hemorrhages 
could not be correlated with the increases in pro- 
thrombin and clotting times, for many patients 
bled when the values were lower than those in 
many of the patients who had no bleeding, and 
conversely, many of the patients with unusually 
high values had no bleeding. 

It appears, after reviewing these data, that 
dicoumarin should still be regarded as being in 
the e.xperimental stage. 

Dh. Baer: Dr. Duryee, of the New York 
Post-Graduate Medical School, was good 
enough to come this morning to tell us of some 
experiences that he, Dr. Wright, and others 
have had in the use of these substances in the 
treatment of various conditions, particularly 
peripheral vascular disease. 

Dr. a. Wilbur Duryee: I apologize for 
presenting some of this information secondhand. 

I will have to do as Dr. McDermott did for Dr. 
Wheeler because all of the detailed work was 
carried on by Dr. Wright and Dr. Prandoni. 
Both of these men are now continuing the work 
in their present locations in the Army, one at 
the Walter Reed Hospital and one in Hot 
Springs, Arkansas. We are likewise proceeding 
with it at the Post-Graduate Hospital. It has 
been only within the last three months that I 
have had intimate contact with the investigative 
work, although I was able to follow, over the 
last two or three years, a number of patients, 
particularly in the field of peripheral vascular 
disease, who were treated with anticoagulants. 

Inasmuch as Dr. Wlieeler outlined the research 
background, I think we might discuss some 
practical applications of our present information. 

Anticoagulant therapy was used long before 
heparin was discovered by Best and Murray. 
For many years leeches have been applied to 
'patients suffering from phlebitis. The leeches 
were placed directly over the veins, where they 
secreted hirudin, an anticoagulant substance. 
Various workers have tried to purify the crude 
material on a commercial scale and thus eliminate 
the use of the leech itself. However, the expense 
involved was great. Its strength varied tremen- 
dously, and it never has worked weU as a thera- 
peutic agent. . , , . * 

Although the application of leeches was not a 
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pleasant form of treatment, the results were 
gratifying in some cases. Edwards in Boston 
reported a series of patients treated with leeches 
with good results. We treated about 20 cases 
of phlebitis by the direct application of leeches, 
and were convinced of their value. The average 
patient, however, does not like a leech crawling 
over him, and this form of therapy was not used 
further because of this factor. 

Since heparin came into use we have used it 
in medical and surgical vascular problems. 
Dr. Pratt has done considerable vascular surgery 
at Post-Graduate Hospital. He has performed 
18 embolectomies in which the vessels in one or 
both legs were occluded, several of them with 
the thrombosis at the bifurcation of the aorta, 
or saddle, type. In many of these, heparin 
was used during the operation. In the majority 
of these cases, no massive gangrene followed and 
no major amputation was necessary, although 
many of our embolectomies previously had come 
to major surgery. There is no question of its 
value. 

There are, however, a few points concerning 
its use that I might point out. Formerly, we 
waited for an hour or two postoperatively before 
heparin injection was started. We soon realized, 
from the work of Best and others and from our 
own experience, that after such a delay it was 
frequently too late to obtain the benefit of 
heparin. The thrombus had usually reformed 
in the vessel by that time . Therefore, at present, 
heparin injection is begun on the operating table 
and frequently even earlier. In emergency it 
is given in the arm vein in the concentrated form 
in a dose of at least 40 to 60 mg. The average 
maintenance dose is 20 to 30 mg. per hour. 
Heparin may also be injected locally at the site 
of the operation and into the lumen of the artery. 
There is always some leakage at the suture area 
but it is seldom a major problem. Postopera- 
tively heparin is continued for from five to eig 
days in order to prevent clotting in the injure 
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Prothrombin is acted upon by thrombokinase 
and by calcium ions to form thrombin. If 
calcium ioirs are absent, thrombokimase acts 
very slowlj' — i.e., in the formation of thrombin. 
If heparin is absent or is in Ion- concentration, 
coagulation occurs, but if heparin and the 
neutral salts are present the thrombin is neutral- 
ized and the blood remains fluid. There may be 
other factors present in the blood that will 
influence coagulation, such as antithrombin 
agents. The addition of thrombokinase in 
suitable amounts annuls the action of heparin. 
Therefore, it is the balance between tlie con- 
centrations of heparin and thrombokinase that 
decides whether the blood coagulates or remains 
fluid. 

There are several preparations of heparin that 
are available on the market today. The ones 
we are using are those of the Lederle, the Roche, 
and the Connaught Laboratories, lilost of 
them are distributed in 10-cc. vials with 10 mg. 
per cc., and each cc. equal to the 1,000 Toronto 
units as defined by Best and ^Murray. 

With continuous infusion, the clotting time 
rises from normal levels to twenty or thirty min- 
utes and remains fairl}' constant. With injec- 
tions eveij” four hours, the clotting time fre- 
quently exceeds an hour. We believe that 
clotting times of over thirty or forty minutes 
are extremely dangerous, and, moreover, be- 
tween the injections the clotting time may return 
to normal. 

I should like to mention that the type of 
needle that we use for heparin infusion was 
described by Olovson. It may be strapped on 
the arm. With it in place patients are able 
to move around without much danger of dis- 
locating the needle. I had a patient in the 
Manhattan Eye and Ear Hospital who had a 
migratory phlebitis whose repeated emboli 
becmne so serious that for two weeks he had 
an intravenous needle in place continuously, for 
only while the heparin was running was he free 
of new lesions and emboli. We were finally able 
to discontinue heparin, and he is now attempting 
to enlist in the Army. I am afraid he did not 
tell the Army physicians this storj’. 

If we are to treat our patients intelligently, 
we ought to have certain clinical and laboratory 
^ta, except in emergencies, before we start 
therapy. The blood typing is often important 
because the only way we are able to stop the 
^ects of dicoumarin and heparin is by trans- 
%ion with fresh blood. Banked blood loses 
the thrombokinase, and if it has stood three or 
four days the thrombokinase is so reduced in 
amount that it is of very little value in opposing 
the heparin effect. 

There is also considerable emdence that in 


advanced renal disease both dicoumarin and 
heparin are contraindicated. There are many 
reasons for this. Bleeding into the kidney and 
hematuria are frequent compUcations in patients 
treated with anticoagulants. If renal damage 
exists and renal hemorrhage is added, the out- 
come may be serious. Therefore the Mosentlral, 
the urea clearance, or other kidney function 
lasts are indicated. Capillary fragility should 
be tested prior to therapy' and variations in 
prothrombin time should be constantly' watched 
during treatment. 

Hemorrhage with anticoagulants appears to 
have very' little relationship to capillary fragility 
in most cases. The cause of bleeding from ap- 
parently normal vessels in patients receimng 
anticoagulants is not known. Histologic study 
of these vessels shows very' little alteration from 
normal. However, in a cut or injured vessel 
the continued bleeding is easily e.\-plained. 

The bromsulfalein test for liver function is 
important, especially w'hen dicoumarin is used. 
We are famibar with the relation between vitamin 
K and prothrombin. If mtamin K is deficient 
and there is associated liver damage, the 
use of dicoumarin is contraindicated. The blood 
cholesterol and cholesterol esters are further 
tests of liver function. The frequent determina- 
tion of the blood coagulation time throughout 
the course of therapy lias already been stressed. 

We do not know yet whether achlorhydria has 
an effect on the absorption of dicoumarin, but 
apparently the drug is not so quickly absorbed 
when gastric acidity' is low or absent. 

The ery'throcytic sedimentation rate is im- 
portant because a sudden rise may indicate 
hemorrhage. Practically all the cases treated 
with dicoumarin that showed hemorrhage had 
a marked increase in sedimentation rate. 

I might mention a few cases to illustrate the 
effects of dicoumarin. One patient received 
300 mg. doses orally every other day'. There 
was a marked increase in the coagulation and 
prothrombin times. After the dicoumarin was 
stopped on the sixth d.ay it took eighteen or more 
day's for the clotting time to return to normal. 
In another case the drug was given every day. 
The coagulation time rose to sixty minutes, which 
is dangerously high. The prothrombin time 
rose to 100 seconds. The patient was given 
500 cc. of whole blood and 8 mg. of vitamin K, 
and later an additional 20 mg, of vitamin K, to 
neutralize the effect of the drug. Data taken 
from a chart of Link describe the effect of a single 
150 mg. dose of dicoumarin. In 8 days the 
clotting time returned to normal. With graded 
doses of dicoumarin (37, 75, and 150 mg.), the 
clotting and prothrombin times increased in 
direct proportion to the size of the dose. It 
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takes from one to two days before the full effect 
of the drug develops. 

The following toxic effects of dicoumarin were 
noted in a series of 17 patients. Nine of them, 
or about 50 per cent, had toxic symptoms. 
Three had purpura, 3 had sublingual ecchymosis, 
and 3 had conjunctival hemorrhages. 

One must be careful to apply pressure for a 
long period, one hour or more, over the venous 
puncture points. Slow but massive bleeding 
m.ay occur from such areas. 

Epistaxis and hematuria are frequent complica- 
tions with dicoumarin therapy. Hematuria is 
a common occurrence in the course of subacute 
bacterial endocarditis. It is frequently puzzling 
to know if the bleeding is due to emboli or to 
the drug itself. Lumbar pain may be due to 
bleeding into the lumbar muscles. The tem- 
perature becomes elevated, as is often noted in 
any internal hemorrhage. Vertigo and nausea 
may indicate cerebral bleeding. This is a com- 
plication to fear, but in our series we have had 
no cerebral accidents. No neutropenia from the 
drug was noted in any of the cases. One patient 
went into shock but recovered with the usual 
shock treatment. 

Dr. Barr: Dr. Forkner has had experience 
in the use of these substances, especially in the 
management of pulmonary embolism and pul- 
monary thrombosis. I should like to ask him 
to open the discussion of the preceding presenta- 
tions and to tell us something about his own 
experiences. 

Dr. Claude E. Forkner: I have not made 
a study of this problem but have merely followed' 
some of the facts that have been reported in the 
literature dealing particularly with heparin. 

I think it is a very good thing to hold this con- 
ference here because I feel that we have been a 
little slow in utilizing some of the valuable work 
done elsewhere, especially the work on heparin. 

The chief purposes for which heparin has been 
used in this hospital have been the treatment 
of patients with subacute bacterial endocarditis 
(about which I hope Dr. Deitrick will say a 
few words later), and of some patients with 
pulmonary emboli, secondary to either peripheral 
thrombosis or to the formation of mural thrombi. 

I think it should be emphasized that in patients 
with pulmonary emboli the procedure of causing 
a prolongation of the coagulation time often is 
a life-saving procedure. I have here the records 
of 3 patients whose lives I feel were saved, by 
such a procedure. Some of you have seen the 
patients. Two of them were on the wards and 
another one was a private case. _ 

One of the patients was a physician suffering 
from typhus fever who, during his convalescence, 
developed plilebitis, first in one leg and then in 


the other. He was having pulmonary emboli 
very frequently, and eventually a large embolus 
lodged in his left axillary artery. We felt that 
the emboli in the lungs were coming from the 
phlebitis which he had in the vessels of his legs 
and that the embolus in his left axillary artery 
probably was from a mural thrombosis in the left 
side of the heart. As you know, typhus fever 
is a disease largely affecting the intima of the 
blood vessels. The organisms, the Rickettsia, 
live there, and consequently, thrombosis and 
embolism are fairly coimnon in this disorder. 

It was with some hesitancy that we gave this 
man heparin. I think Dr. Reznikoff really led 
us to do it. From the time that the patient was 
given heparin there was an irmnediate cessation 
of pulmonary emboli, and he progressively im- 
proved. Also, there was a cessation of extension 
of Ills peripheral thrombophlebitis. The embolus 
that lodged in his left axillary artery was treated 
by means of suction and pressure on the extremity 
together with heparinization of the patient. We 
feel that heparin was perhaps an important 
factor in saving the extremity as well. 

Another patient who was recently on the 
wards came into the hospital with rheumatic 
heart disease and extensive phlebitis of both 
legs. She was having frequent pulmonary em- 
boli, was almost moribund, had high fever and 
fluid in the chest, and was in a state of collapse. 
As soon as the heparin was administered she 
ceased having additional pulmonary emboli, 
the phlebitis in her legs subsided, and she finally 
recovered. 

A third patient injured his legs in an airplane 
accident, and later developed an extensive 
phlebitis with showers of pulmonary emboli. 
He was in great distress from shortness of breath. 
X-rays showed his lungs to be full of emboli. 
Heparin was given, and he had no subsequent 
pulmonary emboli. , 

In each instance the life of the patient seeme 
to have been saved by the administration o 

heparin. • * 1 , t 
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phlebitis or thrombosis with possible pulmonary 
embolism might be expected. As has been 
mentioned, the Toronto group and others have 
had about 1,000 surgical cases in which no pul- 
monary emboli have been encountered, whereas 
in a comparable control group the incidence was 
about 9 or 10 per cent. 

Another point which I think should be men- 
tioned here, and which has not been sufficiently 
stressed, is the possible value of this drug in the 
treatment of mesenteric thrombosis. As you 
know, mesenteric thrombosis carries with it a 
very high mortality rate. The results in the 
literature today show that hep.arinization of - 
these patients is of extreme value when usetT^ 
alone or when used in addition to resection. 

I think the other points I have in mind will be 
covered in the discussion which is to follow. 

Dr. Barr: I am sure there must be many 
questions. 

Dr. Paui, Rezxikoff: I wonder whether Dr. 
Deitrick can teU us of the results of the treatment 
of coronary thrombosis. 

Dr. John E. DErraicK: The aspect of coro- 
nary disease in which we are interested is the 
prevention of progressive thrombus formation 
following a coronary occlusion by the use of 
heparin. If we could accomplish this, the 
collateral circulation might be more easily 
established. It is well kno^vn that a man can 
have one, two, or three coronary thromboses 
and survive. 

About two years ago we received a rather 
small supply of heparin and treated four patients. 
All I can say is that rve observed no ill effects. 
All four survived, although one man had, when 
treatment was started, a blood pressure between 
80 and 90 and was practically in shock; he was 
given heparin continuously, 

We did not know how long to carry on treat- 
ment. We tried to limi t treatment to the 
patients who had suffered a severe attack of 
pam three or four hours before arriving at the 
hospital. We felt that heparin should be given 
as soon as possible after the onset of pain and 
should be continued for 48 to 72 hours, but we 
knew of no way to evaluate our results unless 
We had a large stock of heparin so that we could 
treat alternate cases and study the mortality rate. 

Dr. Forkner: I should like to make two 
additional points. In thrombosis of a blood 
vessel, the mere existence of a thrombus may be 
less menacing than the deposit of additional 
material upon it and the later breaking off of 
portions of this material to form emboli. In 
coronary occlusion, one of the chief dangers may 
pa an extension of the existing thrombus and 
injury to the cardiac wall so that mural thrombi 
are formed well after the original coronary oc- 


clusion. Heparin should tend to prevent such 
unfavorable developments and thereby lessen the 
hazard of this serious disorder. 

Dr. Reznikofp: Dr. Best contends that 
there is no evidence that heparin will dissolve 
the thrombus once formed, but many people 
have observations which do not agree. One 
of the investigators who insists that heparin can 
dissolve an e-xisting thrombus is Murray him- 
self, who works with Best, although in their 
combined papers they say nothing about this 
effect. 

I should like to ask Dr. Duryee whether he 
'•’OS any observations on the effect of heparin 
on an existing thrombus. 

Another question I should like to ask is this: 
Has he any information about protamine, which 
Chaugus and Olson claim is an antidote to 
heparin? Also does protamine act as an antidote 
for an overdose of dicoumarin? 

Dr. Dubtee: The first question is: What 
happens when one gives dicoumarin or heparin 
to a patient in whom a thrombus has formed 
and an extension has taken place? I believe 
the arguments are stronger against the theory 
that heparin dissolves the thrombus than are 
|hose in favor of it. The chief argument against 
jt is that usually at the beginning of heparin 
therapy all pulmonary emboli are stopped. Any 
of you who have opened a vein or have seen one 
opened know that the pro.ximal end of a thrombus 
is usually free, not attached to the wall. Fre- 
quently it waves like a flag in the fluid blood, 
and if the heparin actually had a dissolving action 
on such a thrombus one would expect an increase 
in pulmonary emboli. Almost universally, pul- 
monary emboli are controlled. 

The observers maintaining that the thrombus 
is dissolved usually base their evidence on exam- 
ination of tissue removed a few days, a week, or 
ten days after primary thrombosis has occurred. 
During the course of the thrombosis a “clot” 
could be felt, but on tissue study it has dis- 
appeared. We know that a thrombus formed 
in the veins in acute thrombophlebitis some- 
times completely disappears spontaneously in ten 
days or two weeks, so that examination of the 
tissue even four or five days later may lead er- 
roneously to the conclusion that heparin dis- 
solved the clot. Dr. Pratt produced thrombi 
chemically in the veins of animals and studied 
those veins one, two, five, and ten days, and 
up to four months later. It was extremely 
interesting to watch the disappearance of the 
thrombi. It is my belief that heparin has no 
effect on the dissolution of emboli. 

Regarding your second question relating to 
the effect of protamine, I may say that we have 
used this substance in 3 or 4 cases in which the 
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clotting time became elevated to one hour or 
more. In each instance protamine seemed to 
control the clotting time and to lower it almost 
as rapidly as would whole blood transfusion. 

I should like to bring out the indications for 
the use of dicoumarin versus heparin. Dicouma- 
rin costs the patient only about $1.00 a day while 
heparin costs $20 to $25 a day. I think our 
information on dicoumarin is sufficiently ad- 
vanced at present to say that whenever prolonged 
therapy is required in the absence of inmiediate 
need for quick anticoagulant action, dicoumarin 
is the drug of choice. Furthermore, one may 
start with heparin and continue with dicoumarin 
after twenty-four or forty-eight hours. 

Dicoumarin has certain dangers from whicli 
heparin is free. It takes days for its effect to 
subside, but with the use of whole blood and 
probably of protamine to control it, this may not 
restrict its use seriously. I think that in an 
emergency requiring anticoagulant therapy for 
a few days only, heparin should be chosen. 

Dr. McKeen Cattell: With respect to cor- 
rection of coagulation time by antagonistic 
agents, I just had the opportunity to read a 
report of some work that has been done in the 
Parke, Davis Laboratory by McGinty and 
Pfeiffer. They have succeeded apparently in 
preparing a purified solution of beef prothrombin 
and have found it to antagonize completely 
the effects of dicoumarin in dogs. 

Dr. Forkner: I might say that a heparin 
preparation which is marketed by Hoffmann 
La Roche contains 10 rag. per cc. There 
are 100 mg. or 10,000 units in the vial. 

Dr. Barr: It would be very interesting to 
hear of Dr. Duryee’s experience with the use of 
anticoagulants in Buerger’s disease. 

Dr. Duryee; We have run into a few ob- 
stinate cases of Buerger’s disease. Its treatment 
is not the problem it used to be because if two 
principles of therapy are followed the course of 
the disease may usually be arrested successfully. 
These are the cessation of the use of tobacco 
and therapy with a vasodilator. We have used 
typhoid intravenously to produce fever and 
secondary dilatation. The cases in which the 
venous pathology predominates seem to be the 
most resistant to anticoagulant therapy. 

I might discuss the case of a patient who was 
at Welfare Island, and who had gangrene of all 
four extremities, involving the tips of three 
fingers of each hand and all the toes. He 
had been followed in our clinic at Post-Graduate, 
and because we thought he had not discontinued 
the use of tobacco, he was hospitalized at Wel- 
fare Hospital. He was given dicoumarin (100 
rag at first and then 200 mg. every day). For 
•i period of eighteen days everything was satis- 
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factory, but suddenly his prothrombin time went 
over forty seconds and he bled from everywhere 
from the tips of his fingers, from the gangrenous 
lesions— and he developed a mild hematuria, 
so that we thought he was going to die. He was 
given 250 cc. of whole blood and a day later 
another 250 cc., and in twenty-four to forty- 
eight hours the bleeding stopped. His blood 
count at the end of twenty-four hours after the 
second transfusion was about two and one-half 
million RBC with about 40 per cent hemoglobin; 
however, without further transfusions but with 
a high protein diet, iron, etc., he rapidly restored 
the blood loss. He was polycythemic before 
the bleeding as are most cases of Buerger’s 
disease. He has been followed in the clinic for 
six or seven months since the bleeding, with no 
further lesions. 

I might mention a case of .diabetes in which 
endarteritis had produced gangrenous lesions. 
Tins patient did not have severe toxic effects. 
The 200-mg. doses were continued for several 
weeks and in about eighteen days after stopping 
them, the coagulation time came back to normal, 
and the lesions healed. 

Another case of thrombo-angiitis obliterans 
bled, although not dangerously. The 200-mg. 
dose was given for only six days before some 
hematuria occurred. This patient was thirty- 
seven years of age, with a gangrenous big toe 
which healed very rapidly following dicoumarin 
therapy. 

Dr. Barr: Do you have. Dr. Duryee, any 
suggestions regarding literature which sum- 
marizes some of the advances in this relatively 
new field of therapeutics? 

Dr. Duryee : Last fall Dr. Wright presented 
at the New York Academy of Medicine a paper 
which was published in the Bulletin of the 
York Academy of Medicine in July of 1942. 
think it contains about the fullest bibliogr^ ly 
up to that time, and it was brought up to date 
just before publication. It contains 117 re er 
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treatment of peripheral vascular disease and of 
thrombosis following surgery of blood vessels 
by means of heparin and dicoumarin are en- 
couraging. There are indications that anti- 
coagulants may be useful prophylactically in 
connection n-ith surgerj' after which phlebitis 
or thrombosis might be e,\-pected. 

Although regarded as being in the e.\peri- 
mental stage, dicoumarin is the drug of choice 
for prolonged therapy. It is effective orally, 
its action develops slowly but is persistent, over- 
dosage may be counteracted by fresh whole 
blood transfusion and A'ltamin K, and it is 
relatively cheap. Contraindications are hepatic 
and renal damage. Hemorrhage is rare if the 
dosage is determined primarily by the degree of 
prolongation of clotting and prothrombin times; 
it appears desirable that these be kept at about 


20 minutes and 35 to 60 seconds, respectively. 
This is usually attamable by an oral dose of 
about 200 to 300 mg. and a daily maintenance 
dose of 100 to 200 mg. Its slow onset of action 
narrows considerably its usefulness in emergency 
as well as in conditions requiring anticoagulant 
therapj' for a day or two only. Because of its 
rapid onset of action, heparin is the choice under 
such conditions. Prolonged therapy with hep- 
arin has two disadvantages: necessity for con- 
tinuous intravenous infusion (it is ineffective 
orally) for maintenance of effect, and high cost. 
A dose of about 20 or 30 mg. per hour usually 
produces a safe and effective level of action; al- 
though dosage must be governed primarily by 
the degree of prolongation of the clotting time. 
The contraindications are similar to those for 
dicoumarin. 


MEDICAI. HISTOKY— AS YOU LIKE IT 

From as far back as Greek antiquity, and even 
in biblipM times, the snake has been used as a symbol 
of medicine and health. Presumably it was because 
the principle of life was represented by the serpent 
'vith its ability periodically to cast off its skin and 
apparently renew its j^outh. Accordingly, tamed 
sn^es were used in the temples of Aesculapius for 
the psychic effect and also to lick wounds of the 
patients. Aesculapius, the Grecian god of medi- 
cme, is always represented as cartying a heavy, 
tough staff with a single serptent entwined about it — 
the staff for walking and the serpent as a symbol of 
medical Imowledge or healing powers. 

The winged caduceus used today as the emblem 
of the medical profession is a light wand with a pair 
of wings at the top, having two snakes entwined 
about the wand. It was originally the wand of Mer- 
cw, messenger of the gods, and later sjonbolized 
the Maceful conduction of business — the mercantile 
world as opposed to the military. A somewhat simi- 
le form of this caduceus was also used as the staff 
of Hermes, who was god of many things, such as 


the wind and air, as well as robbers, thieves, and 
traitors, and guide of souls to Hades. Some have 
facetiously suggested that from this latter duty of 
Hermes the caduceus came to symbolize the medi- 
cal profession. 

Just exactly how the winged caduceus, which has 
no legendarj' association with medicine, came to 
represent the profession is not known. It is thought, 
however, that certain medical printers used it as a 
part of their frontispieces to show the unity between 
medicine and letters as indicated by the two en- 
twined snakes. From this it was probably misrepre- 
sented as being an emblem of medicine and later 
incorporated on the insignia of the I7.S. Army 
Medical Corps — its misuse being practically assured 
from then on. 

No matter how wide-spread its use, however, the 
winged caduceus with two entwined snakes is actu- 
ally not a symbol of the medical profession. The 
only true emblem is the rough staff wdth a single 
serpent, the staff of Aesculapius, god of medicine. — 
Wesickeeler Med. Bull. 


sukgical feats AMATEUKS 

As a consequence of the emergencies of war, at 
least two amateur surgeons have performed opera- 
tions with entirely successful results. Reported 
surgical feats by nonmedical men have included an 
appendectomy performed in a submarine submerged 
'? "fopjanese waters and a leg amputation done in 
‘u® “Uuk of battle on the Timisiaa front. 

, .Ihotnas A. Moore, of Chino Valley, Arizona, 
ciuef surgeon's mate on the submarine Silversides, 
operated on Fireman Geoige VI. Platter, of Buffalo, 
to remove a severely inflamed appendix. Although 


it was Moore’s first appendectom}% he had witnessed 
several others and remembered the process. 

The second bit of amateur surgery was performed 
by Lt. Walton Goodwin, of Richmond, Virginia, 
who rescued one of the members of his tank platoon 
from German gunfire in Tunisia, and finding the 
man's leg badly shattered, decided to amputate be- 
fore carrying mm from the field. Lt. Gfoodwin ad- 
ministered morphine and sulfanilamide, amputated 
the leg, and then carried his patient across the opjen 
field to cover. 



Case Report 


SCIATIC PAIN AS INITIAL SYMPTOM OF SUBARACHNOID HFMORRHAGE 
Nathan Savitsky, M.D., and Israel Strauss, M.D., New York City 


jpAIN in the extremities and other evidence of 
root irritation has been described in spinal 
subarachnoid hemorrhage. Lux and AdloS and 
others have reported such cases. The onset of 
the condition may be characterized by sudden, 
severe sciatic pain. There has, however, been very 
little^ emphasis laid on the occurrence of such 
sciatic pain in subarachnoid hemorrhage caused 
by intracranial bleeding, Rossi and Montemezzi 
report severe pain in the right lower limb in the 
sciatic distribution two days after the sudden onset 
of severe neck pain, vertigo, and vomiting. Oster- 
man refers to a case which began with severe sciatic 
pain on both sides two days after the sudden onset 
of sharp occipital headache and stiffness of the 
neck. Rothmann mentions pains in the sacral 
region radiating down into the lower limbs in .a 
patient soon after the onset of subarachnoid hemor- 
rhage, Libman states that he has seen basilar 
subarachnoid hemorrhage in which the pain began 
in the region of the coccyx. (See Reference.) 

Case Reports 

Case 1 , — The first case is that of a 15-year-old 
boy who complained of pain of five days’ duration 
in the left sciatic distribution. The onset of the 
pain was sudden and was accompanied by mild 
and transitory left-sided headache. Pain in the 
left lower limb persisted and was not relieved by 
antalgesic medication. The pain was very severe. 
He was brought to the hospital by ambulance, 
although he was able to walk into the admitting 
room and to respond relevantly to all questions. 
Because of the severe sciatic pain, he was referred 
to the orthopaedic clinic. From there he was 
sent home. He had no other complaints at the 
time which justified an immediate neuropsychiatric 
consultation. Twenty-four hours after he had 
returned home, the ambulance was called again 
because he could not walk. On . dmission to the 
hospital he looked acutely ill, was drowsy, but 
responded relevantly to question. His neck was 
stiff and there was a bilateral Kemig; there was 
a right central facial imd the right pupil was h- 
regiuar; there was a right Babinski, a left ptosis, 
and left-sided internal _ rectus weakness. There 
was no tenderness of either calf; he soon after 
admission did not complain of pain in the lower 
limbs. The spinal fiuid was bloody in all of 3 test 
tubes. Each teat tube was equally bloody, and the 
blood did not clot. There was supernatant xantho- 
chromia. The patient did very poorly. He be- 
came stuporous and did not respond to_ treatment. 
His pulse and temperature began to rise (he was 
afebrile on admission). He died seven days after 
admission. 

In this first case the presenting symptom and 
outstanding complaint was pain in the left sciatic 
distribution. No sensory or motor changes were 
foimd in the lumbosacral distribution. The patient 
was considered at first a problem for the ortho- 


paedist. The left-sided headache, which appeared 
soon after the leg pain, was not severe enough to 
require further study when he was seen for the 
first time. 

Case 2 . — The second case was that of a 22-year- 
old woman who was admitted to the hospital with 
a history of pain of eight months’ duration in the 
posterior aspect of the right exTremity. This pain 
varied in intensity, with occasional severe exacerba- 
tions. Two months before admission she com- 
plained of sudden blurring of vision. Some diminu- 
tion of vision persisted to the day of admission. 
The e.xamination showed raised nerve heads with 
blurred disk margins, concentric constriction of 
both visual fields, an increase in the size of both 
blind spots, and marked hyperopia. In addition, 
there was a definite positive right Lasdgue and hy- 
pesthesia with hyqieralgesia in segments L-3 to 
L-5 inclusively on the right side. The spinal fluid 
showed a pressure of 20 mm. of water, .xantho- 
chromia with a 2 plus globulin and no cells. The 
total protein was 135 mg. per cent. 'There was no 
evidence of block on manometrio study. The 
blood and spinal fluid Wassermanns were negative. 
The patient was discharged with a diagnosis of 
lumbosacral radiculitis and pseudopapilledema. 
After her discharge she continued to complain of 
pain in the lumbosacral region on both sidM. 
Diminution of visual acuity became more marked, 
with stabbing pains in both eyes._ This continued 
for two months before her readmission which took 
place four months after she was first admitted. 
On the second admission she showed papilledema 
of IV 2 to 2 diopters and depressed tendon refle-xes. 
The sensory changes in the lumbosacral dermatomes 
previously noted were not present. A limbar 
puncture showed some .xanthochromia and an 
initial pressure of 240 mm. of water. Encephmo- 
graphic studies showed dilated ventricles with a 
cyst in the left frontal lobe which communicatea 
with the ventricular system. The spinal 11 ^ 
became more and more bloody as it was withoraOT 
for the encephalogram. At operation a 
endotheliomatous cavernoma was fomd m the i 
frontal lobe and removed. The sciatic pain 
appeared completely after operation. 

This second case is somewhat more difficult to 
interpret. Evidence of lumbosacral root irnta on 
had been present for over a year before ‘ ' 
The spinal fluid was found to be fhnthocffioimc 
without evidence of manometrio block. A , 

vascular tumor of the cerebral coi^.x 
to be the source of hemorrhage into the 
spaces. Bleeding was probably slow. 

DO histoo’ of an apoplectiform ^ j-oot 

cause for the sciatic pam or 
irritation was found. While the 

possibility of a .“^accept ^causal 

the sciatic pain, we are inclined * . P „_j-j,jTeal 

relation between the elaoma and We 


bleeding and the pain m 


the lower limbs. 
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therefore believe that there is ample proof of the 
theory that blood in the cerebrospinal spaces can 
cause irritation of the spinal roots, for this case 
indicates that chronic bleeding from an intra- 
cranial source can cause pain in the lower limbs. 

Summary 

Two cases of subarachnoid bleeding are re- 
ported. In both, the source of bleeding was 
intracraniaL Pain in the sciatic distribution was 
the presenting symptom in both cases. The 


cause of this pain was irritation of the spinal roots 
in the lumbosacral region. Acute and chronic 
bleeding into the subarachnoid space can cause 
pain in the lower limbs. 
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MUSCUIAR EXERCISE AND F.^TIGUE IN DISE.-VSE 


Since 19(X) many investigators have studied 
patients during and after muscular work, Simonson 
and ^toer present an analytic review of such inves- 
tigations pf the gaseous exchange and the circulatory 
and respiratory fimctions. Distinctions between 
demonstrable fatigue and complaints of fatigue 
must be establiahM by precise objective methods. 
Following analysis of the effect of disease on per- 
fommee in various types of work, it mi^bt be 
possible to direct patients with chronic diseases 
toward occupations m which their worlring capacity 
would be least reduced. Control of the tax on their 
working capacity would be good therapy. Investi- 
gation during work permits a better understanding 
of fte patient’s actual condition than e-xamination 
during rest. The patient may still be fully com- 
pensated while at rest but not for the increased 
demands during and immediately after muscular 
wotL 

Thus _ the inv^tigation of patients by means 
of exercise tests is e^ecially important for those 
on the verge of cardiac decompensation. The state 
of the patient depends more on the interrelation of 
reveral fimctions than on any single function. 
Investigations during muscular work will help to 
reco^iize the weakest point at which decompensa- 
likely to occur. 

When the problem is viewed from this aspect, 
nisease may fie defined as “diminution of working 
capacity." Hence the measurement of the maxi- 
mum working capacity should be an ideal method 
oy which to determine the extent of the damage 
produced in the organism by pathologic processes, 
severe lesions of the heart do not necessarily impair 
maximum performance for muscular work. Ap- 
parently it IS not the primary lesion but the break- 
flown of the compensatory mechanism which leads 
to signs and symptoms of circulatory insufficiency. 

Among the methods used to measure maximum 
forking capacity, a number of investigators were 
concerned with the rate of maximum oxygen intake, 
allurement of the maximum oxygen intake is an 
woirect method for determining the maximum 
™nute volime of the heart, provided the pulmonary 
^tem 13 intact. The decrease of the maximum 
xygen mtake was found to be proportional to the 
of insufficiency for working condition; 
.^t is, to the decrease of the circulatory res^e. 
iriib ^ecially pronounced for patients 

itn mitral stenosis, whose maximum oxygen intake 
each^ only the value of 200 to 300 cc. per minute 
only slightly above the resting stage of 
.flonsumption. The rate of maximum oxygen 
reliable index '"of cardiac resenre, pro- 
uea pulmonary complications are not involved. 


In the latter case the ms-ximum o.xj’gen intake in- 
dicates the capacity of the respiratory and circu- 
latory systems. If the ma-ximum oxygen intake 
e.xceeds a value of 1,300 cc. per minute it may be 
assumed that there is no circulatory insufficiency. 
This is an objective method, although it depends 
on the patient’s cooperation to work with maximum 
effort. Another objec tive method involves measure- 
ment of the maximum oxygen debt, which is the 
excess o.xygen consumed during the recovery period. 
The maximum oxygen debt is lower in patients 
with heart disease. 

Investigations of this type brought out some inter- 
esting facts. Efficiency m any type of work is 
considerably reduced in patients with hyper- 
thyroidism. The deviations of efficiency here are 
much neater than in heart disease. In beginning 
exophthalmic goiter the coefficient of efficiency may 
be decreased before the basal metabolic rate is 
elevated. Thyroidectomy leads to a consistent 
improvement of the efficiency, while the improve- 
ment of the basal metabolic rate was not so_ consis- 
tent. Thus it appears that the coefficient of 
efficiency more nearly parallels the seriousness of 
the disease than does the increase of the basal 
metabolic rate and therefore might be of consider- 
able diagnostic and prognostic value. Another 
important inde.x in the analysis of pathologic condi- 
tions is the speed of oxidative processes. This 
may be determined during and after exercise by 
measuring (a) the speed of the increase of oxygen 
consumption during the period of adaptation (the 
first five minutes of work), (6) o.xygen debt, and 
(c) recovery speed. Oxygen debt is contracted 
during the period of adaptatioi^ so that the increase 
of oxygen consumption during the adaptation 
period IS the fundamental process to which the 
final_ oxygen debt is related. The oxygen debt is 
considerably increased in patients with heart disease, 
and the increase parallels the degree of symptoms 
of decompensation. Hence the measurement of 
the oxygen debt would seem to be an ideal method 
for evaluating the state of patients with heart 
disease. Oxygen debt has been found to be in- 
creased in chronic bronchitis, emphysema, ad- 
vanced lung tuberculosis, and pronounced silicosis. 
Oxygen debt reflects the delay of oxidative processes 
during the adaptation period. 

On the basis of the investigative data the re- 
vien-ers conclude that there is a quantitative rather 
than a qualitative difference of physiologic processes 
in exercise in disease. Fatigue and disease are 
intimately related. This relationship plains why 
fatigue is the most common complaint in disease — 


Case Report 

VESICULAR ERUPTION FOLLOWING SULFATHIAZOLE INTOXICATION 
Emanuel Appelbaum, M.D., and Edgar H. Bachrach, M.D., New York City 


j^ANY observers have stressed the pronounced 
frequency of cutaneous manifestations with 
sulfathiazole medication. Haviland and Longi gave 
the incidence of this toxic reaction as 12.8 per cent 
in a group of 78 cases. Flippin® and his coworkers 
found four instances of skin reaction in 100 patients. 
Volini’ and his collaborators reported an incidence 
of 3.9 per cent in a group of 180 patients. 

The various rashes encountered with sulfathiazole 
intoxication have been described in detail by Havi- 
land and Long and by Volini el al. The lesions have 
been recorded as urticarial, maculopapular, nodular, 
or purpuric. The nodular form of rash has been re- 
garded as particularly distinctive. These raised 
lesions are dark reddish and slightly tender. Some 
are from 2 to 5 cm. in diameter, frequently simulat- 
ing erythema nodosum. They occur more commonly 
on the extensor surfaces of the legs and forearms 
although they may appear on the thighs and upper 
arms. 

In addition to these lesions, we wish to call atten- 
tion to a fine vesicular eruption which we have en- 
countered in 2 of our patients. We could find no 
reference in the literature to this type of rash follow- 
ing sulfathiazole intoxication. 

Report of Cases 

Case 1. — ^W. S., a man aged 25, was admitted to 
Bellevue Hospital on October 22, 1941, with the 
chief complaints of vomiting, chills, and fever of 
twelve hours’ duration. The onset of these symp- 
toms was sudden. He complained also of headache, 
moderate epigastric pain, and backache. Three 
weeks before he had contracted an acute gonococcal 
urethritis, for which he was given sulfathiazole. He 
received from 3 to 4 Gm. of the drug daily during 
the three-week period. Two weeks previously he 
had had a mild upper respiratory infection. He gave 
a past history of dengue fever and of syphilis nine 
years before and of an attack of gonococcal urethri- 
tis three years before. 

Physical examination revealed a well-nourished 
adult appearing acutely ill and apathetic. His skin 
was hot, flushed, and covered with profuse perspira- 
tion. The conjunctivae were markedly injected. 
The pupils reacted to light and accommodation. 
The ears, nose, and throat presented no abnormal 
findings. The lungs were clear. The heart ap- 
peared normal. The blood pressure was 120 sys- 
tolic and 70 diastolic. There was slight tenderness 
in the epigastrium on deep pressure. The spleen was 
enlarged. There was a generalized skin eruption. 
The lesions were discrete and consisted of small 
macules, in the center of which were minute white 
elevations resembling the pustules of staphylococcus 
bacteriemia. AU the reflexes were active and there 
were no pathologic reflexes. The fundi were normal. 
The temperature was 103.6 F., the pulse 138, and 
the respirations 28. 
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The white blood count was 6,300, with 79 pci- 
cent polymorphonuclears and 21 per cent lympho- 
cytes. The rod blood count ivas 4.78 million, hKIi 
95 per cent hemoglobin. The blood smear was nega- 
tjve for malarial parasites. The urine was essen- 
tially normal. The blood nonprotein nitrogen was 
34 and the sugar 106 mg. per cent. Agglutinations 
for typhoid, paratyphoid A and B, meUtensis, and 
typhus were all negative. The erythrocyte sedimen- 
tation rate was 5 mm. in one hour. The blood cul- 
ture was sterile. The sulfathiazole level in the 
blood was 2.1 mg. per cent. 

When the possibility of staphylococcus bacterie- 
mia was considered shortly after admission, the 
patient was given 3 Gms. of sulfathiazole. However, 
it soon became apparent that the eruption w-as vesicu- 
lar and not pustular. 'The skin lesions as well as 
the fever were then considered to be due to sulfa- 
thiazole into.xication and the use of the drug was 
discontinued. There was a prompt improvement 
in the clinical picture. Within forty-eight hours the 
rash disappeared and the temperature dropped to 
normal (Fig. 1). 

In this case a diagnosis of staphylococcemia was 
made at first, and more sulfathiazole was adminis- 
tered. Fortunately the vesicular character of the 
rash was soon recognized and the possibility of sul- 
fathiazole intoxication was therefore considered. 
Further use of the drug was promptly discontinued 
with most gratifying results. 

Case 2. — B. S., a woman aged 44, was treated at 
home for thrombophlebitis with 17 Gm. of sulfa- 
tbiazole and restricted fluid intake. This was fol- 
lowed by a rise in temperature, development ol 
burning in the eyes, asthenia, headache, nausea, and 
oliguria. She was admitted to Sydenham Hospital 
on November 14, 1^1. Her past history was essen- 
tially negative. , 

Physical examination revealed a rather ooese 
adult female in a semistuporous state. The tempera- 
ture was 106 F., the pulse 144, and the respirations 
32. There was a marked suffusion of I 

tivae. The pupils were small but reacted to lim 
and accommodation. The fundi were normal, 
lungs were resonant throughout and 
crackling rales at the bases. The breath i_ 

vesicular throughout. The heart sounds were 
erately muffled and there was a short systol 
mur at the apex. The blood pressure "'d® ^ . 

tolic and 80 diastolic. The abdomen was s , 


showed 


the spleen was not palpable. T^he 3,,.tprized 
the features of a thrombophiebitis as dJi> • 
by cordlike areas of redness and t®““ern ■ 
the trunk and extremities there was a polymorphous 
eruption consisting of three types of k ; . 
were maculopapular nodules involving gi^o„rs. 

extremities, especially m the region o jj^eter 
These varied in size from 0 25 to 
and resembled somewhat the °g a number 

nodosum. Scattered over ffi®,^ack ^ 

of smaU, deep-red macules and papules. 
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striking lesion was a minute vesicle surrounded by a 
small red areola. These vesicles were numerous 
and scattered aU over the body. The reflexes were 
present but dimimshed. There was no nuchal rigid- 
ity and no Brudzinski or Kernig signs. 

The white blood count was 12, 400, with 87 per 
cent polymorphonuclears, 9 per cent lymphocytes, 
and 4 per cent monocytes. The red blood count was 
4.93 milUon with 100 per cent hemoglobin. The 
imne showed a specific gravity of 1.020, traces of 
albui^ and sugar, an occasional white blood cell 
per high-power field, and many sulfathiazole crys- 
tals. The blood culture was sterile. A roentgeno- 
of the ch^t revealed a generalized increase of 
pimomc markings but no signs of pneumonic con- 
sohdation. The blood sulfathiazole level was 0.7 
mg. per cent. 

Shortly after admission the patient received 1 
urn. of sulfadiazine. However, it was soon seen 
that the patient was suffering from sulfathiazole 
intoxication and further use of sulfonamides was 
^continued. No other treatment was adminis- 
tered except the forcing of fluids. There was 
prompt improvement in the clinical picture. Within 
seventy-two hours the temperature dropped to 
normal (Fig. 2). The skin lesions disappeared and 
the mental state cleared completely. The patient 
made an uneventful recovery and was discharged 
six days after admission. 

The presence of sulfathiazole intoxication in this 
patient was recognized very shortly after admission, 
it is to be noted that in addition to the vesicular 
lesion the patient also presented some of the more 
coi^on eruptions encountered in this form of in- 
toxication. The general toxic appearance, and the 
semistupor were also conspicuous. The prompt 
improvement following withdrawal of the drug was 
'’ery striking. 

Discussion 

lu this paper we wish to stress particularly the 
' ^sicular eruption. As stated previously, the lesions 


were discrete and consisted of minute, elevated 
white vesicles. Each vesicle was surrounded by a 
small red areola. The lesions were scattered over 
the body surface, involving mainly the torso. They 
had a superficial resemblance to the pustular erup- 
tion frequently encountered in staphylococcic bac- 
teriemia. Indeed, the diagnosis of staphylococcemia 
was first made in Case 1. Puncture of these vesicles 
yielded a very small amount of serous fluid but no 
pus. 

It is to be noted that the patients presented addi- 
tional toxic manifestations. Both patients showed 
marked injection of the conjunctivae. This feature 
of sulfathiazole into.xication has been pointed out by 
several observers. Case 2 showed also other skin 
lesions, including the distinctive nodular type of 
eruption. The toxic appearance of the patients and 
their apathetic semistuporous state were very strik- 
ing associated symptoms. A high fever was a char- 
acteristic accompaniment. 

The usual form of eruption encountered with sul- 
fathiazole medication as a rule offers little difficulty 
of diagnosis. It is not unlikely that the vesicular 
type of lesion which we have described has in the 
past escaped recognition and has, in some instances 
at least, been regarded as evidence of staphylococcic 
bacteriemia. It is of paramount importance to recog- 
nize the eruption in order to discontinue further 
use of the drug. 

910 Park Avenue 

64 East 87 Street 
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Postgraduate Medical Education 


Plasma Therapy and Whole Blood Transfusion 


A SINGLE lecture on“PlasmaTherapy and Whole 
^ L Blood Transfusion” has been arranged for the 
Clinton County Medical Society to be held Tuesday, 
May 18, at 6:30 p.m. at the Hotel Witherill in 
Plattsburg. 

The speaker will be Paul C. Clark, M.D., assist- 
ant professor of clinical medicine, Syracuse Uni- 
versity College of Medicine, Syracuse. The instruc- 
tion has been arranged by the Coimcil Committee 
on Public Health and Education of the Medical 
Society of the State of New York and the New 
York State Department of Health in cooperation 
with the Medical Division of the Office of Civilian 
Defense and the Health Preparedness Commission 
of the State of New York. 

The same sponsors presented another lecture on 
“Plasma Therapy and Whole Blood Transfusion” 

. before the Greene County Medical Society on Thurs- 
day, April 29, at 9; 00 p.m. in the Memorial Hospital 
at Catskill. Samuel Standard, M.D., assistant pro- 
fessor of surgery at the New York University Col- 
lege of Medicine in New York City, was the lec- 
turer. 

The subject of plasma therany was also discussed 
before the Steuben County Medical Society at a 
meeting held on Thursday, April 8, at the Baron 


Steuben Hotel in Corning. The speaker for the 
ETOup. was Joe W. Howland, M.D., instructor in 
medicine. University of Rochester School of Medi- 
cine and Dentistry, Rochester. 

A similar lecture was heard by the Herkimer 
County Medical Society on Tuesday, April 14, at 
4:30 P.M. Gilbert Dalldorf, M.D., director, division 
of laboratories. Grasslands Hospital in Valhalla, 
was the speaker. 

The Steuben and Herkimer County lectures were 
presented through the cooperation of the State De- 
artment of Health and the Medical Society of the 
tate of New York. 

The Broome County Medical Society heard 
postgraduate instruction Tuesday, April 13, on 
the subject of “Plasma Therapy and T^ole Blood 
Transfusion.” The meeting was held at 8:30 p.u. 
in the auditorium of the Binghamton City Hospital 
in Binghamton. 

The speaker was Earle B. Mahoney, M.D., as- 
sistant professor of surgery at the University of 
Rochester School of Medicine and Dentistry. 

The instruction was presented through the co- 
operation of the State Department of Health and the 
Medical Society of the State of New York. 


Treatment of Common Diseases 


P OSTGRADUATE instruction in the Treatment 
of Common Disease has been arranged for the 
Jefferson County Medical Society by Dr. Clayton 
W. Greene, of the University of Buffalo School of 
Medicine. Meetings are to be held at 7:30 p.m. 
on Thursdays in the Black River Valley Club in 
Watertown, New York. 

Lectures have already been given by the follow- 
ing speakers: Joseph McManus, M.D., clinical as- 
sistant in surgery. University of Buffalo School of 
Medicine, on “Recognition and Management of 
Shock”; Byron D. Bowen, M.D., associate profes- 
sor of medicine, University of Buffalo School of 
Medicine, on “The Management of Diabetes ivith 
the Newer Forms of Insulin”; and Clayton W. 
Greene, M.D., professor of medicine. University of 
Buffalo School of Medicine, on “Treatment of 


Precordial Pain.” The remainder of the instruc- 
tion programs will include: 

May IS — “Office Management of Female Pelvic 
Disorders” , 

Clyde L. Randall, M.D., professor of g}’- 
necology. University of Buffalo School oi 
Medicine, Buffalo. , 

May 20 — “Evaluation of Common Drugs Used in 
General Practice” , • i 

A. H. Aaron, M.D., professor of chnica 
medicine. University of Buffalo School oi 
Medicine, Buffalo. 

Dr. McManus' lecture was presented t^'^ough the 
cooperation of the New York State Departm^ 
Health and the Medical Society of the State of 
York. 


General Medicine 


M embers of the medical societies of Che- 
mung, Schuyler, Steuben, Tioga, and Tomp- 
kins counties attended a Ten,ching Day on General 
Medicine on Wednesday, April 14, at the Mark 
Twain Hotel in Elmira. The program included: 

3:00 P.M . — “Practical Application of Hormonal 
'Therapy” 

Ivan Hekimian, M.D., assistant pro- 
fessor of medicine. University of Buf- 
falo School of Medicine, Buffalo. 

“Office Management of Female Pelvic 
Disorders” ^ , r 

Clyde L. Randall, M.D., professm of 
gynecology. University of Buffalo 
School ofMedicine, Buffalo. 


6:00 P.M . — ^Dinner _ tt-.j 

8:00 P.jlf.— “Evaluation of Common Drugs useo 
General Practice” , ■ 

A. H. Aarpn, M.D,, professor of dm 
cal medicine, Umv^jty of 
School of Medicine, Buffalo. 

James A. Mark, M.D., chairman, Graduate^Ed^ 
cation Committee, Cheinung and F. 

ciety, presided at tEe afternoon m ^2ieniung 
Sullivan Hassett, M.D., ’*jje evening 

County Medical Society, presided at tne 

session. , ^ fjje Medical 

The Teaching Day. was by the 

Societies of the P“rl'>“JV^*“*®/iS^york. 

Medical Society of the State of Ne 
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Sulfonamide Therapy 


A SIKGLE lecture on “Sulfonamide Therapy" has 
been arranged for the Cortland County Medical 
Society for Friday, May 21. The lecture will be 
given at the Cortland County Hospital at 8:30 p.m. 
The sp^er will be Charles D. Post, M.D., professor 
of clinical medicine, Syraciise University College of 
Medicine, Syracuse. 

The lecture will be presented under the combined 
auspices of the Medical Society of the State of New 
York and the New York State Department of 
Health. 

A Teaching Day on Sulfonamide Therapy was 
arranged for the Otsego County Medical Societj' on 
April 14. Instruction was given at the Mary Imo- 
gene Bassett Hospital in Cooperstown, 24ew York. 
Subjects and speakers were as follows: 

4:00 PM . — “Treatment of Genitourinary Infec- 
tioiK” 

Leo E. Gibson, M.D. professor of 


clinical surgery, Syracuse University 
College of Medicine, Syracuse. 

“Local and Internal Use of Sulfon- 
amides in Surgery" 

Leon B. Sutton, M.D., professor of 
clinical surgery, University of Syracuse, 
SjTacuse. 

6:00 P.M . — Dinner 

8:00 P.M . — “Treatment of Pneumonia" 

Clayton W. Greene, M.D., professor 
of medicine, Buffalo University College 
of Medicine, Buffalo. 

“Treatment of Meningitis” 

A. Wilmot Jacobsen, M.D., associate 
professor and chairman of the Depart- 
ment of Pediatrics, Buffalo University 
School of Medicine, Buffalo. 

The instruction was presented by the New York 
State Department of Health and the Medical So- 
ciety of the State of New York. 


SEASICKNESS AND AIRSICKNESS 

About 40 per cent of any population group, 
Schwab [Schwab, R. S.: U.S. Nav. M. Bull 40 : 923 
(Oct.) 1^21 points out, are susceptible to seasick- 

ness on sudden exposure to rough weather at sea 

During wartime conditions when complete coopera- 
tion of all sea-going personnel is often required, 
the percentage and seriousness of seasickness may 
affect the efficiency of hmdling both merchant and 
combat vessels. 

Schwab says in this article that chronic seasick- 
ness in nav^ persoimel may be divided into two 
groups; those who are constitutionally sick with a 
history of car^ bus, and other sickness, whose effi- 
ciency at sea is extremely low, and those who have 
severe seasickness without the history of other 
sicknesses on shore and with a fair degree of effi- 
ciency at sea. He suggests that those in the fimt 
group are not useful afloat and might be either dis- 
charged from the Navy or placed on shore duty. 
Those in the second group tend to improve with 
time or treatment or with transfer to Im-ger ships. 


Gastrointestinal abnormalities were found in over 
half of the whole group. . . , 

A related problem or possibly even greater urgency 
is airsickness. Airsickness is a syndrome which 

includes sweating, pallor, nausea, and vomiting 

Flaherty [Flahery, T. T.: U.S. Nav. M. bSi. 40: 
903 (Oct.) 1942) reports that airsickness is frequently 
found among student pilots and usually occurs dur- 
ing the phase of training in acrobatics. There is, 
he says, a close neurologic relationship between the 
vestibular apparatus and the eye. Airsickness is 
due to poor orientation in space. It can ordinarily 
be overcome when a student becomes oriented in 
the air by using his eyes to pick up points of refer- 
ence on the ground. Flaherty proposes a program 
to aid in ocular orientation. The program includes 
adjustment of the seat, tightening the safety belt, 
keeping the eyes out of the coc^it and on a distant 
object, and avoidance of repetition of a maneuver. 
During a ten months' periodhe treated an average of 
eighteen students a month by this means. — J.A..MM.. 


GYNECOLOGIC INSTRUCTION 
For the fifth consecutive season, a postgraduate 
course in gynecologic and obstetric pathology is 
bemg ^ven this spring at the Israel Zion Hospital 
m Brooklyn. The course began on April 15. 

'The instruction, which is given by Dr. J. M. Ravid 
and staff, is sponsored by the Joint Committee of 
Postfflra^uate Education of the Long Island College 
Medicine, the Medical Society of the County of 
Kings, and the Academy of Medicine of Brooldyn. 
Further information may be obtsdned from the 
re^trar, 1313 Bedford Avenue, Brooklyn, 


CELLULOID FOR FACE INJURIES 

Developed by Dr. Neal Owens of the Tulane Uni- 
versity School of Medicine, a new technic of rebuild- 
ing faces with celluloid has been successfully intro- 
duced, giving hopeful prospects of effectiveness in 
repairing face injuries of the war. 

Celluloid was originally used during the first 
IVorld War by an English surgeon. Dr. J. Hogarth 
Pringle, who tried it in repairing skull depressions. 
Dr. Owens’ method is to mold the celluloid to form 
the_ missing contour, covering it with grMted skin. 
This process can be completed in one operation. 
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Tuberculosis Diagnosis Campaign 

"pOLLOW the Example of the Armed Forces 

—Get a Chest X-Ray” was the slogan of the 
National Tuberculosis Association and its 1,700 
affiliates in their sixtieth annual diagnosis cam- 
paim which was conducted throughout the month 
of April. The object of the campaign, according 
to Dr. Kendall Emerson, Managing Director of the 
Association, is to have industrial workers x-rayed 
as completely as men in the armed forces are. 

State and local groups all over the country carried 
on intensive educational drives and x-ray surveys 
in order to_ stress the necessity for discovering 
tuberculosis in its early, most easily curable stages. 

In New York City, the Department of Health, 
the Coordinating Council of the Five County 
Medical Societies, and the Greater New York 
Tuberculosis and Health Advisory Committee joined 


forces at a public meeting at the Fort Greene- 
Bedford Health Center in Brooklyn on April 1 
Dr. James R._ Reuling, Jr., chairman of the Ad- 
Tmory Committee, and president of the Queens 
Tuberculosis Association, presided. 

Other speakers were; Hon. John Cashmore, 
president of the Borough of Brooklyn; Dr. J. 
Stanley Kenney, of the Coordinating Council of the 
Five County Medical Societies; Dr. Charles E. 
Lyght, director of health education of the National 
Tuberculosis Association, and Dr. Ernest L. Steb- 
bins, commissioner of health. New York City. 

A special feature of the campaign was a display 
of the “Healthmobile" of the Brooklyn Tuberculosis 
and Health Association^ which portrays the story of 
tuberculosis through dioramas and other movable 
scenes. 


National Negro Health Week 


"^TATIONAL Negro Health Week was observed 
a throughout the country from April 4 to April 11. 
This custom, begim several years ago by the 
National Negro Business League, is observed an- 
nually. Its purpose is to disseminate health in- 
formation to Negroes in every community in the 
United States. Negro church and civic organiza- 
tions carry out the programs. 

In an article published in the Westchesl^ Medical 
Bulletin, Dr. Arthur M. Williams, of White Plains, 
a member of the Westchester County Medical 
Society and president of the White Plains Branch 
of the National Association for the Advancement 
of Colored People, writes: 

“Economic factors and the general policy of 
segregation in the hospitalization of Negro patients 
definitely accentuate his health problem both as to 
incidence of ffisease and medical care. Because 
of his economic situation and color the greater pro- 
portion of our Negro population of Westchester 
County is forced to live under bad housing condi- 
tions. 

“A survey of Westchester County would show that 
a greater number of cases of tuberculosis and other 
diseases of a communicable nature come from the 
slum areas. Westchester County, reputedly one of 


the wealthiest in the nation, can ill afford to ignore 
disease or poor housing conditions, no matter where 
they exist. 

“Disease, _ like fire, cannot be confined by an 
imaginary line or barrier, w'hether the latter be 
color, class, or economic status. The attention of 
the Medical Society of Westchester is invited during 
this period of Negro Health Week to the many 
health problems affecting Negroes directly, and all 
others indirectly. Y our consideration might well be 
given to the fact that Negro physicians and nuwes 
are not included among the members of the hospital 
staffs, and that in every hospital in the cities tj 
Westchester County certain wmrds and a limited 
number of beds are designated for the use of NeOT 
patients. When these facilities are in full use, beds 
in other wards are not available to the Negro 
patients. 

“The White Plains Branch of the National As- 
sociation for the Advancement of Colored People 
feels that these practices are both dangerous ana 
unfair to the Negro in particular, and to the com- 
munity welfare as a whole. Every effort 
exerted by the Association to cooperate with the 
various civic and medical groups to improve the 
health of Westchester." 


County News 


Social Agencies: Drs. W. J. Farrell, H. I. Johnston, 
and Florence Warner. 


Broome County 

At the meeting of the county_ society held in 
Binghamton City Hospital on April 13, the speaker 
was Dr. Earle B. Mahoney, assistant professor of 
surgery. University of Rochester School of Medicme 
and Dentistry. His subject was ‘Tlasma Therapy 
and Whole Blood Transfusion." The program was 
arranged by the Council Committee on _ Public 
Health and Education of the State Society, m 
cooperation with the Meffical 
Office of Civilian Defense and the Health Prepared- 
ness Commission of the State War Council. 

Mr. Morris Gitlitz expired the reflations of 
the O P A. concerning additional food rations from a 
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A Cancer Teaching Day, arranged li;. 

auspices of the Council Conmuttee o 
Health and Education of the xio’„Dital 

held in Phelps Hall at Binghamton Gity P , ^ 
on April 28. Six speakers discussed cane 
different parts of the body. They n;ere. • 

W. SteWart, pathologist, MemOTal Hosp^>^ j, 

York City; Dr. Chevaher Jackson, Jr., 
of clinical bronchoscopy and esophagosco^i 
School of Medicine of Temple Umv^i^^_ 
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clinical medicine, University of Buffalo School of 
Medicine; Dr. Cornelius _P. Rhoads, professor, of 
radiology, Cornell University Medical College, Md 
director of Memorial Hospital, New York City; 
Dr. William J. Hofiman, assistant attending surgeon. 
Skin and Cancer Unit, New York Post-Graduate 
Medical School and Hospital, and cancer con- 
sultant on the staffs of several Metropolitan hos- 
pitals; and Dr. F. D. Mooney, General Hospital, 
Buffalo. 

There were two sessions of the meeting, one at 
4:00 p.M. and the other after a dinner which was 
served in the Binghamton Cit}’ Ho.spital. 


Renewing the public health course which last 
year was conducted by members of the Broome 
County Medical Society, a series of films was shoivn 
at the Y.M.C.-Y in April. 

Thesubiects of the films were: April 1, “Digestion 
of Food," “A Family Affair,” and “A New Day”; 
April 8, “Mechanism of Breathing,” “The Heart 
and Circulation,” and “Body Defenses Against 
Disease”; April 15, “The Nervous System,” and 
“Reproduction Among Mammals”; and April 22, 
“Science and Modem Medicine." 

The course was open to both men and women and 
there was no charge.* 

Chautauqua County 

Dr. George W. Gottis, who will retire from the 
presidency of the New York State Medical Society 
m May, was honored by 40 members of the Chautau- 
qua County Medical Society at that CToup's spring 
luncheon on March 31 at the Hotel Jamestown. 

Dr. Cottis discussed “Surgery in World Wars I 
and n.” 

Dr. Otto Lindbeck appointed Dr. C. E. Hallen- 
beck, of Dunkirk, to succeed Dr. F. J. Pfisterer as 
treasurer of the county society.* 


The Jameston-n Medical Society held a dinner 
meeting at the Hotel Jamestown on March 25, 
with covers for 25. Dr. Balding A. Nelson presided. 
A discussion followed the dinner and business 
meeting. 

Dr. George W. Cottis, president of the New York 
State Medical Society, presented a paper on “Sur- 
gery, Thirty Years Ago.” This followed a sound 
film on the use of human blood plasma.* 

Chemung County 

The establishment of a prepaid medical insurance 
plan in Elmira and vicinity was discussed at a 
meeting of the county society held March 31 at the 
Amot-Ogdea HospitaL 

The group heard explanations of the in 

effect in the Buffalo and Utica areas and in the 
State of Michigan, and of one designed by the 
Health and Credit Service of Elmira. The Michi- 
gan system is state-wide, with the state, county, 
Md municipalities sharing in paying premiums for 
indigents. 

The Blue Cross, which operates a hospital in- 
surance system in Elmira and in most of New York 
State, will present a prepayment medical plan at 
the May meeting of the society.* 


^ Aateriak indicates that item is from local newspaper# 


Appointment of Dr. George R. Murphy and Dr. 
Earl D. Smith as coehairmen of the Emergency 
Medical Service of the Chemung County War 
Council has been announced by Ralph D. Klebes, 
War Coimcil chairman. 

They succeed Dr. Ross G. Loop, chairman, who 
rcsiguM because of ill health. 

Dr. Murphy, Elmira pediatrist, has been as- 
sist.ant chairman to Dr. Loop. Dr. Smith is 
radiologist at the .4mot-Ogden HospitaL Their 
appointments were recommended by the Chemung 
County Medical Society.* 

Clinton County 

The county society held a meeting in the Cumber- 
land Hotel in Plattsburg on March 31.* 

Columbia County 

Benjamin J. Slater, M.D., medical director of 
the Eastman Kodak Company, spoke at the annual 
meeting of the Tuberculosis Education Association 
of Columbia County on April 2 at 8 p.m. The 
meeting was open to the public. 

Dr. Slater discussed the subject “A Planned 
Health Program,” stressing the problems which 
arise during the war emergency. 

As well as being medical director of the Eastman 
Kodak Compimy, Dr. Slater is president of the 
Seventh District Branch of the Aledical Society 
of the State of New York, former president of the 
Medical Society of Monroe County, and chairman 
of the public health committee. He is an officer 
and a long-time member of the Tuberculosis and 
Health Association of Rochester and Monroe 
County. In addition, he has had a great deal of 
experience as a speaker on public health problems.* 

Erie County 

Dr. Chas. Gordon Heyd, surgeon and University 
of Buffalo alumnus, addressed the 66 graduates of 
the University of Buffalo School of Medicine at a 
special wartime commencement on March 24. 

Dr. Heyd was president of the American Medical 
Association in 1936-1937 and also has been vice- 
president of the American College of Surgeons, 
treasurer and president of the New York State 
Medical Society, and president of the New York 
County Medical Society. He is a specialist in 
liver ffiseases as well as general surgery. He is 
chief surgeon at the Post-Graduate Hospital and 
clinical professor of surgery at the Columbia Uni- 
versity College of Physicians and Surgeons in New 
York City. A Canadian by birth, Dr. Heyd be- 
came a citizen of the United States in 1917. In 
World War l he served overseas in the medical 
service and in 1932 France made him a member of 
the Legion of Honor. In 1932 also he was chair- 
man of the American delegation to the International 
Congress on Gallbladder Disease, held in Vichy. 
France.* 


The follon-ing editorial appeared in the Buffalo 
Courier-Express of March 28: 

Dr. Louib a. Kaiser, Buffalo medical representath'e for 
the New York .tthletic Commission, really hit the jackpot 
at the University of Buffalo. When Dr. Thomas F. Kaiser 
was awarded the Hoswell Park priae for eacelleace in surgery 
last week it marked the completion of a remarkable cycle of 
family achievement in medicine. Thomas is the third of 
toee sons to receive the surgery prize. It marked the first 
time in the history of the university that three sons of one 
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family were winnera of the award. The three young doctors 
have had almost identical careers. Major John B., the eldest, 
was graduated from Canisiua High School in 1927, Canisius 
Oollege m 1931, and received his medical degree from the 
university in 1935. He is now serving with the Army in the 
South Pacific area. Dr. Robert A. Kaiser, now on the staff 
M the Buffalo General Hospital, was graduated from Canisius 
High in 1934, He then entered Niagara University where 
he starred in basketball, graduating in 1938. He gained 
his medical degree last year. Dr. Thomas was graduated 
from Canisius High in 1935, and from Canisius College in 
1939. Dr. Kaiser, himself, the father, also established a 
record at the university. Receiving a degree in pharmacy 
m 1904, he was the youngest in the university’s history to 
earn such an honor. Ho gained his medical degree in 1909. 
Nice going, Doctors! 


among Negroes was started at a rally of the Brooklyn 
Urban League-Lmooln Settlement at the Ffet 
btreet African Methodist Episcopal Church, Brook- 
lyn on April 11. 

Special Sessions Justice Bernard A. Kozicke a 
member of the board of directors of the Brooklyn 
Urban League, urged all Negroes to undertake with 
grater zeal the solving of their own problems. 

Other speakers were Lorenzo P. Davis, industrial 
^cretary of the League in Brooklyn, and Julius A. 
Thomas, director of the department of industrial 
relations of the National Urban League. The 
latter emphasized as an objective the training of 
Negroes for both war and postwar jobs.* 


Senescence should be made more useful with the 
ever increasing demands for manpower in this war. 
Dr. Frederick W. Filsinger, of Buffalo, told the 
Erie County Medical Society on March 23 in a talk 
entitled '‘The_ Forgotten People." Dr. Filsinger 
has been practicing for forty-five years and has been 
studying the problems of senescence for many of 
them. 

“For many years,” he said, "the public has been 
laboring under the impression that men between 
50 and 60 have outlived their usefulness. But now, 
in spite of their infirmities, cramped tegs, and aching 
heart and feet, they are proving valuable assets 
in special branches of work.”* 

Franklin County 

Dr. Ernst Kleim formerly of Cologne, Germany, 
is now located in St. Regis Falls, having taken over 
the oflioe and practice of Dr. William Caspar there. 
His specialty is gynecologist surgery. 

Dr. Klein has had many years of practice and 
has seen the greater part of the world in his former 
capacity as ship surgeon. He has spent considerable 
time in Rotterdam, Holland, where he recently 
made his home. He arrived in St. Regis Falls from 
New York City.* 


Kings County 

Dr. John Hubley Schall, reported to be the first 
Brooklyn surgeon to use oxygenated chloroform 
in the community when he introduced it there in 
1894, was the guest of honor in Philadelphia at a 
dinner held by the Alumni Society of the Hahne- 
mann Medical College of that city on March 24. 

Dr. Schall, born in Philadelphia, came to Brooklyn 
in 1894 as house surgeon at Cumberland Hospital. 
He also served at the Hahnemann Hospital and 
Gurnsey Maternity Hospital and in 1898 was as- 
sociated with Dr. William B. Van Lennip, noted 
Philadelphia surgeon and instructor. 

In 1899, he studied at the Baden-Baden Hospital 
and was the first American surgeon to perform a 
major operation in that institution. 

He was also the first to use the Billroth antiseptic 
treatment for extensive burns. 

Dr. Schall returned to Brooklyn in 1904 as visiting 
surgeon at the Women's Memorial Hospital. The 
foUowing year he was chief of the clinical dis- 
pensary at the Williamsburg Hospital. He was 
chief surgeon at Cumberland Hospital from 1914 

He retired from hospital work in 1937. 


A drive for 85,000 as the initial goal toward an 
imual budget of §30,000 for social and welfare work 


Dr. J. Sturdivant Read, emeritus professor of 
urology and alumni trustee of the Long Island 
College of Medicine, urged the 88 graduates who 
received their Doctor of Medicine degrees from that 
institution on March 30 to “regard their war jobs 
as a complete experience rather than an interruption 
to their careers.” 

Addressing the eighty-fourth annual commence- 
ment exercises of the college at the Academy of 
Music, Dr. Read told the graduates, who hold re- 
serve commissions in the Army and Navy medical 
corps; 

“When you return you will have crowded much 
intensified learning and e.xperience into your life .... 
so don’t think that three or five years of this sort of 
experience will retard j;ou or prevent you from be- 
coming successful practitioners in a peacetime popu- 
lation.’’ 

Dr. Jean Alonzo Curran, president of the college, 
who presented the degrees to the graduates — four of 
whom are women — told the class that the school 
was informed by the War Department that the 
doctor is one of the &st to enter the war and always 
the last to be released. 

“After the final gun is fired,” he said, “you doctors 
in service will still have two to three years of ex- 
perience before you as stalkers of the pestilences 
which are the grisly fruit of war.”* 

Monroe County 

Two out of every 100 persons in Rochester will 
be found to have “hidden tuberculosis,” predicted 
Dr. James Burns Amberson, Jr., president of the 
National Tuberculosis Association, who admesseo 
the local Tuberculosis and Health Association at 
the twenty-fifth anniversary meeting of the Associa- 
tion. Doctor Amberson lauded the groups an- 
nounced program for increasing its health con- 
servation and tuberculosis prevention aotMti^ 
among workers in war industries. He 
that the program participated in by lola ' 
tarium, public health officials, school authoriti 
and industrial physicians will successfully , 

the "hidden tuberculosis” in the Rochester area. 

Nassau County 

In recognition of the work that Nassau Corny 
physicians are doing in volunteering their s 
at the blood donor sessions of 

Nassau County Red Cross chapter, a certi t 
the Army-Navy E award, which the blood donor 

unit has won nationally, has j-uarters 

Nassau County Medical Society at its headq 

™At every blood donor session 

aro in constant attendance, Dr. Richar 
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chairman of the Red Cross blood donor service for 
the county, explained. Sessions are scheduled in 
villages tlioughout the county and last five or more 
hours, during which doctors are present as volun- 
teers. At most of the sessions tune schedules are 
established so that physicians relieve each other, but 
at least one doctor is present at all times to conduct 
necess^ e-xaminations of applicants before their 
blood is taken. 

The time schedules of the sessions show that 
physicians of the county are now giving the Red 
Cross upward of 50 hours each month in enabling 
the Nassau County chapter to cany on this vitm 
war work. In many cases this has meant extra 
"overtime” work for the doctors to keep up with 
already heavy schedules.* 


The county society participated in “Nassau 
County at War,” an e-xposition to put the county’s 
tremendous war production on parade and to give 
the people a picture of what their war bond and 
stamp purchases to date have bought. The 
exposition was held at Adelphi College, Garden 
City, from .\pril 12 to April 17.* 

New York County 

The sixth annual campaign of the Greater New 
York Fund to help support 406 voluntary welfare 
and health agencies and hospitals will be formally 
launched May 3.* 

Oneida County 

At the March meeting of the Utica Academy of 
Medicine, Col. A. J. Canning s^ke on “The Treat- 
ment of War Injuries." Dr. William Hale opened 
the discussion. Dr. John Gromann gave a ‘‘Histoiy 
of Henna Operations.” Discussion of his paper 
was opened by Dr. Frederick T. Owens. 

Dinner was served in the Hotel Utica at 7:00 
P.sr,, preceding the meeting. 

Otsego County 

The county society met at Homer Folks Hospital 
at Oneonta, on the afternoon and evening of March 
24, to hear lectures by jDr. Jerome T. Syverton, 
associate professor of bacteriology. University of 
Rochester, whose subject was “Virus Diseases," 
and Drs. Lawrence E. Young and Paul A. Lembcke, 
instructors at the University, whose subject was 
“The Clinical and Epidemilogical Aspects of 
Primaty and At 3 TiicaI Pneumonia.”* 


March 24 marked his forty-ninth year as a doctor 
for Dr. P. L. Winsor, of Laurens. A graduate of 
Albany Medical School and Bellevue Hospital, 
New York City, he has been active in bis profession 
since March 24, 189-1, for many years traveling 
all kinds of roads with horse and buggy. 

Dr. Winsor specialized in tuberculosis and was 
the superintendent of the Otsego County Sana- 
torium. Hale and hearty, he is still on the job.* 

Tioga County 

The county society met for dinner and a round- 
table discussion of interesting cases at the Penn 
Wells Hotel in Elmira on March 25.* 

Washington County 

A talking film on “Peptic Ulcer,” made at the 
Lahey Clinic in Boston, was shown at the quarterly 
meeting of the medical society of Washington 
County on April 13, at 9:00 p.m., in the auditorium 
of the Hudson Falls High School.* 

Westchester County 

A form of acne afSicting workers engaged in 
making synthetic wa.xes and in using the product 
to insulate wires and condensers is caused by ir- 
ritation rather than sensitivity, Dr. Eugene P’. 
Kelley, of Yonkers, reported at the Greater New 
York Safety Council's convention at the Hotel 
Peanyslvania in New York City on March 24. 

Dr. Kelley, instructor in dermatology at Colum- 
bia University College of Physicians and Surgeons, 
based his statement on two years’ study and treat- 
ment of the ailment. 

The source of the affliction, be said, was traced 
to chlordiphenyl and chloronaphthalene vapors 
which, released from the waxes, settle upon the 
skin and clothing, solidify, and in time are rubbed 
into the follicles. 

“The only certain prevention is to remove the 
worker from contact with the offending substances,” 
Dr. Kelley asserted. “Workers in the same plants 
who are not in contact with the waxes appear to 
escape difficulty. Cure is affected within months, 
but the acne reappears upon subsequent re-ex- 
posure. 

“Patch tests were said to have proved negative, 
indicating that contact and subsequent irritation 
rather than sensitivity provoke the disease.”* 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

William E. Caldwell 

63 

Univ. & Bell. 

April 1 

Manhattan 

Arthur I. Eccleston 

69 

Buffalo 

March 22 

Waterport 

Raymond W. Graham 

51 

N.Y, Horn. 

April 4 

Syracuse 

H. Lynn Halbert 

52 

P. & S., N.Y. 

April 6 

Tompkinsville 

George L. Kessler 

74 

N.Y. Univ. 

April 3 

Brooklyn 

WUli:^ N. MiUer 

72 

N.Y, Univ. 

March 23 

Croton-on-Hudson 

Avedis S. Nakashian 

75 

Beirut 

March 29 

Manhattan 

Foster H. Platt 

50 

Vermont 

April 4 

Brooklyn 

George W. Smith 

42 

Dalhousie 

March 21 

Niagara Falls 

John M. Spetnagel 

67 

Univ. & Bell. 

April 8 

Bronx 

John E. Walsh 

82 

Bellevue 

March 21 

Northport 
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National Hospital Day to Stress Recruitment of Nurses 


^WING to the war, the yearly observance of the 
^ birthday of Florence Nightingale, which in the 
past has featured events designed to get people in- 
side hospitals, has given way to a functional pro- 
gram. 

R. F. Cahalane, chairman of the A.H.A. Council 
on Public Education, stated recently that “hos- 
pitals haven’t the personnel or time to devote to the 
usual observance of the day. But if we can’t get 
the people to the hospitals, we can take the hos- 
pitals to the people through radio and newspapers. 
May 12 can also serve as a peg on which to hang 
student nurse and nurse aides recruitment programs. 
Accordingly, the council has made contact with the 
O.W.I., the National Nursing Council for War Serv- 
ice, and other groups, and the plans as developed 
enmhasize hospital personnel shortages.’’ 

The American Hospital Association upon request 
will provide a package of posters, folders, and press 
releases for the publicizing of the day. 


Some hospitals plan to develop elaborate pro- 
grams. Donald Rosenberger, chairman of the W 
tional Hospital Day Committee for Pennsylvania, 
has arranMd a comprehensive program for the hos- 
pitals of Erie. 

Every hospital in the city will be visited by 
groups of high-school pupils, each of whom will write 
a report of her visit and the best reports will be 
printed in the newspapers and broadcoast over local 
stations. Window displays have been arranged 
through the cooperation of the local stores, hospital 
supply houses, and the hospitals. 

C. Rufus Rorem, of the American Hospital Asso- 
ciation, w'ill speak over an Erie radio station into 
every schoolroom in Erie. His subject will be nurse 
recruitment. He will also address the joint women’s 
auxiliaries at a tea. Later in the day he will speak 
over WERC on an eastern states’ hookup and is 
scheduled to lead a forum discussion over WXEU 
in the evening . — The Modern Hospital 


Newsy Notes 


The Brooklyn Surgical Society gave a diimer to 
the doctors of the United States Naval Hospital at 
the Bossert Hotel on April 1. The dinner was fol- 
lowed by dicussion on medical subjects. 

Among the speakers w'ere Capt. Gardiner Robert- 
son, of the Brooklyn Surgical Society, and Dr. 
Herbert Wikle, of the United States Naval Hospital, 
who made informal speeches.* 


Doctors and nurses at Queens General Hospital, 
Jamaica, are tending a Victory Garden for the 
Hospital. The only luxury the gardeners permit 
themselves, according to the Jamaica Press, is a 
motor-drawn plow, for their garden is far larger than 
the average. 


Albany Hospital’s drive for men volunteers to re- 
lieve a critical male help shortage has started with 
an enrollment of more than 90. 

Approximately 250 men are needed to ride the 
ambulance, serve as orderhes, help transport pa- 
tients, and countless other duties. Dr. R. S. Cun- 
ningham, chief administrator, announced. 

The men volunteers, wearing the blue hospital 
jackets which will be their uniforms, will begin work 
at the hospital after receiving the first four hours of a 
ten-hour course given by Miss Alice T. Dyer, R.N., 
nf the nursing administrative staff. Miss Ruby 
Mr, R.N., and Miss Ruth Gokey, R.N. 

“With a staff of 300 men volunteers, w'e eventually 
can have a twenty-four-hour volunteer staff at the 

hospital,” Dr. Cunningham said. 

“We have more than 300 women volunteers who 
are doing an excellent job during day and evening 

^°Men volunteers will be asked to give at least three 
liniirs’ service a week at the hospitm. ^ 

Volunteers may register at the hospfial volunteer 
office either in person or by telephone. 


» Aaterisk indicates that item is from local newspaper. 
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Texas hospitals have undertaken a “help-your- 
neighbor” program of exchanging or selling various 
items of equipment. Reports of the council on 
constnrction and plant operation of the Texas Hos- 
pital Association indicate that the program has 
proved quite successful. 

In order to obtain data on available equipment, a 
check list of general items utilized in all hospital 
partmental functions involving equipment that is 
imder priority regulations was sent to all Texas 
hospitals and clinics listed by the American Medical 
Association. When each institution had checked 
items that it was willing to exchange or sell, the list 
was returned to the council chairman for tabulation. 

After the tabiffation had been completed, the list 
of available articles, including the name and location 
of the hospitals that possessed them, was distrib- 
uted to all institutions that had received the origi- 
nal list of equipment. 

Proof of the practicality of the program wM evi- 
denced at the annual meeting of the Association, at 
which groups of hospital administrators got 
gether over the lists to consummate deals, tw 
Modern Hospital 


An appeal for 500 volunteers to serve as Red Cross 
Gray Ladies in sLx city hospitals has b^n made b) 
Maj. Gen. Robert C. Davis, executive director of tne 
New York Chapter of the Red Cross, at *he requK 
of city officials. The Gray Ladies are the gra 3 ^ 
uniformed volunteers of the chapter e dospitm an 
recreation service, enrolled and trained by tne 

Ad^tional Gray Ladies are needed urgently be- 
eause of the shortage of nurses end other personn . 

Three hundred and fifty Gray Ladies of the 
York Chapter are now serving without pny ' j r„n. 
government and twenty civilian hospitals i 
nattan and the Bromc, where they ° mug 
other than that of nurses and nurses aide . 
hospitals for which the '■f,P''“®“ff^,.venieur, 
asked more Gray Laches me 
Harlenj, Fordham, Morrisania, and jMe po 
[Continued on pftge 882] 


"Peptic Ulcer ranks high as a cause 
of disability for military service. 
It . . . leads ail other digestive 
diseases as a cause for discharge 
from the Regular Army.” 

Kantor, J. h,: Digestive Disease and Alilltary 
Service, JnJ. A. M, A., Sept. 2S, 1942. 


The increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 


KjaERRhJ 
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CREAMALIN 

HCfl. t. H. PAT. oyp. 

Brand of Aluminum Hydroxide Gel 


brand of aluminum hydroxide gel. 

CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5. 5% aluminum hydroxide. 

Therapeutic Effects of CREAMALIN 


• Pronounced antacid ac* 
tion of 12 times its volume 
of N/10 HCI In less than 
30 minutes (Toepfer's re- 
agent) 

• Prolonged action In con- 
trast to fleeting effect of 
alkalies 

• Non-alkaline; non -ab- 
sorbable; non-toxic 

• No acid rebound; no 
danger of alkalosis 


• Prompt and continuous 
pain relief In uncompli- 
cated cases 

• Rapldheallngwhen used 
with regular ulcer regi- 
men 

• Mildly astringent; may 
reduce digestive action, 
thus favor clot formation 

• Demulcent; gelatinous 
consistency affords pro- 
tective coating to ulcer 


Modem non-olkaline therapy for peptic ulcer and gastric hyperacidity 

ALBA fHABMACEIITICAl DIVISION, “SSoV 

» w n WINTHROP CHEMICAL COMPANY, INC., SUCCESSOR 




OPTIMUM NUTRITION MINIMUM TIME 

FOR BABY... FOR DOCTOR. 



with this complete liquid infant formula! 

B IOLAC supplies milk proteins, milk minerals, iron, 
and vitamins A, Bi, Bo and D in amounts ivhich equal 
or exceed recognized requirements for infants. Thus ^vith 
the sole exception of vitamin C, Biolac provides com- 
plete nutrition for the bottle-fed baby. 

Biolac is a real timesaver for over^vorked doctors, too! 

No carbohydrate or other extra formula ingredients to 
calculate! 

Also, with Biolac there is less chance of upsets due to 
errors in preparing formulas. Less chance of formula 
contamination, too, because Biolac requires only simple 
dilution with boiled water, as you prescribe. 

NO LACK IN BIOLAC 

Borden’s complete infant formula 


• Biolac is prepared from whole milk, 
skim milk, carbohydrates— Vitamin Bi, con- 
centrate of Vitamins A and D from cod 
liver oil, and ferric citrate. It is evaporated. 


homogenized, and sterilized. For profes- 
sional information, write Borden’s Pre- 
scription Products Division, 350 Madison 
Avenue, New York, Neiv York, 
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Now you can see at a glance 

pRAGMASUL’S 

BASE IS SUPERIOR 

In PRAGMASUL the ointment base is an oil-in-water type 
emulsion, which ensures intimate and prolonged contact of the 
'Micraform’* sulfathiazole crystals with the affected tissue. 

The important difference between the Pragmasul base and 
the two other types of ointment bases most commonly employed 
is strikingly illustrated below. 


Ointment 


Exudate 


Epidermis 


PRAGMASUL BASE WATER-iN-OIL ALL-GREASE 

(OIL-IN-WATER TYPE) BASE BASE 



Key to diagrams — Q Water ^ Oil Sulfathiazole Crystal 


NOTE that in Pragmasul the oil globules 
and the 'Microform' sulfathiazole crystols 
are suspended in the continuous aqueous 
phase. 

note, also, the absence of interfacial ten- 
sion between the aqueous serous exudate 
and thewater-phaseof the Pragmasul base. 
On the other hand, with the all-grease and 


water-in-oil emulsion bases, interfacial ten- 
sion is inevitable at the apposition of the 
mutoolly incompatible oil and exudate. 

‘Progmasul contains 'Microform' sulfathiazole, 5%. 
*M*craform’ is SK.F/s trademark for micro crystals of 
the sulfonamides — in the cose of sulfathiazole, 
opproximotely 1/1000 the mass of ordinary com- 
mercioi crystals. 


SMITH, KLINE & FRENCH LABORATORIES 

PHILADELPHIA, PA. 
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HOSPITAL NEWS 


[N. Y. State J. M. 


[Continued from page 878J 

Volunteers must be women between tlie ages of 
21 and 50 who are American citizens, physically fit, 
and of neat, pleasant appearance. They must have 
free time during the day to take training courses, 
and must be willing to give at least one full day or 
two half-days a week to the work. 

Their duties are varied. They work in clinics, 
receiving and assisting patients and keeping records. 
They help in children’s wards, reading, playing 
games, and teaching simple handicrafts. They as- 
sist the social service worker in interviewing pa- 
tients.* 


The A.ssociated Hospital Service of New York, 
in its financial statement for 1942 filed with the State 
Department of Insurance, showed at the year-end 
total assets of §10,120,944, including §8,299,091 
in United States bonds. Cash amounted to §1,564,- 
011 . 

The report showed a surplus of §4,498,329 assets 
over liabilities. Among the liabilities is a reserve 
fund of §2,500,000 for epidemics and other contin- 
gencies. This is in addition to the normal reserve 
for unpaid hospital claims that amounts to §1,550,- 
000 . 

Louis H. Pink, president, said that enrollment 
figures for last year showed 148,924 new subscribers 
had joined the organization’s 3-cents-a-day plan for 
hospital care. Although many subscribers have 
moved out of town to take positions in war indus- 
tries, the total enrollment is more than 1,300,000. 

Ml’. Pink said that the Associated Hospital Serv- 
ice paid hospitals last year §7,363,278 for the care of 
117,804 subscribers. From the inception of the 3- 
cents-a-day plan in 1935 through last year, it has 
paid hospitals §37,720,173 for the care of 600,000 
subscribers. 


A plaque honoring 125 doctors, interns, nurses, 
and staff members of Mineola’s Meadowbrook Hos- 
pital who are now serving in the armed forces was 
unveiled on April 1 by County Executive J. Russel 
Sprague in the presence of more than 100 persons. 
The ceremony was conducted in the entrance foyer 
of the hospital’s main building. 


Among those present were George L. Hubbell 
chairman of the board of managers at Meadowbrook’ 
Superintendent A. J. McRae, Lulu B. Payne, super- 
visor of nurses, and Medical Examiner Theodore J 
Curphey. * 


The 52d General Hospital, which is the Syracuse 
University unit, is settled somewhere in England in 
the hospital that its members believe Mil be their 
station for the duration of the war, and members of 
the staff are becoming accustomed to life in Eng- 
land, according to letters written by Maj. Floyd R. 
Parker. The letters are published in the April 
issue of the Bulklin of the Onondaga County Mdi- 
cal Society and the Syracuse Academy of Medicine. 

Major Parker wrote the "Around the Town" 
column for the Bvllelin in peacetime and his letters 
are filled with observations of interest to all families 
of members of the hospital staff. 

The grand opening of the hospital took place with 
much local ceremony. Major Parker said, and to the 
accompaniment of many clicking cameras, but the 
pictures will not be shown until the hospital unit 
returns home.* 


Substantial progress in electric shock treatment of 
psychiatric patients at New York Hospital, IVesf- 
chester Division, during 1942 was revealed in the 
armual report of Dr. Clarence 0. Cheney, medical 
director. Fifty per cent of those given sho^ treat- 
ment were considered either cured or sufficiently 
improved to be released, the report states.* 


Volunteer Nurses’ Aides trained under the joint 
program of the Office of Civilian Defense and tlie 
American Red Cross may now be used in Army nos- 
pitals, according to announcements from the tw 

'^^ThTsurgeon General of the itoy has requited 
this service, and the sponsoring agencies a 
recommended that Nurses’ Aides be assigne 
Army general or station hospitals on request o 
Commanding Officer. The aides must receive 
training in civilian hospitals as heretofore. 


Tioga County General Hospital in Waverly has 
been presented with a resuscitator and incubator by 
the Waverly Lions Club.* 


Improvements 

Division of Architecture of the State Department o 
Public Works. 


A rehabUitation clinic has been organized at 
Stuyvesant Polyclinic by H. I. Biegeleisen, M.D., 
to rehabilitate rejected applicants for military 
service. Conditions such as varicose veins, phlebi- 
tis lymphedema, varicocele, hydrocele, hemor- 
rhoids, pilonidal cyst, bursitis, and hernia will be 
treated by sclerotherapy. 


A vast construction plan contemplating^ tlm re- 
placement of virtually every building at the Bing- 
hamton State Hospital at an estimated cost of am 
proximately §15,000,000 is included m New York 
State’s postwar planning progriun. 

Details of the project are being developed by the 


Engineering crews of the the 

the State Department have started to n-jU 

hospital grounds and t^^he subsoil tests 
play an important part in the location of new buua 
ings.* 

• • • 

Alterations of the east wing ® p®“|''/o?addi- 
Hospital, in Geneva to Provide jpace lor 
tional beds, are rapidly nearing completion. 

• • • 

On April 1, Saugerties “h to°a“fSlly 

sanitarium. Dale s Sam tarium, ^ accommo- 

modernized hospital equipment will be 

date about 40 patients upS° 
under the management and s P conducted 
Ruth Dale, re^tered of yeaw-* 

Dale’s Nursing Home for a numuero .> 
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IfflapfflElg mi flHSraSBg 

ON THE LOCAL TREATMENT OF BURNS 



WITH 


OlllE 


WHAT IS THE ACTION OF FOJLLE? 

Promptly applied to injured or 
burned areas, it effects an almost 
immediate partial anesthesia of de- 
nuded surfaces. It mildly and pro- 
gressis ely coagulates the serous exu- 
date, forming a soft coagulum o\er 
the wound and thus permits free 
mobility of joints and extremities. 

WILL FOILLE CONTROL INFECTION? 

In a surrey of 903 cases treated in 38 hospitals and 
clinics, 36 of the institutions stated that control of 
infection was superior to that experienced with other 
treatments. 

IS FOILl£ EASY TO APPLY? 

Yes. The simplicity of the Foille technic affords a real 
aid particularly to the physician in general and indus- 
trial practice. 

IS FOILLE READILY REMOVED? 

Yes. Foille may be washed off wound surfaces pre- 
paratory to skin-grafung by using a simple 10% 
saline solution. 

IS FOILLE ECONOMICAL? 

Yes. The saving in hospitalization days, reduction in 
scarring contractures, comphcations incident to in- 
fection, quantities of dressings and material reduction 
in use of opiates, all combine to effect substanual 
savings. 

Virtually the“400” of major industry have adopted Foille 
for the treatment of severe burns. 

Distributed through Surgical Supply Houses, Wholesale 
Druggists, Pharmacies and First Aid Suppliers 

L tompiin V 


^ CHICAGO 


3118 Swiss Avenue • Oollas, Texas, U. S. A 
■ NEW YORK • tOS ANGELES • BIRMINGHAM 





Woman’s Auxiliary 

To the Medical Society of the State of New York 


On to Buffalo! 


/^REETINGS and a hearty welcome to Buffalo, 
the 1943 Convention City. The State Conven- 
tion of the Woman’s Auxiliary to the Medical So- 
ciety of the State of New York will be held from 
May 2-^6, inclusive, at the Hotel Statler. All doc- 
tors’ wives, whether members of the Auxiliary or 
not, are cordially invited to attend all sessions of the 
Auxiliary and all social functions. It has been im- 

E ossible to make definite plans too far in advance, 
ut all is well in hand now and we will give you the 
best convention we can, with the hope that all of 
you will join us. There will be sufficient accommo- 
dations for all^ and because of the times, everything 
will be most mformal. There will be no need for 
long dinner dresses, so your luggage will be mini- 
mum. 


The entire Convention Committee will be on hand, 
beginning Sunday, May 2, to welcome all who ar- 
rive early. 

With best wishes for a successful convention, in 
which each of you has an important part, and again 
welcoming you to Buffalo, I am. 

Most sincerely, 

Maxine C. Johnson 
IGJfS Convention Chairman 


To Mrs. J . Emerson Noll, our retiring president, 
I speak for all your committees. We have enjoyed 
working with you and serving our state and county 
organizations. We leave this thought for you; 

Life brinf^ many, many changes, 

As we live from year to year, 

But there certainly is one thing 
That will never disappear! 

So enduring is our friendship 
That, whatever else may end, 

We shall have the joy of knowing 
That you always are our friend. 

To our president-elect, Mrs. P. Leslie Sullivan, we 
wish you and your committees the best of luck and 
cooperation at all times. 'These few words we bring 
to you; 

And may life always bring to you 
The very best of Everything. 

Congratulations to the officers of lOtS-lStl. 

Meet you all in Buffalo, May 2-6. 

June M. Mobev 

Publicity Chairman 


County News 


Columbia County- The monthly meeting of the 
woman's au.xiliary was held in the afternoon at the 
Nurses’ Home of the Hudson City Hospital. A 
letter of thanks was read from the Hudson City 
Hospital for the auxiliary’s gift of $25 to the Stu- 
dent Nmses’ Fund, and one from the Physicians’ 
Home in New York City for the au.\iliary’s gift of 
$10. Mrs. John L. Edwards, of Hudson, was ap- 
pointed chairman of the nominating committee. 

Mrs. H. G. Henry, of Germantown, wifi represent 
the auxiliary at the Annual Convention of the 
Woman’s Auxiliary to the Medical Society of New 
York State, which wifi be held at Buffalo on May 
2-6. Mrs. H. J. Noerling, of Valatie, and Mrs. 
Everett A. Jacobs, of Hudson, will attend as dele- 
gates from the local auxiliary, with Mrs. Edwards as 
alternate. 


Saratoga County. Mrs. Alfred Madden, of fi- 
bany, our state legislative chairman, spoke on mem- 
cal legislation at the meeting held Tuesday, Apru o, 
at 8 P.M. Mrs. G. Scott Towne, of Saratoga Spnngs, 
was hostess. Mrs. Edward J. Callahan, of Schuy 
vifie, reported for Mrs. Thomas Bullard, progw 
chairman. 


Herkimer County. Members of the cot^y 
ir^held their April meeting at the Dyett learoo 

"Mr^Byron G. Schults, of Herkimer, w^ dccto| 
resident. Committees for the year will b 

ounced later. Mrs. Helen Buckbee gave P 

f the Board meeting in Albrny, at wto. ^ 
;en members were present. The ne-xt me i 


PEPYS LEARNS ABOUT ORANGE JUICE 
“March 9th, 1669. With my wife and Bab. and 
Betty Pepys and W. Hewer, whom I carried all this 
day with me, to my cozen Stradwick’s, where I have 
not been ever since my brother Tom died, there 
being some difference between my father and them, 
upon the account of my cozen Scottj and I was glad 
of this opportunity of seeing them, they bemg good 
and substantial people, and kind, and here, 

I never did before, I drank a glass, of a pint, I be- 


ef 


lieve, at one draught, of the ugje they drink 

whose peel they make comfits, wd . ® ^ gne 

the juice as wine with fj .uffui whether it 

drink; but, it being new, I was doubtlui wa 

might not do me hurt. „ home, and then . 

«They are very good peo£e- bad, to suppe' 1 

after signing my letters, nv eyes "L . ^ y-Reprintd 
and to bed.’’ [Samuel Pepys Diary. J- 

in Nvlrilion Reviews. 
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The art of anatomic illusfra* 
tion entered a new epoch 
upon the publication of 
the Tabulae Anatomicae of 
GluHo Casserio (Venice, 
1627). This femote figure Is 
one of Casserlo's most 
beautiful copperplates. 



THEELIN 
AQUEOUS 
SUSPENSION 

For patients requiring high potencies, 
and for those v/ho do not tolerate oil 
injections. 

T HEELIN AQUEOUS SUSPENSION provides 
the same pure, natural crystalline 
estrogen as Theelin in Oil, and the same effec- 
tive clinical results may be expected in the 
treatment of the menopausal syndrome and 
otlier conditions due to diminishing estro- 
genic secretion. Theelin Aqueous Suspension 
is administered intramuscularly. Normal sal- 
ine solution— no suspending agent— is used in 
preparing this product and the ampoule need 
only be shaken gently before the preparation 
is drawn into the syringe. 

The uniform potency of Theelin is certified 
by the Laboratories of both Parke, Davis & 
Company and St. Louis University. Kapseals 
Theelol (Oral) and Theelin Suppositories 
(Vaginal) are available for maintenance 
therapy and for use in milder hypogonadal 
conditions. 


THEELIN AQUEOUS SUSPENSION 

l«cc. smpoufe*, each ce. conUlaiag 2 mg. (20,000 
LU.) of Theelia «u«peocled in normal Mittie solution. 


THEELIN IN OIL 

I.cc. Ampoules in strengths up to I'mg. (10,000 1.U.) 
of Theelin per ce. 



PARKE, DAVIS & COMPANY 

DETROIT, MICHIGAN 


Books 




RECEIVED 

ptua, J. B. Lippmcott Company, 1943. Cloth, S 
ter?M®D®'oLavo®o7829 

delnhia V R ® ^®s. illustrated. Phila- 

SIOBO ’ ‘ Company, 1943. Cloth, 


Cloth, S3 50. ^ ® * Company, 1943. 


phS&viffi. ”sste xsr. 


Neurolo^. 

Wechsler, M.D. Fifth Edition ( 


By Israel S. 

pages, illustr'^ed. ^PMadeTphia' IV 
Company, 1943. Cloth, S7 so ’ 


Medical ClWcs of North America. Vol 27 No 

phif^W^B (CWcago Number.) Phil’adel- 

Knthiv^fsi K ^°™Pany. 1943. Published 

Dimommy (six numbers a year). Cloth STfiOn 
net; Paper, S12.00 net. ^ '^lotn, a,ib.oo 

Ou^e of Psychiatric Case Study. A Practical 
Handbook. By Paul W. Preu, M.D Second S 
riom Duodecimo of 279 pages. New York Paul 
B. Hoeber, Inc., 1943. Cloth%2.75. 

Your Ulcer. By Burrill B Crohn 
M.D. Octavo of 199 pages, illustrated. New York’ 
Shendan House, 1943. Cloth, S 2.50 


Ceo^ne^rilB^ Surgical Patient. By 

Jr M rP n and Franklin L. Shively, 

field ril' C? P^Ses, illustrated. Spring' 

field. 111., Charles C. Thomas, 1943. Cloth, 32,50.^ 

tione^“‘R ° Students and Practi- 

of ^Qo Wjmdham B. Blanton, M.D. Octavo 
of 190 pages Illustrated. Springfield, HI., Charles 
C. Thomas, 1942. Cloth, S3.00. 

Wseases M the Skin. By Oliver S. Ormshy, 
ai.jj., and Hamilton Montgomery, M.D. Sixth 
Fdition. Octavo of 1,360 pages, illustrated. Phila- 
delphia, Lea & Febiger, 1943. Cloth, S14.00. 

Noxious Gases. By Yandell Henderson and 
^oward W. Haggard. Second and Revised Edition. 
Uctavo of 2^ pages. [American Chemical Society 
Monograph Series. ] New York, Reinhold Publish- 
ing Corporation, 1943. Cloth, S3.50. 

V Fractures. By Guy A. Caldwell, 

M-H- Octavo of 303 pages, illustrated. New York, 
Paul B. Hoeber, Inc., 1943. Cloth, S5.00. 

to Learn and Advance. By Samuel Kahn, 

1 1 , • duodecimo of 196 pages. New York, The 
Alpha Press, 1942. Cloth, S2.00. 


T. Culbertson. 

Octavo of 2^ pages, illustrated. New York, Colum- 
bia University Press, 1942. Cloth, S4.25. 

This book hM been designed and written “chiefly 
medical practitionere" 
at a time when the national emergency has made 
of greater practical importance than ever before 
sitology^^'^^^ fundamentals of human para- 

The essential, facts concerning the important 
animal parasites of man are briefly but adequately 
presented in a clear and straightforward manner 
m tlus volume. Each species of parasite has been 
coMidered with respect to geographic distribution, 
epidemiology, pathology, symptomatology, diag- 
nosis, and treatment, and in the handling of the 
subject material a wealth of detail, which in a more 
extensive work might have proved confusing to the 
student, has been avoided. The text is accompanied 
by a number of helpful tables, drawings, and plates 
Excellent chapters of general scope, in which are 
discussed the principles of infection, immunity 
epidemiology, and prophylaxis, are included, as 
well as a section on the arthropods of medical im- 
portance and a technical appendix. 

The usefulness of this text to the practicing 
physician would probably have been ehhanced by 
inclusion, in the sections on therapy, of information 
as to the usual dosages of the drugs exhibited. In 
all other respects the book should admirably fulfill 
the purposes for which it was written. 

Elberton J. Tiffany 


REVIEWED 


The Pharmacopoeia of the United States 
America. (United States Pharmacopoeia.) Twel 
Revision (U. S. P. ^JQI). By authority of 
United States Pharmacopoeia! Convention, f 
pared by the Committee of Revision and Publisl 
by the Board of Trustees. Octavo of 880 pag 
Easton, Pa., Mack Printing Company, 19- 
Cloth, 87.50. 

The Twelfth Revision of the United Stales Phc 


iue iweiitn rtevision oi tne unnea oiaies i 
macopoeia became official November 1, 1942. T 

Dh^. .- ;ii i x_ T , ^jf]j t| 


Pharmacopoeia will attempt to keep pace with tl 
rapid development of medicine and its relati 
sciences by issuing a new revision every five yea 
as well as a bound "Supplement" halfway betwM 
the times of revisions. In addition, “Interim Hi 
vision Announcements" or sheet "Supplements 
will be published as they are required to meet to 
frequently changing situations. 

The committee on revision considered caremHj 
the clinical value and use of new drugs bemfi 
accepting them for inclusion in the new edition 
They were governed by the same underlring prin- 
ciples that were set forth by Dr. Lyman Spmding, 
the founder and chairman of the first U. S. P- J!®' 
vention, who maintained in 1820, “It is the obje 
nf o T)h — oolocf fmm among suo- 


vciiiiiuuy >viiu Luaixitaiiicu iii - • , 

of a Pharmacopoeia to select from among su 
stances which possess medicinal PQ.V?*’,* 


stances which possess medicmal “ j’tA-i 

utility of which is most fully established and Des 
underste'^'i " • 

An a 
U. S. I 
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BLUEPRINT OF A “FREEDOM” that concerns youi 

"FREEDOM FROM AGONY'' 

i ^ Fedifoime i 


FOOTWEAR 



0510 5O 
0« 




You don't expect to restore normalcy to feet that even na- 
ture has failed to aid, but you do expect to relieve your foot- 
patient from conditions diat create agony and handicap. 

There is no “standardized" form or last in shoes 
to cover every case, so a v/ide range of shoes is 
essential for correction. In PEDIFORME FOOT- 
d 'I WEAR you will find both general features and 
individual construction points variable enough to 
take care of the most difficult case. These ortho- 
pedic shoes are attractive, too. 

MANHATTAN, 36 Wert 361iSL NEW ROCHELLE, S»S Horti Ave 
BROOKLYN, 322 L.Trtigrton SL EAST ORANGE, 29 Weshinstoo PL 
S43 FldtbaiH Ave 

HEMPSTED^ L. I., 241 FoUoa Ave HACKENSACK, 290 Si 


Physicians’ Home 

I N this grim period when all of us are search- 
ing for reassurance the Physicians’ Home 
is doing it’s share effectively. 

In addition to our permanent guests, the 
Physicians’ Home is extending support and 
protection to needy, incapacitated physicians 
In Their Own Communities under the super- 
vision of their local County Medical Society. 

The demands today upon the Home are many. 

Won’t you join in our efforts to maintain 
this worthy medical public service? 

The Physicians’ Home needs your bequest or 
gift so that it may endure and be perpetuated 
into the future. 

Make checks payable to the 

PHYSICIANS’ HOME, 52 East 66 ST., N. Y. C. 



Books 


Books for review should be seii^ to the Book l^eview Dftnnrfmonf ot I'li's * 


RECEIVED 


^sentials of Gynecology. By Willard E. Cooke, 
al.p. Octavo of 474 pages, illustrated. Philadel- 
pma, J. B. Lippincott Company, 1943. Cloth, S6.50. 

Diseases of the Breast. By Charles P. Geschick- 
ter, M.D. Octavo of 829 pages, illustrated. Phila- 
delphia, J. B. Lippincott Company, 1943. Cloth, 
SIO.OO. 

The Anatomy of the Nervous System. By Ste- 
phen W. Ranson, M.D. Seventh Edition. Octavo 
of 520 pages, illustrated. Philadelphia, W. B. 
Saunders Company, 1943. Cloth, 86.50. 

Textbook of Clinical Neurology. By Israel S. 
Wechsler, M.D. Fifth Edition. Octavo of 840 
pages, illustrated. Philadelphia, W. B. Saunders 
Company, 1943. Cloth, 87.50. 

Medical Clinics of North America. Vol. 27, No. 
1, January, 1943. (Chicago Number.) Philadel- 
phia, W. B. Saunders Company, 1943. Published 
bimonthly (six numbers a year). Cloth, $16.00 
net; Paper, $12.00 net. 

Outline of Psychiatric Case Study. A Practical 
Handbook. By Paul W. Preu, M.D. Second Edi- 
tion. Duodecimo of 279 pages. New York, Paul 
B. Hoeber, Inc., 1943. Cloth, 32.75. 

Understand Your Ulcer. By Burrill B. Crohn, 
M.D. Octavo of 199 pages, illustrated. New York, 
Sheridan House, 1943. Cloth, $2.50. 


A Surgeon’s Flight to Rebuild Men. A 
biography by Fred H. Albee, M.D. Octave 
pages. New York, E. P. Dutton & Compam 
Cloth, $3.50. ■ 

The Hospital Care of the Surgical Patiei 
George Crile, Jr., M.D., and Franklin L. S 
Jr., M.D. Octavo of 184 pages, illustrated. ] 
field. 111., Charles C. Thomas, 1943. Cloth, S 
_ A Handbook of Allergy for Students and 
tioners. By Wyndham B. Blanton, M.D. ( 
of 190 pages, illustrated. Springfield, III., ( 
C. Thomas, 1942. Cloth, $3.00. 

Diseases of the Skin. By Oliver S. Oi 
M.D., and Hamilton Montgomery, M.D. 
Edition. Octavo of 1,360 pages, illustrated, 
delphia. Lea & Febiger, 1943. Cloth, $14.00. 

Noxious Gases. By Yandell Henderaoi 
Howard W. Haggard. Second and Revised E( 
Octavo of 294 pages. [American Chemical S 
Monograph Series. ] New York, Reinhold Pc 
ing Corporation, 1943. Cloth, $3.50. 

Treatment of Fractures. By Guy A. Cal 
M.D. Octavo of 303 pages, illustrated. New 
Paul B. Hoeber, Inc., 1943. Cloth, $5.00. 

How to Learn and Advance. By Samuel 1 
M.D. Duodecimo of 196 pages. New York 
Alpha Press, 1942. Cloth, 32.00. 


REVIEWED 


Medical Parasitology. By James T. Culbertson. 
Octavo of 285 pages, illustrated. New York, Colum- 
bia University Press, 1942. Cloth, $4.25. 

This book has been designed and written “chiefly 
for medical students and medical practitioners’’ 
at a time when the national emergency has made 
of greater practical importance than ever before 
a knowledge of the fundamentals of human para- 
sitology. 

The essential, facts concerning the important 
animal parasites of man are briefly but adequately 
presented in a clear and straightforward manner 
in this volume. Each species of parasite has been 
considered with respect to geographic distribution, 
epidemiology, pathology, symptomatology, diag- 
nosis, and treatment, and in the handling of the 
subject material a wealth of detail, which in a more 
extensive work might have proved confusing to the 
student, has been avoided. The text is accompanied 
by a number of helpful tables, drawings, and plates. 
Excellent chapters of general scope, in which are 
discussed the principles of infection, immunity, 
epidemiology, and prophylaxis, are included, as 
well as a section on the arthropods of medical im- 
portance and a technical appendix. 

The usefulness of this text to the practicmg 
physician would probably have been ehhanced by 
inclusion, in the sections on therapy, of information 
as to the usual dosages of the drugs exlulnted. In 
all other respects the book should admirably fulfill 
the purposes for which it was written. 

^ Elberton j. Tiffany 


The Pharmacopoeia of the United State 
America. (United States Pharmacopoeia.) Tn 
Revision (U. S. P. XII). By authority ol 
United States Pharmacopoeial .Convention, 
pared by the Committee of Revision ' 

by the Board of Trustees. Octavo of Soo 
Easton, Pa., Mack Printing Company, 1 
Cloth, $7.50. 

The Twelfth Revision of the United Slates t 
macopoeia became official November 1, , 

Pharmacopoeia will attempt to keep pace 
rapid development of medicine and ita 
sciences by issuing a mw revision every r 
as Well as a bound "Supplement 
the times of revisions. In 
vision Announcements or sheet , 

will be published as they are required to meet 
frequently changing situations. . „„ref 

fhe committee on revision coimidered car^ 

the clinical value and use of new ^ 
accepting them for inclusion p 

They were governed by the yman^pfld 

ciples that were set forth g. p. c 

the founder and ooQ ^"It is the oh, 

vention, who mamtamed ^ among a 

of a Pharmacopoeia to select from among ^ 

stances which possess ™®‘^JP^^,fhlished and 1: 
utility of which is most fuUy establisneu 

understood.’’ included in 

An additional 153 articles . j previou 

U. S. P. XII, which also has 17 aj P 

[Continued on paje Sbsj 
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and recent history into small space, terminating 
verj' properly with a real tribute to two prominent 
surgeons, Francis Bacon and William H. Cannalt, 
bringing Dr. Carmalt’s contribution down to our 
ownd3j"s. 

Connecticut can lay claim to a rich surgical 
heritage through the fact that bom beneath the 
elms of Connecticut were such prominent surgeons 
as Charles Peck, Joseph Blake, Nathan Smith, 
Harvey Cushing, W illiam Halsted, and Jolm A. 
Hartwell 

Many other separate topics are covered, some 
with much of the colonial about them and all 
bearing the impress of personal authorship by 
doctors proud of their state and of their own medi- 
cal forebears. 

This little volume will be foimd well worth perusal 
in more than idle moments by those seeking a 
purely academic rendering of the facts concerning 
the heritage of Cormecticut medicine, 

C.4sait;a H. W.stsok 

Synopsis of Pathology. By W. A. D. Anderson, 
M.D. Duodecimo of 661 pages, illustrated. St. 
Louis, C. V. hlosby Company, 1942. Cloth, S6.00. 

This handy volume presents pathologj' in com- 
pact and condensed form. It is up to date and con- 
tains the main features in pathology with which 
o-ery medical student and clmieian should be fami- 
liar. 

The first portion of the book is devoted to general 
pathology, including chapters describing the virus 
Md rickettsial diseases. There is also a chapter 
dealing with vitamin deficiencies. The rest of the 
book describes the pathology in diseases of the vari- 
ola systems. The text is very well illustrated, con- 
fining a number of colored plates, and lends itself 
to easy reading. 

E. H. NmiSH 

Textbook of Clinical Parasitology Including lab- 
oratory Identification and Technic. By David L. 
Belding, M,D. Quarto of 888 pages, illustrated. 
Aew York, D. Appleton-Century Company, 1942. 

Cloth, S8.50. 

With so many of our physicians in the armed 
forces, we think no book could be more welcome to 
tne medical profession than one on parasitology. 

This work is concise, the morphologic descrip- 
tions are excellent, and the grouping and tabulations 
are very well done. The technical methods in diag- 
nosis will be of great assistance to many of our col- 
leges who are specializing in parasitic diseases. 

We can higUy recommend this volume, with its 
many illustrations, to all members of the medical 
profession. 

M. J. Fein 

^C^nnges_ in the Emee Joint at Various Ages 
With Particular Reference to the Nature and De- 
velopruent of Degenerative Joint Disease. By 
Crai^e A. Bennett, M.D., Hans Waine, M.D., 
and Walter Bauer, M.D. Quarto of 97 pages, with 
f* P“t^. New York, The Commonw^th Fund, 
1942. Cloth, 82.50. 

Ha modem student of arthritis were to make the 
statement that in every subject over the age of 15 
ungenerative changes in the knee were ob- 
servable, he would find no detailed pathologic stud- 
io to support this observation. Yet surgeons who 
^ve had reason to explore the knee joint in pa- 
^'^ts m the early decades of life have often been sur- 
PTOed at the actual amount of pathologic change in 
the cartilaginous surfaces of these joints. To these 
[Continued on page 890J 



e importance of keeping all skilled hands 
in condition to tvork at full capacity, particu- 
larly during our war time emergency, cannot 
be over-emphasized. Every pair of hands 
plays a major role in the victory effort. 

Acidolate* skin cleanser is offered to the 
physician as an aid in the management of 
those dermatoses tvhich may be irritated by 
soap. By a process of emulsification, Acido- 
late destroys the adherent nature of cutaneous 
soil, and facilitates its removal udth w'ater. 
This same property makes it useful in re- 
moving residual ointments, grease, or oils 
from the hair or skin. 

Acidolate is supplied in 8 ounce dispenser 
bottles and in gallons. It is available through 
better drug stores every^vhere. 

Literature and samples will be 

sent to physicians on request. 
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^eso spec^ ELE VATORS" Shoes are matched, look 
like any other fine quality shoes, and are made to 
order to specifications. Even if the difference is in the 
5t patient can gel a pair of "ELEVA- 
TORS to fit each foot. This service is availahle only on 
styles 901, Black and 902, Brown illiutrated) . . . .$20.00 

For FREE BOOKLET and name of Nearest Dealer 
Write: Dept N. Y. 643 

STONE TABLOW CO., INC. Brockton, Mass. 
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JJ- ®- XI by means of supplemeata 
Eighty-six articles listed in the U. S. P. XI were 

deleted from the U.S.P.XIL Aradic5 d» 

from previous revisions was the inclusion of many 
drugs in tablet form. Whereas the U S P XI 

listed only 3 tablets, the U. S. P. XII lists 47. 

An interesting feature is the addition of prepara- 
tions for parenteral use, listed under the hpndjri r 

Injection. These include 20 preparations, a 
few of which are caffeine and sodium benzoate, to- 
j trose, dextrose and sodium chloride, digitalis, epi- 
nephrine hydrochloride, mercuric salicylate, mer- 
curophylline, mersalyl and theophylline, theophyl- 
line ethylenediamine, ouabain, strophanthin, and 
picrotoxin. 

With the inclusion of so many useful drugs, es- 
pecially in the convenient forms such as capsules, 
tablets, and injections, U. S. P. XII should supply 
j the needs of physicians for scientific and rationd 
prescribing. 

Chables Solomon 

I Doctop of the Mind. The Story of Psychiatry. 
By Marie B. Ray. Octavo of 335 pages. Boston, 
Little, Brown and Company, 1942. Cloth, S3.00. 
j A most entertaining story, this Doctors of the 
j Mind. The author has taken the trouble to lay 
before the reader the trials and tribulations of mr" 
of science, their problems and their manner of a 
j tacking them, their close scrutiny of their work ai 
the drawing of their conclusions. Here we sm tl 
birth of ideas, their replacement by others if tl 
former are found untenable. All this is told in 
dramatic manner which lends charm to the boo! 
Lay persons especially will find the story of psj 
chiatry most interesting. The author is to be coi 
gratulated for a very able presentation of her sue 
■ jeot. 

Joseph Smith 

The Heritage of Connecticut Medicine. Ootavi 
of 223 pages. New Haven Connecticut State Medi 
cal Society, 1942. Cloth, $3.00. 

This interesting volume is a compilation of to 
portant medical developments over the yeare ai 
conceived by a conclave of Connecticut physician 
The prompting of this endeavor is a most wortu) 
one and should be copied by other states, for lu 
varied commentaries of this sort there cm be com- 
piled an unprejudiced and, at the same tbne> “CBCP 
cratic evaluation of professional brethren of tne lo g 
j ago. The editor deserves a vote of thanks for tins 
splendid compilation. . . j x'i,„ TTnifpd 

“Four years after Connecticut 

States, in 1788, the Connecticut State MetoiU 

Society held its first meetmg. de- 

S MfWSff “Cl » - 

fact for aU time. Has been WiUuun Beaimont, ana 

Chapter Nine, by Dr. RusseU Chittenden, la 
splendid summary ^ his activito . ,[,e 3 the 

In like manner, Dr. w-rtford, iu 

part played by Dr. Horace Wells, o 
the initial discovery of anesthesia. gniendid 

Dr. Charles Bartlett jummamM g 
story the events that led up to the 
elimination of the diploma , . j- {jja con- 

One of the most interesting sm tons jl,, 

tribution by Dr. Charles Hartford Neuro- 
details of the life history of The ^ 

Psychiatrio Institute, known over tlie y 
Hartford Retreat. . nr Samuel Harvey, 

“Connecticut Surgery, by Revolutionary, 
crowds much pre-EevoIutionaiy, tovm 
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siugoons and students of arthritis the e.xcellent cor- 
relation of x-rays photographs, and mioroscopL 
T'** F®Ye a most 


osteoarthritis, deformative arthritis, and arthriti'i 
aeiormans). 

The authors, after completing an exhaustive study 
ot the available literature on arthritis and physio- 
pathology of the knee, decided to make a tfetailcii 
postmortem study of 63 knee joints of subjects 
ranging in age from one month to 90 years. None 
or tho patients from whom these limbs were ampu- 
tated or autopsied had presented any symptomatol- 
ogy related to joint diseases. In this way the 
authors have made one of the first organized at- 
tempts at creating a norm for future studies. 

This new approach in the study of so universal and 
devastating a disease as artliritis is especially en- 
lightening in that it makes careful use of histologic 
studies to prove that positive findings become ap- 
parent earlier in life than many heretofore have as- 
sumed because of an optimistic reliance upon x-ray 
studies alone. This latter fact cannot be emphasized 
too strongly. 

We most enthusiastically recommend that stu- 
dents of arthritis make a careful study of the photo- 
graphic histologic and roentgenographic reproduc- 
tions contained in this volume. 

Foster J. Datm 

The Surgery of Pancreatic Tumors. By Alexander 
Brunschwig, M.D. Quarto of 421 pages, illus- 
trated. St. Louis, C. V. Mosby Company, 1942. 
Cloth, .$7.50. 

This volume is probably the only one of its kind 
in existence today. It represents a tremendous 
amount of work on the part of the author, who has 
covered this surgically limited field in an excejp- 
tionally orderly and complete manner, including the 
history, anatomy, embryology, experimental re- 
search, diagnosis, prognosis, and treatment of every 
type of tumor found in the pancreas. The excellent 
illustrations, along wdth the clear-cut detailed de- 
scription of the surgical treatment of various tu- 
mors in the pancreas, should stimulate more surgeons 
to jgleoted pathology. 

^ , , we are sure, as an author- 

itative text, and the author deserves every praise for 
his contribution. Although this book is of prmary 
interest to the surgeon, it should be of equal interest 
to the internist and the research worker. 

Herbert T. Wikle 


The Essentials of Emergency Treataent. 
of 144 pages. Hartford, 54 Church Street, Connec- 
ticut State Medical Journal, 1942. Cloth, $2.00. 

This book is a compilation 
physicians and surgeons, most of thm fro 
State of Connecticut. There are few illustrations 
five or six — with a chapter on the organizat • 
function of the emergency medical service 

Each of the various authors discu^^ especL'lly 

chapter subjects in which he has been p 
prepared. The volume is sponsor^ fy "'® ® 
necticut State Medical Journal. Its p ^ 
prepare physicians for any injuries 

arise as a result of bombing or as (4ere, 

received on the highways or >“ and 

o^ng to the coinpiicated machineiy , 
injuries frequently occur. 


€HAR 1 .£S B. TOWJViS HOSPlTA£ 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park Wcit, New York Hospital Literature Telephone: SChuyler 4-0770 



LOUDEN-KNiCKERBOCKER HMiy- 

81 laOiniEN AVENUE Tel. AmityriUo 53 .iMlTYVH-LE, N- V. 
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Full ir^/ornu^tion /urnUfued upon requat 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

President Physician in Charge 

New York City OlBee, 67 West 4-ltii St., Tel. VAnderbiit 6<^733 


“STANDING ROOM” MORE COSTLY 

The effects of the standing position of the human 
body upon efficiency and resistance to fatigue and 
ailment was the point of an investigation made re- 
cently at the Teachers College of Columbia Uru- 
versity. The findings of this special research, con- 
ducted by Dr. J^niet Graham McCormick, in- 
structor in the Department of Health and Physical 
Education at the College, have been described in a 
treatise, '‘The iletabolic Cost of Maintaining Stand- 
ing Position," published by Columbia University 

According to the results of the investigation, 
maintenance of a standing posture involves the e.v- 
penditure of an average of 18 per cent more of the 
body’s energy than a sitting or lying doira position. 
Viewed as to the effect on the productive power of 
millions of men and women engaged in war produc- 
tion the information may have a great significance. 
Slouc^g, however, appeared a natural method of 
reducing the eitpenditure of body energy, although 
the investigator does not recommend that men and 
women should always assume a lav, slouchy position. 
A more practical position might often be the one in- 
volving the expenditure of considerable body energy 
to maintain. 

To arrive at the conclusions. Dr. McCormick 
measured the metabolic rate in a number of grown- 
up persons. V^en a large group of women were 
tested in a standing position, the metabolism in- 
creased from 5.7 per cent to 36.8 per cent as com- 
pared with the basal metabolism of this test group. 
In working, however, the ideal position is the one 
that is consistent with the least expense of energy 
required to perform a particular task most efficiently. 


To minimize the expenditure of energy where 
workers may have to stand at long periods, it is 
suggested that some kind of a leaning-post or sup- 
port bo installed for employees in factories and 
shops. 

This would be a contribution to efficiency. 


SELF-PRESERVATION— He takes care of 
everybody. . .except himself! 

Here he comes. . .busy Doctor Larabee. 

A friend of the whole conamunity. Out of bed at 
midnight, many a ni^t. . .brought half the young 
ones in Tyler County into the world. Knows every 
ache and pain for aulas around. 

Doc’s seen a lot of life in his twenty years of 
service. He’s seen folks bom. . .and seen ^em die. 
He’s seen families left comfortable — and others 
without a penny. . . 

Yet for years now, whenever Doc's life insurance 
man has come around, Doc's brushed him aside. 
“Too busy!” he says. Yes— too busy looking after 
everybody else’s family to give much thought to his 


isn’t it? There seems to be a httle of Doctor Lara- 
bee in all of us. It’s just so easy for us to say, “Too 
busy!” or “Maybe tomorrow" . . . when tomorrow 
may be too late . — The Prudential 
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room*)* Resident Fbyaician. ^tes $13 to $45 Weekly 

MRS. M. K. MANNING, Snpt. - TEL: Rodmlle Centre 3660 
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RATIONING’S DIETARY EFFECTS 

M. S. Rukeyaer, Journal- American columnist, waist. Although this kind of hoarding was done 

recently took a long look at the least considered side in direct violation of the best medical advice, such 

of rationing, and proceeded to tell his readers that — biological corporations will now prove of some 

“Apparently for the duration we are to be nour- value. At least the conscientious patriot will have 

ished on statistical averages.” an opportunity to cut down his demand where and 

Rukeyser calls rationing an equalitarian system when the supply of butter fats and their equivalent 

based on a belief that what is sauce for the goose is is limited. “And as such patriots draw on them 

sauce for the gander. While the system has merit e.-ccess reserves aroimd the girth, the war as an 

for its present use and is doubtless needed under indirect benefit will be aiding the slenderizing which 

abnormal conditions, he sees danger ahead if it is had long been neglected.” , 

continued after victory, for it runs counter to the “In rationing," the writer observes, "the O.P.A 
known principles of biology. “Contrary to equal will provide e.vtra supplies for invalids, infants and 
rationing based on statistical averages, the caloric others who can adduce evidence from physician 
needs of the individual vary according to size, that they need more. As an offset to this, it would 

amount of work done, age and other factors,” he seem in order to cut down a little on the rations oi 

comments. the overstuffed and overfed — at least until they 

“Yet for convenience, ration tickets assume not approached figures making for optimum 
only that aU men are created equal but that their health ... . t • 

needs for food are precisely the same." “As for theorists who are dreaming of continuing 

As Rukeyser views it, we Americans will adjust such machinery for ‘economic planning after the 

ourselves to the e.xtension of point rationing even war, it is likely that after victory the public wm oe 

if we dissent from some of the theoretical assump- tired of being bossed by bureaucrats and wm h 

tions on which bureaucrats base their policies. yearning nostalgically for their days of ireeaom 

Yet, he remarked, the “freeze” on butter gave It will be in accord with human nature to 

satisfaction to “some of us oldsters” who had reverse the policies of regimentation after the 

accumulated reserves of fats, etc., aroimd the need has passed.” 
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A eanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 
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WE DO READ ADVERTISMENTS 


Many outstanding advertisements apijear in our 
newspapers and magazines, and seldom is there one 
that does not derive some benefit from its appearing 
in print. However, it Ls only on a rare occasion 
that an ad catches the public imagination and 
sweeps the countn' from coast to coast. 

Such an ad did appear recently, sponsored by the 
\ew Haven Railroad. It was entitled “The Kid 
in Upper Four.” 

It dramatized a young .-oldier in a Pullni.'ui 
upper — what he was thinking about and what he 
was setting out to accomplish and why it was 
deemed an honor to subordinate everj-thing else to 
the job of transporting him comfortably and 
eificiently. 

The first day the ad ran in the papers, phones 
started to ring idl over the Xew Haven .sy.stem. 
Folks wanted to congr.ituhite the New Haven on 
the ad, wanted ropie.s to .'-end to their friends. 
Mothers, dads, wive.s and .sweetliearts of ser^dee 
men wanted it to send on to their boys in service. 
The U. S. MTiolesale Grocers’ .-Association asked 
for 3,000 copies for their food distributors. \ mid- 
ttestem utility wanted copies to send to all their 
state legislators. The Treasurj- Department wanted 
it to help sell War Bonds. 

Eddie Cantor and Ben Bemie phoned for per- 
niission to read the ad on their broadcasts. Kate 
Smith recommended “The Kid" to her millions of 
radio listeners. Travel Agents wrote to say the 
ad made it easier to sell “best available” Pidlman 
space. 

Just “The Kid in Upper Four,” but it could 
have been anyone’s boy — or husband — or dad. 
Reprints suitable for framing are available for the 
aslong. _ Just write to the Public Relations Depart- 
ment, Kew Haven Railroad, South Station, Boston. 


ANNUAL MEETING 

of the 

Medical Society of the 
State of New York 

Members of the House of Delegates 
will do well to make reservations at 
the Hotel Statler in B uffal o now for 
May 3 and 4, IS'^. This applies also 
to_ those planning to attend the 
scientific sessions beginning on Tues- 
day May 4 and extending through 
Thursday May 6, 1943. Address the 
Manager of the Hotel Statler, Buffalo. 

Peter Irving, M.D. 

Secretary 


CLASSIFIED 

OPPORTUNITIES 


Classified Rates 

Rjitea per line per insertion: 

One time SI. 10 

3 Consecutive times 1.00 

6 Consecutive times .30 

12 Consecutive times .75 

24 Consecutive times .70 


MI.VIMUM 3 LIKES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5tb for issue of Fifteenth. 


ClossifieU Ads are payable tn advance. To 
avoid delay in publishing remit with order 


FOn SALE 


22 Bed. 3-»lory Sanitarium — bmlt in 1912, Highly rated. 
Completely equli^ed; eicctnc cIc\ator: price $35,000. 
Take mortgage. For further information wntc Mrs. Geo. 
W. Gregg. Heallb.Horae, Canandaigua. K. V. 


PATENT ATTORNEY 


Z. H. FOLACHEE, Patent Attorney Engineer 
Specialist in patents and trademarks. Con£dentlal advice 
1234 Broadway^ N. Y. C. (at 3Ist) LOngacre 5*3038 


SCHOOLS 

-CAPABLE ASSISTANTS -1 

Call free placement service. Paine Hall graduates 
have character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
find exactly the right assistant. Address: 




101 W. 31, ( St, N.W yorl 

BRyant 9-2831 
Licensed N. Y. State 





PRESCRIBE or DISPENSE ZEMMER 
PHARMACEUTICALS 
Tablets, Lozenges, Ampoules, 
Capsules, Ointments, etc. 
Guaranteed reliable potency. 
Our products are laboratory con- 
trolled. Write for catalogue. 
Chtmists to the Mtdtco! Profession NY 5-1-43 
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GLENM AR Y 

SANITARIUM 


For individual care and treatment of selected number of 
Nervous and Mental oases. Epileptics, and Drug or Alcoholic 
addicts Strict privacy and close cooperation with patient’s 
physican at all times Successful for over 50 years 
ARTHUR J CAPROK, Phyixcian~%n'Charod 


OWECO, TIOGA CO., N. Y. 


BRIGHAM HALL HOSPITAL 


AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS An uo- 
institutional atmosphere Treatment modern, scientific, 
individual Moderate rates Licensed by dept, of Men- 
tal Hygiene (See also our advertisement in the Medical 
Directory of N Y , N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS, MD, Phjuajn ifrChjti, 


HALCYOY REST 


764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M D , Physician-in-Chargc 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach Tclcphonc: Rye 550 Write for illustrated booklet 


WjEST jetjjlx 

TTcsC 252nd St. and Fieldston Road 
Rivcrdole-on-thc-Hudson, New York City 
For nervous, mental, drug and alcoholic paciencs The samrArium is 
bcautijfuJly located in a private parL of ten acres. Attracrivc cottages, 
scientifically air-conditioned Modern facilities for shock ue»tmcat 
Occupational chcrapf and recreational activities Doctors may direct 
the treatment Rates and illustrated booklet gladly sent on request 

HENRY W. LLOYD# M D , Physicion in Chorge 
Telephonz Kingsbridgc 9 8440 


Wax Taxes Boost Collections 

The new tax law permits the deductioo of amounts paid on 
old bills from the Income Tax 

By telling debtors how to make this deduction, we arc 
getting miraculous results on accounts that our clients 
considered uncollectible We welcome a chance to handle 
your bills for a modest percentage of the amount recovered 
Stff^ card or prcscrtpttoft blank for detath 

NATIONAL DISCOUNT A AUDIT 
Herald Tribune Bldg. New York,. N. Y. 

The leading reliable collection service 


BUY WAR BONDS 
and STAMPS 

for 

VICTORY 1 


INDEX 


TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical 


PINEWOOD 

Houte 100 Westchester County Katonah, New York 
Licensed by the Department of Mental Hygiene 
In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc ) we speoiahse 
m more epecific techniques 7ne«hn, Electric Shock and 
Metrazol Psychological and physiological studies Psycho- 
analytic approach 

DR JOSEPH EPSTEIN, Physician-in-Oharge 
Dr Max Fnedemann ) Resident Tel* KATONAH 775 
Dr Joseph Meiers / Physicians YONKERS 3-5786 
N. Y. Office: 25 West S4th St. 

Tues. & Fri. by appointment Ctxole 7-2360 
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Medical and Surgical Equipment 


Artificial Lunbs (Hanger) 
Orthopedic Shoes (Pediforme) 
Shoe Elevators (Stone Tarlov ) 
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FRIED & KOHLER, Inc. 


{ “True to Life” 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasins cosmetic appeararrce and motion guaran- 
teed, Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


‘Forty-three years devoted to pleasing particular people’ 




of tfe ^^oiru,s 


will make those with gazelle eyes unfruitful.’ 


— KALYANAMALI^'" 


I The great poets of India in the measured cadences of Sanskrit suggested certain methods, some 


of a mysui! 


nature, for the control of fertility. But neither poetiy nor mysticism have paved the way to medical progress 

• The Physician’s Responsibility . . . It is the province of medicine, the prerogative of the ph)sici , 
to make decisions in all matters relating to fertility and sterility. The physician’s 
responsibility encompasses all those tvho need and seek advice. ' A 

The physician is the only person qualified to give it. 


India* 


Clinical and laboratory research has established the 
efficacy of Ortho-Gynol as prescribed by physicians for the 




I : 


^ ► f..y . 



1 _ r 


Historr of Contraceptioa 
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FRIED & KOHLER, Inc 


{ ^^True to Life’’ ]j 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 


Comfort/ pleasins cosmetic appearance and motion suaran* 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 3-1970 


‘Forty-three years devoted to pleasing particular people' 




Offset war-time rationing with 
this enriched infant 
Cereal Food . , . 




f Cerev'ih 


* 'W-COOKIo CMtAl 

^ederle 



Provides nutrient elements plus Thiamine, Riboflavin, 
Niacinamide and Iron, 

The cereal grains — wheat, oats, corn— from' wiiich 
infant foods arc connnonlj' jjrcpared, supply ihc B 
coinplcK viiamins which aic now lecogni/cd as csicn- 
tial in llic did. but such cereals ajc bulky. Infants 
cannot take sullitieni lu obtain the full amount of B 
viiainin-; needed daily. 'Jo fill this need, rtunvjM was 
cniiched by the addition of extra thiamine, rihoHavin, ' 
calcium pn ti tot hcnatc’.niacinntnide and iron. A single ' 
ondovmcc feeding supplies the lull lecoiumcndcddailv 
allowances of thiamine, riboflavin, iiiacinninide and 
iron for infants and childicn up to 3 years of agc.i « 

rotaiM content and smooth texture are 

often important advantages in ca^cs of spastic consti- 
pation in infants and children. 

*IUi»mitKntka Dict.'tj AUo«.u>ci'« ) o<a ftmt N’utruloo Bo.»nl, 

K.'A«r»l> OmiK.l in-ll. j 


f ACXACES' } $ tk. tfid I lU 


FORMULA 


Protein (N x -6.25) 

Corbehydrotes (by difference) 




Including; 


Colcium (Co) 

220 mg. per ez. 

Phosphorus (P) 

14$ mg. per or. 

Iron (Fe) 

.7.5 mg. per oz. 

•Copper (Cu) 

.0.3 mg. per oz. 


Moisture 6.0 

Crude Fiber. 2.0 

CuI'3"C voluC'.^lOS celc-ri«t per ovnc« 

6 heaping MbIcipoenfuU {’/z cuptuO eouol» 1 e^nxe 


•The needt far Copper and coL izrn ponlothenole i" hw^on 
rtofTihen ha»e ntl betn eilobl.ihed. 


31 




UOIRU lABORATORItS, lut., NtV/ YORK.N.Tf.-A UNIT Of AMERICAN CYANAMID COMPANY 



With men In the Army, Navy, Marine Corps, 
and Coast Guard, the favorite cigarette 
is Camel. 


( Based on actual sales records in Post Exchanges 
and Canteens) 
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Offset war-time rationing with 
this enriched infant 
Cereal Food . . . 
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■Gederie 
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Provides nutrient elements plus Thiamine, Riboflavin, 
Niacinamide and lion. 

The cereal grains— uhcaf, oa{<, corn—from which 
infant foods arc cominonK prepared, supply the B 
complex wtamnis which iic now ucogni^^cd asesiicn* 
ual in the diet but such Lcreils arc bulk) Infants 
cinnot take sufheunt to obtain the full amount of B 
\inmin'. iK^ded d iil) To fill this need, tLRrvnt was 
enneheri b) tht Kichiion of extra thi imme, rihofluin, 
calcuim pnntoihcnate* mauininidt andiron Vsintjk 
one ounce feeding supplies the full leconuncndcddailv 
alloivinces of tluamim, nbo/hvm, niacimmide and 
iron foi mfaniv and cluldicn up to j )ear& of age* 

, CEREVJMs low fiber coiuent and smooth texture aie 

jrOillH 

often important adeaniages m cases of spastic consti- 
pation in inhais and children 

«Kti > ii.d nx*.Uf> UI * UM lu»t« IXuIrionll- nl 
H C I. i I 9 ^I ^ 

I FORMULA 


'’"‘torus INC NlKj 


Protein (N x 6 25) 


19 4% 

Carbohydrates (by difference) 


65 2 

Fat (ether cxlrocf) 


24 

Ash (minerals) 


50 

Including 



Coteium (Ca) 

220 mg 

per ox 

Phosphorus (P) 

145 mg 

per oc 

Iron (Fe) 

7 5 mg 

per ox 

* Copper (Cv) 

0 3 mg 

per or 

Moisture 


60 


fACXACZil ’ j tb> > ttk 


Cclc c volwc—IOS coIm e» p«f 9 «n«e 
6 heap r>D labl»»pffenfu!» [ A eAwoC 1 cunte 

‘The noedt fftf copp*r ond wt um patTfothenef* <t hv«’o« 
nvir ^ have r-l be«n eilQS(ihcd 



LEDERLE LABORATORIES. !«., NEW YORK.N.Y.-A UNIT Of 


AMERICAN CYANAMID COMPANY 
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Reduction of 
70-80 mm. of hg. 
recorded with 
D I U R B iTAL 


STRESS ON HEART EASED WITH 

iDilSiDITM 
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DIURBITAL* exerts iiasodilating, relaxing effects on the blood 
vessels in hypertension. It eases the fluid burden on the heart and 
helps check possible cerebral or peripheral edema by active diuresis . . . ^ 

and serves to dilate coronary arteries for myocardial stimulation. Relief from 
headache, vertigo, fear, irritabUity, insomnia, etc. occurs as blood pr^^sur 
..radnaUy descends. Enteric coating of DIURBITAL avoids . pl,e- 

nTTTnmTAT tablets CONTAIN EACHiTheobromine Sodium Salicylate Jgrs., 

dSISHT 




Write "DIURBITAL" 
on R* Wank (or samples 
and literature. 


• Tf.dcm.fk Rea. U* S. Pi*- Oil 



Speci'a/ties for Distasts of the Heart and Bloo 

QranX (?heinical Cou, INC. 

r ..aiM sroMK, kt* tt. 
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Help wanted for Women at Work. 


Today, more 
and more women 
man factories, 
mills, offices . . . 
many of them 
unaccustomed 
to the strain of 
industrial jobs. 
Result; fatigue, 
too frequent “rests”, slowed pro- 
duction, “absenteeism” . . . much of 
it traceable to poor body mechanics. 

In the relief of certain types of 
workers’ fatigue, Camp Supports 
play an increasingly important role. 
For these supports are designed 




slong anatomical lines; they 
lessen back strain and protect 
Against sprain. 

It is a matter of medical record 
at these supports have — for 30 
ears— successfully aided men and 
omen to achieve better posture 

• • hence to feel more fit ... do 
ore work with less fatigue. 

• H. CAMP & CO., Jackson, Mich. 

“fid s largest manufacturers of scientific sup- 
fls. Offices in New York, Chicago, Windsor, 
"I'l tendon, Eng. 





CAMP Anofomical Support as an .mpor- 
raM in fl-n .rea,n.on, of fafioue due to 
or body mechanics. 
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THERAPEUTIC EFFECTIVENESS 
Pius PALATABIIITY 

The therapeutic effectiveness of ALUMINOID, 
chemically non-reactive colloidal alumina has 
been demonstrated by ample clinical use. 

Administered in capsule form, it provides the 
patient with convenient acceptable medication, aM 
overcomes the objection to taste frequently exmb- 
ited against other forms of aluminum hydroxide. 

Samples and literature to physicians on request. 

V 

7 ~\ „ 

ALUMJVOID 

COLLOIDAL ALUMINA 

TRADt MARK 
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• Difficult to realize how far we have progressed 

• • • Wnrlfl War II For instance, to- 

nutntion since worm war i. t ,„„rhutic 

ito juicel Doctors knew about its 

lue and widely recommended the ® 

matoes for infant feeding. But tomato as w 

low it today was not “emo Sotherl 

n years after World War I, when KemP brothers 

produced their now ^^“"P L 

.Tomato juice is being enjoyed by our 
ffiere and we at home are glad to shar , 

fe whole tomato goodness of Kemp’s Sun-Rayed. 
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Nervous excitation 

rarely follows even long-repeated applications of 
this fast, sustained-action vasoconstrictor 


:plirme 



or 


(lae’va — alpha — hydroxy — beta — methyl — ammo — 3 hydroxy ethylbenooene hydrochloride) 






j I A vailabU in a or 1% solution 

“i 1 t J.. . . ... 


51 ' in l-'OX. bottles for dropper or 

■ •j \ Spray; and as a jelly in 

'■J ”/ collapsible tube with applicator. 
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EFFECIVE PARENTERAL HEMOSTATIC 


KOAGAMIN promotes control in capillary and] venous 
bleeding. Administered parenterally, it provides a safe, 
inexpensive, and almost instantly effective hemostatic. 
Supplied in lOcc. Diaphrogm-Stoppered Vials. 


KOA^MIN 

SYNTTH-ETJC _ 

COAGULANT 


CHATHAM PHARMACEUTICALS, INC., 
NEWARK, N. I. 

Trade Mark Reg. U. S. Pal.iOH., C.P., Inc. 
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An 

Important 
Contribution to 

BILE ACID THERAPY 

TRIKETOL i.s a distinct laboratory achievement representing years of original research 
in bile derivative chemistry. This research culminated in the production, b^^roper 
oxidation, of crystalline-pure, therapeutic bile acids, free from to.xic, irritating *rontami- 
nants inherent in crude bile. New formulations plus new equipment, of original design, 
contribute greatly to the exclusive ENDO method of producing TRIKETOL. 

Exhibiting the two essential bile acids — dehydrocholic 
and dehydrodesoxycholic — at maximum therapeutic effi- 
ciency, TRIKETOL is indicated wherever an active 
hydrocholeretic and cholegenic is appropriate, as in 
chronic cholecystitis, biliary stasis and other hepato- 
biliary disorders. 

Moreover, its ability to increase production of bile 
(and in subsequent secretion as thin, limpid bile) is prov- 
ing highly effective in the management of constipation 
due to biliary stasis. 


Q 


TRlKETjie 


.1 


m h.,. wt < 





Available in bottles of 40 and 
100 tablets, 3 ^ grains each, 
at prescription pharmacies. 
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The Popularity of 

THESODATE [Brewer) 

(the original enteric-coated tablet of Theobromine Sodium Acetate) 

is due to three factors : 


1. IT IS CLINICALLY PROVED. 

2. IT IS EFFECTIVELY ENTERIC COATED. 

3. IT IS DECIDEDLY LESS EXPENSIVE. 


Indicated in treatment of coronary artery disease, edema and hypertension. 
Dosage: One 7J^-grain tablet four times a day, before meals and upon retiring. 

Available on prescription in 7M-grain tablets, with 

(14 grain), or 354-grain tablets with or without Phenobarbitaj (Mg K 
and Theobromine Sodium Acetate 5 grs. with Potassium Iodide 2 gr . 
Phenobarbital M gr-. 100 Per bottle. 

♦Capsules are now available for those few patients who nepd extra medication. 

Literature on request 

brewer & COMPANY, Inc. Worcester, Mass. 

Pharmaceutical Chemists Since 1852 
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MULTIPLE DEFICIENCIES 


A logical tnefhod of supporting 


the die» during periods of increased need or restricted vitamin intake is the use of— 


WHITE’S 

NEO MULTI-VI 


_ CAPSULES 



O One Neo Multi-Vi Capsule provides every major vitamin, including all those 
clinically estabh'shed, in amounts substaniiaih greater than adult Basic Dad) Re- 
quirements*— vet does not burden the patient \\ itii the cost of supplemental vitamins 
in amounts beyond his needs and perhaps even beyond his power to assimilate. 

O Supplied in bottles of 25, 100, 500 and 5000 capsules. 

O Reinforcement with these clinically important vitamin factors is most frequently 
indicated in— 

Surgery Debilitating diseases 

Pregnancy and lactation Restricted diets 

Convalescence Hypermetabolie states 

Ethically promoted — not advertised to the laity. White Laboratories, Inc., Newark,N. J. 
*PromiJgated in regulntions oj Food and Drug Administration, 1941 
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MAXITATE^^^i 

MANSJIOI HE>-NlItAlE Sl«ASSM6l,S0H J 


In essential hypertension Maxitate offers 
your patient three important advantages; 

^ 5 to 6 hours of vasodilation; 

^ Forestalls attacks of angina pectoris; 
^Absence of commonly encountered 
nitrite toxic effects. 

• Since the vasodilation following Maxi- 
tate is gradual, shock is avoided. The 
vascular relaxation may be extended in- 
definitely, by regulation of dosage. For 
excitable patients, Maxitate in combina- 
tion with Phenobarbital helps calm 
nervous tension, encouraging maximum 
and prompt benefit to the patient. 

Distinguishable by Color for Conienieuce 
of Physician: 

Maxitate, ia Vi and Vi xr. tablets (white) 
Maxitate, Vi Xt-, with Phenobarbital. Vi xr. (blue) 
Maxiute, xr., w ith Phenobarbital. Vi xr. (pink) 
Maxitate, Vi xr., with Nitroxhcerin, I/IOO xr. 

Write for Polder No. 8 


STRASENBURGH 

y H A g M A c e o~f I c A i c M i M i S T $ ~s t n c g s 'a 

ROCHESTER, NEW YORK 
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The chemical compositions and caloric 
values of these two types of karo are 
practically identical. 

Therefore the slight difference in 
flavor (hardly noticeable in the milk 
mixture) in no way affects the value of 
KARO as a milk modifier. 

Either type may be prescribed for 
prematures, newborns and infants. 


PLAIN, UNFLAVORED 

KNOX GEIATINE 

Recommended by Physicians 
for special dietaries in treatment of: 


... Peptic Ulcer ...Reducing 
...Diabetes ...Convalescence 

... Colitis ... Infant Feeding 

...Debility 

caused by lack of adequate protein 

NOTEk Knox Gelatine should not be confused 
with ready-flavored gelatine dessert powden. 
They are only about Va protein, mostly acid- 
flavored. Knox is all gelatine, no sugar... a pure 
wholesome protein. Contains 7 of the 20 essen- 
tial protein parts. 


If you would like information, reprints 
or suggested recipes for any of the 
above, simply check the subjects, clip 
this ad to a prescription blank and 
mail to Knox Gelatine, Dept. 474t 
Johnstown, N. Y. 




TO BURN UP FAT 

Prescribe Lipolysm m obesity to stimulate 
oxidation process that "burn up” fatty tissue. 
A dependable endocrine product; free from 
dinitrophenol. Tablets — hots 100; Capsules 
— bots 50, 120; Ampuls — boxes 12. Send 
for literature. Dept. N, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New York. 

LIPOLYSIN 

MALE FEMALE 


How much KARO for Infant Formulas? 

The amount of KARO prescnbed is 6 to of 
the total quantity of milk used in the formula — 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 

CORN PRODUCTS REFINING CO. 

17 Battery Place • NewYork, N. Y. 


Time to Collect 

I T IS NEWS when a collection firm gets fan 
mail. A doctor writes, "You are wizaras. 
A hospital superintendent says, rour 
skillful methods bring checks in every man. 
The truth of the matter is that patients who were 
unable to pay medical fees a 
are now receiving fat pay checks, 
days there is no such thing as a 
account. We are willing to try to ^ 

of your bills at a moderate percentage ot me 
amount recouped. 

Now is the time to write for 

CRANE DISCOUNT CORPORATION 

230 W. 41st St. 



Fully effective — Most vitamin B deficiencies are multiple and require the com- 
plete B-Complex for really effecti\e results. Elixir Bepadin “works” because it 
contains all the natural B-Complex factors found in liver concentrate, yeast con- 
centrate and rice bran extract together %vith added synthetic vitamins. 

Extremely palatable — The exceptionally pleasant flavor of the sherry ^vine 
overcomes objections to taste which often are associated \vith preparations con- 
taining yeast or liver. 


Elixir Bepadin costs less than other high quality preparations. Patients ap- 
preciate the saving when they continue using Elixir Bepadin for any length of time. 



Other i. V. C. Preparations 

I.V.C. also offers a complete line of ethical, professionally 
accepted vitamin products for preventive therapy and vitamin 
specifics for pathologic vitamin deficiencies. Many I.V.C. 
vitamin preparations are accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 



INTERNATIONAL VITAMIN CORPORATION 
50 EAST 42nd STREET • NEW YORK CITY 
CHICAGO • LOS ANGELES 




WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA may we suggest the advantages 0 / 

"custom-made" Protection, designed to meet the described needs of each particular caseP Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y. ROCHESTER, N. Y. PITTSBURGH, PA. 
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Calcium Action 
Bromine Sedation 


CALCIBRONAT 


Ampuls 10 cc.: Boxes — 5,20 and 100 

Effervescent tablets: Tins— 10 and 50 

Granules (non-effervescent): Tins— 100 and 500 Gm. 


High ratio Ca: Br 1-2 
Less clanger of bromism. 
Palatable. Well tolerated. 
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X jelly, the physician is dependent on the integ- 
rity and skill of the manufacturer. Both physician 
and patient are afforded protectioa when products 
bearing the Ramses trade mark are specified. 


Ramses Gynecological Products are offered for use 
under the guidance of the physician only. Their 
sale is restricted to retail drug stores. 

The Ramses Physicians' Prescription Packet No. 


501 contains a large size lube of Ramses Vaginal 



423 West 55 Street 


£STAS1.25HC27 1693 -- 


New York, N. Y. 


Copyright 1943, Julius Schmid, Inc. ^ 





SIMILTAC 

SIMILAR TO BREAST MILK 




A powdered, modified milk product especially prepared 
or infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat 
JS removed and to which has been added lactose, olive 
, coconut oil, corn oil, and cod liver oil concentrate. 


Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes — jrom 
birth until tveaning. 

One level tablespoon of Similac powder added to tieo 
ounces of water makes ttuo fluid ounces of Similac. 
This is the normal mixture and the caloric value is 
approximately 20 calories per fluid ounce. 


M & R DIETETIC LABORATORIES, INC. 


COLUMBUS, OHIO 



Plasma Donation 


When the "languid blood” of the over-zealous donor needs to be 
restored, an intravenous injection or tivo may be the quickest, surest 
means of aiding the hematopoietic system. 

For 24 years Ferro-Arsen has been satisfying physicians; not 
those who haven’t used it, but those who have — and tJiere are thou- 
sands of them. 

Ten cc ampuls of Ferro-Arsen are prepared from Ferric Chloride 
0.15 Gm. and Sodium Cacodylate 0.32 Gm. Five cc ampuls contain- 
ing half these amounts are also available. Thus 10 cc contain as 
much iron and as much arsenic as in 4 ordinary iron cacodylate 
ampuls. Yet Ferro-Arsen is not irritating and its use has been 
singularly free from toxicity. 

Georqe A. BrOOIl e^Compcmy 

Kansas City^ Mo* 
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COLLOIDAL 

IRON 
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TN CONVALESCENCE, the intestine plays an im- 
portant role as an absorption center for nutri- 
ment, but It IS characteristically subject to 
upsets For these reasons, the intrinsic advan- 
tages of colloidal iron over lonizable iron in 
hematinic therapy are especially significant Iron 
salts (sulphates, citrates, etc ) ate ionized by the 
gastric juice In the alkaline medium of the in- 
testine they form precipitates which are not 
readily absorbed and are dehydrating and con- 
stipating OVOFERRIN, on the other hand, is 
colloidal iron-protem It is not in ionic form, and 
IS not broken up by the digestive juices It 


remains assimilable since nutritive material m 
colloidal form is readily absorbed from the in- 
testine As It IS fully hjdrated, it cannot cause 
dehydration and constipation It contains no 
acid radicle to irritate Such is the biochemical 
basis for OVOFERRIN S World-Wide reputation as 
the rapid blood builder 
In' addition, OVOFERRIN is odorless and 
tasteless, contains no sugar, does not irritate the 
stomach, and does not stain or dissolve tooth 
enamel Prescribed in 11 -oz bottles— one table- 
spoonful in a wine glass of milk or water at meals 
and bedtime 



Prescribe 


OVOFERRIN^ 

COLLOIDAL IRON-PROTEIN BLOOO BUILDER | 

In Secondary Anemia, Convalescence, Pregnancy, 

"The Pale Child," and Ron Down Stales 

A. C, BARNES COMPANY^ NEW BRUNSWICK, N^JJ 
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Editorial 

Group Malpractice Insurance 


This year marks the twenty-second anni- 
versary of the Group Malpractice Insurance 
PJau of the Medical Society of the State of 
Xew York. Since 1921, when the plan wa.s 
adopted, over 3,500 suite and claims have 
been closed by the companies operating 
under it, with the assistance of the legal 
counsel of the Society, and all liabilities 
have been fully discharged. 

It may be said that progress is being made 
toward bringing about an improved experi- 
ence which may ultimately lead to the 
benefit of lower rates for this kind of pro- 
tection. Mr. Louis H. Pink, speaking before 
the Medical Society of the County of Kings, 
recently said in part: “Nothing can substi- 
tute for experience; sound insurance under- 
writing is based upon a sufficient accumula- 


tion of experience and accurate interpreta- 
tion of its lessons; the price of e.xperience is 
time, and it can never be had at cut rates.” 
As recent Superintendent of Insurance of 
the State of New York, ]\Ir. Pink should 
know. 

Experience is being slowly accumulated 
under the Group Plan of the Society, and 
those interested in the historical develop- 
ment of the plan under the auspices of the 
Society wiU fed in this issue* such a r&um4, 
together with a discussion of the principles 
and practice imder which it is operated. 
We hope our membership will better 
acquaint itself with this important protec- 
tive function of the Society, now in its 
twenty-s econd year of successful operation. 

* See page 925. 


Medical Student Training 


A program of premedical and medical 
education for thousands of soldiers and 
sailors conducted by the Army and Navy is 
expected to be in full operation by Jime, 
1943, The Army plans to train about 
14,000 young men and the Navy about 
4,750. 

To maintain a continuous production of 
4,100 medical officers every nine months, 
fifteen months are scheduled for premedical 
training, followed by the compressed three- 
year medical course now in operation, with 
a following year of internship. Sixty-three 
months from lanm to leech. The students 


will be uniformed, will be under, military 
discipline, and will receive pay, allowances, 
and equipment from the government. Cer- 
tainly this is an interesting experiment in 
medical education to be closely watched for 
what lessons it may teach. 

Says Medical Economics: 

“A picture of what Army-.atyle premedical 
education may be like was painted in a recent 
address by Brigadier General Joe N. Dalton; 

“ ‘Soldiers will be imder the direction of a 
commandant who will be responsible for dis- 
cipline and control. Housing, feeding, instruction, 
and other services will be provided by contraci 
between the institution and the Army. . . . 
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Experience adds the master touch in 

THE PREPARATION OF FINE MEDICINAL AGENTS. ONLY WITH 
EXPERIENCE CAN MANUFACTURING PROCEDURES BE SO 
PERFECTED THAT THE ULTIMATE IN DRUG AND BIOLOGICAL 
PURITY IS APPROACHED. THE EXCELLENCE OF LILLY 
PRODUCTS IS A RESULT OF LONG YEARS OF WELL-DIRECTED 
EFFORT AND A DESIRE TO MARKET NOTHING BUT THE BEST. 


ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U. S. A. 
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Changing Tuberculosis 


Diseases change their clinical pattern from 
generation to generation. Scarlet fever and 
diphtheria, formerly greatly feared infections, 
now tend to pursue a relatively mild course. The 
dread influenzal pneumonia of 1918 is replaced by 
a viral pneumonia of low mortality'. Outbursts 
of fulminating epidemic meningitis may follow in 
the wake of sporadic milder forms of this disease. 
Often the altered virulence and epidemiology are 
not fully understood, but we do know that in- 
crease of transportation means increase of con- 
tact and of exposure to disease agents. In some 
instances adv’ancement of epidemiologic knowl- 
edge and improved prophylactic measures have 
definitely decreased the morbidity and mortality 
and have changed the clinical picture of certain 
contagions. Such is the case with tuberculosis. 

The past decade has witnessed a continuous 
lowering of the incidence of tuberculosis. Old 
figures showed, according to the section studied, 
that from 50 to 90 per cent of children up to 15 
years of age had already been infected with tu- 
herculosis.i Decent statistics reveal a reduction 
of more than 50 per cent in the same age group.* 
Since the child today is better protected against 
tuberculosis, the primary infection will often be 
postponed to adult life. Phthisiologists have 
already noted that the childhood or primary form 
of tuberculosis now is much more commoiily en- 
countered in adults than it has been previously, 
and the clinical picture is colored thereby. 

The pathologic differences between the primary 
infection and the reinfection have recently been 
well summarized.* Any part of the lung may be 
the site of the primary infection, and the regional 
lymph nodes at the hilum are generally' impli- 
cated. These nodes often caseate and appear 
more conspicuous than the primary lung focus. 
The usual course is healing with calcification, but 
not infrequently the infection may be so acute that 
there is no opportunity for the formation of cavi- 
ties. Death results from tuberculous meningitis 
or miliary tuberculosis from hematogenous dis- 
semination. With recovery, calcified scars re- 
main in the lungs and regional lyunph nodes. 

The reinfection or adult type of tuberculosis 
differs conspicuously from the childhood form. 
The apex is almost invariably' the site; the course 
IS protracted; cavity formation is prominent, and 
there is scant tendency for spread by lymphatics 
or blood stream. Even if the whole lobe is impli- 


cated, the regional node-s do not undergo gross 
caseation. Spread of the adult ty'pe is from above 
downward by’ way of the bronchial tree. 

As more children escape tuberculosis, the dis- 
ease in the adult assumes many characteristics of 
the childhood form. It tends to become rapidly 
progressive, manifesting itself as a tuberculous 
pneumonia with ulcerative cavities. Any part 
of the lung may' be affected. Dissemination may 
take place by' the lyunphatics or blood stream. 
^^'hether or not previous immunization has ex- 
isted is the essential difference betw'een the forms 
of adult and childhood tuberculosis. 

The clinical changes have fortunately been em- 
phasized.* Whereas the age prev’alence of tuber- 
culosis was formerly from 13 to 30 years of age, 
it is now 25 to 50 years of age. Recent expo- 
sure is required for infection now, which was 
not true in earlier y'ears. Now the infection 
may begin in a tuberculin-negative patient, 
whereas it occurred previously in tuberculin- 
positive patients. In former days the source 
lesion was chiefly from ly'mpho-hematogenous 
secondary' lesions; today the source is equally 
from recurrent primary and secondary foci. The 
origin is now nxogenous instead of endogenous. 
The classical tuberculosis was always apical or 
subapical, but today any lung area may be in- 
volved. The lesions, formerly nodular, now are 
often infiltrative, and tend to pursue a more rapid 
course, of one to two years, instead of many. 

War always threatens a recrudescence of tu- 
berculosis. We must be on our guard for a form 
of tuberculosis not clasicaUy apical and chronic, 
but with acute lesions occurring in any part of 
the lung and a rapid course which we formerly 
associated almost exclusively with children. 
These early lesions can be disclosed only by x- 
rays, and their early detection is extremely im- 
portant because of the rapid progression of this 
altered tuberculosis. Routine .x-ray e.xamination 
of the chest in young adults should be performed 
not only by the Army, industry, and the universi- 
ties, but by all physicians at selected intervals. 


1. Fisliberg, M. A.: Pulmonary Tuberculosis, Pbiladel- 
pbia, Lea d: Fcblger, 1932, vob 2, p. 18. 

2. Holt, B., and Macintosh, R.: Holt’s Diseases of 
Infancy and Childhood, New York, Appleton Century Co., 
1940, p,1275. 

3. Opie, E. L,: Chinese M. J. 56: 197 (Sept.) 1939. 

4. Mayer, E.: New York State J. Me^ 42: 1723 (Sept, 
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“ ‘Soldiers will rise at 6:30 a.m. and from then 
until taps at 10:30 p.ji. that night their day will 
be as rigorous as it was during the basic training 
period. A typical week will include twenty-four 
hours of academic classroom work, including 
laboratory periods, and twenty-four hours of 
supervised study time. In addition, there will 
be six hours a week of supervised physical condi- 
tioning and about five hours a week of military 

instruction There will be sufficient free time 

each day for personal affairs, and the men will 
be off duty from late afternoon on Saturday until 
the Sunday evening meal.’ ”* 

It should not be forgotten that this 
program is designed primarily to provide 
doctors for the armed forces. Of the total 
capacity of the approved medical schools 
in the United States, about 18,750 of the 
possible 23,000 students will be service men. 
The balance will be civilian students, roughly 
about 20 per cent. Intern training will be 
largely conducted, we understand, in civilian 
hospitals. 

A program of such proportions will merit 
close study by the profession, especially 

* Medical Economics, April, 1943. 


with respect to the choice of student ma- 
terial selected from the induction and train- 
ing centers. This choice and the criteria 
exercised should be of vital interest and 
importance to the profession and we hope 
that the men best qualified in medical educa- 
tion will be freely consulted, as we feel they 
'vill be, on these matters. The shortened 
premedical course naturally cuts down the 
time in which observation of the character 
and capabilities of the students can be 
scrutinized, but if sufiiciently expert opinion 
can be brought to bear during this time in 
the final selection of those who will be per- 
mitted to continue, the experiment should 
get off to a good start. Once this procedure 
is placed upon a sound and reasonable 
basis, we believe that further difficulties 
ivill be overcome without too much waste 
and that educational standards can be 
maintained. Certainly, it is to the advantage 
of all that this be done. Nobody wants 
poorly selected students or poorly trained 
physicians. 


Plasma Therapy and Whole Blood Transfusion 


Few subjects have aroused more interest 
in these war years than plasma therapy. 
Its applicability to civilian disaster as well 
as to war medicine and surgery has made it 
a prime choice for a program of postgraduate 
teaching. 

Plans have been completed recently to 
present to the medical profession of New 
York State the very latest information con- 
cerning blood plasma therapy and whole 
blood transfusion. This program is spon- 
sored by the Medical Society of the State 
of New York, the Ofllce of Civilian Defense, 
the Health Preparedness Commission of the 
State War Council, and the State Depart- 
ment of Health. The instraction is pre- 
sented by a group of especially interested 
and prepared physicians. The physicians 
available for lectures and demonstrations 
at meetings of county medical societies and 
hospital staffs attended a conference on 
Friday, February 26, 1943, in the State 
Office Building, Albany, New York. Leading 


authorities on plasma therapy and whole 
blood transfusion addressed the group, and 
there Avere also round-table discussions. 

It is now possible to cover the entire 
state by a well-planned and comprehensive 
program on these topics. Lectures are 
oresented as special single sessions or in 
lonnection with formal courses or for special 
)r regular meetings of county medical so- 
:ieties. The societies have been supplied 
Auth the names of the speakers. 

Many requests have been received, an 
jp to the present time the Council Com- 
nittee on Public Health and Education 
las completed arrangements for instruction 
it meetings of the following county medica 
ocieties: Broome, Clinton, Cort an , 
Yanklin, Greene, Herkimer, Onondaga, 
lensselaer, Eichmond, St. LaAvrence, an 
Iteuben. . „ 

We hope that the remaining 
f the state will avail themselves of this 
finely course of instruction. 


Thomas Aloysius McGoldrick, M.D. 


Dr. Thomas A, ^JcGoldriok was horn in Brooklyn on 
September 13, 1874. A graduate of St. James Academy in 
Brookljm, he attended Manhattan College, where he oii- 
tained the degrees of A.B. and A.M., and Long Island College 
Hospital, where in 1896 he received the degree of ^I.D. He 
interned at Brooklyn Hospital and subsequently entered 
medical practice in Brooklyn. He was a delegate from the 
Ivings County Medical Society from 1933 to 1942, inclusive, 
and a delegate from the State Society to the American 
-Medical Association from 1938 through 1943. 

He was former Chief Surgeon of the Police Department, 
City of New York, from which ofBce he retired in 1937. In 
1938, he was a member of the IVorld’s Fair Committee and a 
member also of the Committee on blatters Pertaining to 
Public Health. He has been Borough Chief IMedical OfBcer, 
OGD, Borough of Brooklyn. In 1942, he became President- 
Elect of the iMedical Society of the State of New York. 

Dr. ilcGoldrick is Director of Medicine, St. Peter’s Hos- 
pital, Brooklyn; St. Anthony’s Hospital, Woodhaven; and 
Welfare Ho.spital, Welfare Island, New York City. 
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MALPBACTICE INSURANCE AND DEFENSE 
The Imponance of the Group Plan 

Atf historical review prepared by the Council Committee on Malpractice Dejense and Insurance 
of the Medical Society oj the State of New York . — Editor 


M ay J, 1943, was the twenty-second anni- 
versary of tlie inauguration of the Group 
Plan of Malpractice Defense and Insurance of 
the Mwlical Jiociety of the State of New York. 
Oa May 1, 19’il, the Hou&e of Delegates, at the 
Annual Convention, held in Brooklyn tliat year, 
ratified an agreement made witii an insurance 
carrier, and the Group Plan came into existence 
forthwith. 

Since the inception of the Group Plan of the 
Society, there have been various insurance com- 
panies that have entered the malpractice in- 
surance field in competition by offering cheaper 
annual premium rates. It has been noted that, 
after a few j-ears’ loss experience, these com- 
panies have materially increased their rates or 
conveniently withdrawn from the market, 
thereby subscribing to the soundness of the 
financial operation of the Society's Group Plan. 

To the busj’- doctor, with little time to make a 
thorough personal investigation, a lo'ver premium 
fate has an immediate appeal. However, he 
fails to realize that if a malpractice action is 
brought against him, tl>at his good name, reputa- 
tion, and ethical standing in his community are 
vitally at stake and that unless he has the best 
iwssible medicolegal defense to defend the ac- 
tion, he may injure unalterably those sterling 
qualities by attempting to save a few dollars in 
premium cost. 

Recently, as the guest speaker before the 
ilecfical Society of the Count}' of Kings, Mr. 
Louis H. Pink, recent Superintendent of Insur- 
ance for the State of New York, in speaking 
about insurance, stated "that nothing can sub- 
stitute for e.xperience, that sound insurance 
underwriting is based upon a sufficient accumu- 
lation of experience and accurate interpretation 
of its lessons, that the price of e.xperience is time 
and it can never be had at cut rates.” Air. 
Knk further cautioned against listening to those 
who suggest that lost time can be made up by 
^pping over aR of the evolutionary steps and 
huprovising a mature and workable system in 
e.xcellence of anything developed after decades of 
painstaking e-xperiment. 

If the time ever comes when the majority of 
Ihe members fails to support the Group Plan of 
Malpractice insurance, it will result in a heyday 
lor all insurance companies. A disintegrated 
support wiU mean a return to the chaotic times 


prior to 1921. No longer will organized medicine 
liave a voice in malpractice insurance policy 
underwriting, a voice as to the co\erage afforded, 
or a hand in e.stablishing annual premium rates. 
In place of the companies meeting the iiece.ssitie.s 
of the misured, the assured Avill be forced to 
accept that which the compaiu'as deeiii best, 
purely for the interest of the eompanie.s and not 
for (lie assured. 

Twenty-five or thirty years ago the problem.s 
of malpractice insurance and defense were rela- 
tively unimporrimt factors in the practice of 
medicine in the state. The number of suits 
filed against members of the Society was small, 
even compared with the smaller memberehip 
list of those days. The cost of operating the 
Society’s legal defense service was moderate, and 
the facilities of the office of the legal counsel were 
adequate to handle, with a satisfactory degree of 
success, all of the suits and claims filed. In 
addition, there were .several good insurance com- 
panies willing to sell malpractice insurance 
policies at rates between S12 and .$15. 

A change began to take place, however, at 
about the time tliat lYorld War I broke out in 
Europe. Each year showed an increase in the 
number of suits and claims filed against members 
throughout the state and similar increases were 
reported from other parts of the country. Simi- 
larly, the activities of the ambulance-chasing 
type of attorney increased. The awards made 
by juries also rose sharply and the seriousness of 
the situation soon forced itself upon the attention 
of the entire profession. In this state, the 
astonishing incre.ase in the number of suits filed 
and the cost of disposing of them was regarded 
simply as an abnormal run of chance that would 
flatten out when the unsettled conditions, follow- 
ing the war, returned to normal. But as time 
went on, the situation grew worse, instead of 
better, until it became apparent that what had 
once been considered as normal had to be dis- 
carded as out of date. The medical profession 
finally concluded that it faced malpractice 
hazards that increased at about the same rapid 
rate as the traffic hazards on crowded streets. 

The officers of the Societ}' watched these 
changes closely, fully appreciating the nature of 
the danger that lay ahead. They foresaw that 
unless some strong and positive action was taken, 
to unite all available defense elements into a 
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CORRESPONDENCE 


[N. Y. State J. M. 


Dr. Joseph S. Lawrence 
100 State Street 
Albany, New York 

Dear Dr. Lawrence: 

I am under the impression that the Medical So- 
ciety of the State of New York, which you so ably 
represent, has had few opportunities to be informed 
of the volume of work which is being done by the 
Department, the Board of Regents, and the Office 
of Professional Conduct in the interest of the medical 
profession. It has been the policy of the Board of 
Regents not to give newspaper publicity to disci- 
plinary cases on the assumption that when a physi- 
cian’s license is suspended for a period of time and 
subsequent jjublicity is given to this suspension that 
such discipline actually results in a more severe 
penalty than is intended, and in some cases it 
amo^ts to revocation because of the reaction of the 
public to the person who has been disciplined. 

It has occimred to me that it would be helpful if 
I sent you a kind of monthly report which you might 
pass on to your constituency in any way you desire. 
The latest report I have covers the period between 
December 15 and January 19. During that mouth 
25 additional disciplinary complaints were received 
which, added to 222 complaints pending, make a 
total of 247 complaints which received attention 
during the month. Of these, 8 were closed by com- 


mittee action; 137 were under investigation; If 
were referred to the Attorney General; 55 were 
before the Medical Grievance Committee for in- 
formal action and 9 for formal action; and 24 case,s 
were before the Board of Regents. 

Twenty-five criminal complaints were received 
during the period which, added to 140 complaints 
pending,_ make a total of 165. Of these, 1 was closed 
by warning, 17 on the basis of no violation or evi- 
dence; 22 were pending in court; 7 were closed by 
the court; 111 were under investigation; and 7 were 
referred to the Attorney General. 

As you will see, the volume of business in tlic 
field of medicine is considerable. This paiticuiar 
period covered by the present statement is not an 
exception. The work has increased to such an extent 
in recent months that we have asked the Medical 
Grievance Committee to furnish us two subcom- 
mittees every week until further notice, and the full 
Grievance Committee, which ordinarily meets twice 
a year, has agreed to meet fom: times a year. The 
Board of Regents is making an extraordinary effort 
to meet the situation, and m recent weeks we have 
completely reorganized the record system and the 
administrative procedure in the Office of Professional 
Conduct in order that we might render the best pos- 
sible service to the profession. 

With kind regards, I am 

Yours very sincerely, 
J. IIiLLis Miller 


Correspondence 
February 3, 1943 


The attention of physicians qualified under the Workmen’s Compensation Law is 
directed to the following Resolution adopted by the Industrial Board, Department of 
Labor, on April 9, 1943: 

“Resolved, that in cases in which the cl.aimant’s physician prescribes a surgical 
appliance, or dental treatment, or denture, for a claimant, the physician shall notify 
the employer or carrier of the need for such appliance, or dental aid, and diiect the 
claimant to the employer or carrier for the purpose of securing from said employer or 
c.arrier authorization for the purchase of such appliance or dental aid before the 
same is furnished to the claimant by the appliance dealer or dentist. 

“A statement to this effect shall be inserted on all medical forms issued by this 
Department. , 

“Further resolved, that the medical societies of the State of New York be requested 
to cooperate with this Department in the enforcement of this requirement by physi- 
cians. 

Rose ScuNEmERiLVN, Secretary' 
The Director has been requested to circularize this Resolution to all physicians 
authorized to treat compensation cases. . 

Please note that when a surgical appliance, dental treatment, or denture is necessa j , 
the attending physician shall notify the employer or carrier of the need for sue i aj^ 
pliance or treatment and obtain authorization for the purchase of the appliance or 
lendering of dental care before same is furnished to the claimant. 

Very truly yours, 

David J. Kaliski, M.D., Director, 
Committee on Workmen’s Compensation 
Medical Society, The State of New lork 
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member, insured or not, only the Yorksliire 
Indemnity Cotupnny utilizes the valuable serv- 
ices of our Counsel from the inception of every' 
notice of claim to its ultimate conclusion. The 
Yorkshire Indemnity' Company and its officers 
are at all times at our service, and they will 
welcome any inquiry' or question which may occur 
to any mdividual member anti which has to do 


with the Insurance Company’s participation in 
your Malpractice Group Plan, 

In a group plan, it is essential to determine 
and agree beforehand on the e.\act manner in 
wMch the cost shall be computed, covering, 
among other things, the amount which shall be 
added for operating expenses. Similar pro- 
risions were made in the original arrangement 
with the Aetna Company' in 1921. .At that time, 
it was agreed that the Group Plan would be 
charged with an e.xpense loading substantially 
less than the published expense ratio of the 
Company. This favorable differential was po.‘- 
sible for a number of reasons, all of which tended 
to reduce the cost of operating the Group Plan. 
From time to time other economies made it 
possible to further reduce this charge until, at 
the present time, the Plan is being operated with 
a lower overhead than tliat charged to any other 
stock insurance operation in the state. 

One of the outstanding changes arranged with 
Yorkshire Indemnity Company is as follows; 
The Company has agreed to furnish the Society 
with a loss voucher form covering each suit or 
claim closed, with a complete analysis of all e.\- 
penditures in connection therewith. At the con- 
clusion of each case, this form is prepared in 
tnphcate and sent to the Legal Counsel of the 
Society to be checked and approved. One copy' 
IS retained by him, one is sent to the Insurance 
representative of the Society, and one is returned 
to the Company. Xo charges are made against 
^ Group Plan except from approved vouchers. 
1ms system not only furnishes a check upon the 
lObs^ charged to the Society’s experience, but 
furnishes data from which it is possible to make 
j'uy kind of loss analysis that might he required 
"1 the future. 


It is of interest to note that over 3,600 suits and 
claims have been closed since 1921, with all 
liabilities fully discharged. IVhile this is a record 
in which insured members can find ample cause 
for confidence and a feeling of security, they 
should remember that this achievement would 
not have been possible except for the cooperation 
and supervision of the Plan by' the State Society 
through its legal and insurance departments. 
Without that direction by the Society, no scheme 
for writing malpractice insurance in this state can 
succeed at rates less than nearly double those 
required by the Group Plan. 

AlTiile every'one who has watched the defense of 
a malpractice suit in his community is familiar 
with the splendid work of the Society’s legal de- 
partment, only the members of the Insurance 
Committee come in contact with the work of the 
insurance department w'here the business is man- 
aged. In that department individual records are 
kept, tabulations checked, reserves tested, rates 
computed, plans made, controversies settled, and 
needed changes initiated and worked out. And 
it is through this agency that the organized group 
power of the Society as a whole is brought to bear 
upon the malpractice insurance situation in the 
state. The work of this department would never 
appeal to the interest of a busy' doctor, but its 
labor protects his malpractice insurance welfare 
quite as much as does any' other effort put forth 
on bis behalf. 

For twenty-two years the Group Plan has held 
together the malpractice insurance situation in 
New York and prevented the high costs and cha- 
otic conditions that most certainly would have 
existed without it. It stands as a monument to 
the wisdom and foresight of the State Society', 
and no one can examine its history' or the extent 
to which it is controlled for the benefit of the 
members by the Society through its Insurance 
Committee and Insurance and Legal Representa- 
tives without a feeling of comfort and security in 
the protection which it offers for the future. 

Dh. Clahexce G. B.iNDEER, Chairman 
Committee on Malpractice Defenise and 
Insurance 


BRITISH DAY AT BLOOD DONOR SERVICE 
„ 1943, has been designated by the Ameri- 

,p:®d Cross Blood Donor Service as “British 
"ay in order to enable Britishers and their friends 
w show their loyalty to the cause of the United 
-X^ions by donating a pint of their blood. 

Donors who wish to give their blood on British 
®ay nwke appointments now by registering 
at the Service headquarters at 2 East 37 Street. 
Hours are from 10:30 a.m. to 8:00 p.m. A thorough 


physical examination is made and a medical history 
taken for every donor before he is accepted by the 
Red Cross. 

No one who is not in good health or who has had 
malaria, diabetes, or tuberculosis within the last 
fifteen years is eligible to volunteer. 

British Day plans are being made by Mrs. Wil- 
liam Armour and Afi.s..; Gertnuh* Lawrenci*. co- 
€-hairmpn 
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solid front, medical men would shortly become 
ready targets for every damage-chasing lawyer 
who could get to their patients. In the absence 
of dependable insurance of some kind, members 
would have nothing standing between them and 
certain worry, with possible financial loss, except 
the malpractice defense service of the Society. 
Even that service might have to be modified 
unless the Society were able to shoulder the 
steadily increasing expense that was required to 
operate it. 

The Society had concluded that malpractice 
indemnity and defense could be provided at 
reasonable costs in tbis state only by combining 
the machinery and funds of an insurance com- 
pany with the cooperation and defense service of 
the State Society. It was apparent that if a 
plan of that kind could be made feasible, it was 
necessary that it be made equitable to all con- 
cerned, together with a comprehensive scheme 
for malpractice defense by the Society. After a 
number of conferences, a plan for such an ar- 
rangement was drafted, having as its object 
three fundamental requirements. They were: 

First, to relieve the Society of some part of its 
malpractice defense cost so that it might continue 
that service for uninsured members without in- 
creasing its defense appropriation. 

Second, to prevent, if possible, a heavy increase 
in the cost of malpractice insurance rates for 
individual members. 

Third, to preserve for aU members those ex- 
cellent and highly necessary principles of defense 
that the Society through its legal counsel had so 
painstakingly established. 

The form^a was conceived and the detailed 
organization carried out by Mr. Wanvig. It is 
obvious that the organization and operation of a 
cooperative enterprise, such as the Group Plan, 
requires management by someone thoroughly 
familiar with the insurance problem and one 
whose viewpoint and experience are quite differ- 
ent from those acquired by insurance agents and 
insurance brokers. In working out the details 
of group insurance since its inception, it was 
necessary for our Society to have an insurance 
specialist who was familiar with every detail of 
of malpractice insurance. He had to enjoy the 
confidence of the company on the one hand and 
of the Society on the other, and he had to know 
exactly to what the insurance company was en- 
titled but in a larger measure to what the mem- 
bers of the Society were entitled, and how to keep 
the details of organization and operation con- 
stantly in order for the benefit of the Society. 

In addition to covering many routine matters 
that had to be provided for, the arrangement 
with the company was based upon three pro- 
\’isions jjiving the essence of the underta-king. 


1. That all suits and claims against insured 
members would be handled exclusively by the 
Legal Counsel of the Society. 

This was a bold experiment because, so far as 
we know, it was the first time in the history of 
insurance that a company had been induced to 
turn over the defense of claims, for which it was 
liable, to the legal counsel of the policyholder. 
It was a very important provision so far as the 
members were concerned, as that was the only 
way in which highly specialized and competent 
legal defense could be guaranteed to them. 

2. That the company would issue policies 
only to members of the State Society in good 
standing. 

This was likewise an important provision be- 
cause it eliminated the possibility of suits and 
claims against nonaffiliated doctors having an 
unfavorable influence on the loss e.xperience 
charged to the Society. 

3. That the company would conduct the 
business for the Society on what amounted to a 
cost-plus basis. 

The arrangement provided in detail for the 
manner in which the cost would be computed 
and fixed the amount which would be charged to 
the Society’s e.xperience for expenses. Under 
such an arrangement there could be no question 
of unfairness to either the policyholder or the 
company, and no opportunity for one to profit at 
the expense of the other. 

In 1936, the Yorkshire Indemnity Company be- 
came the official carrier of the Malpractice Group 
Insurance Plan of the Medical Society of the 
State of New York. The coming of the York- 
shire into the picture was the cuhmnation of a 
development of a problem which had arisen 
months prior to that time. The Yorkshire by 
its very background was interested in malpiac- 
tice insurance because a challenge was presented 
in setting a course and carrying through with a 
program that requires constancy to a long view. 
You have read of the trials and difficulties o 
malpractice insurance as they were e-xpenencec 


in New York State. 

We are now in the eighth year of our asso- 
ciation with the Yorkshire, and it ean be sau 
that progress is being made toward brinpng 
about an improved e.xperience so that ® 

the membership of the Society may bene J 
lower rates. This has necessitated the reduction 
of factors which were improperly • 

heavily upon the experience as a who e. 
was accomplished through the .pi 

closer working arrangement "’ith our . ’ 
our Indemnity Representative, and e 
than heretofore had been possible, 
that it is in order to point out tba i\ ^ 
true that our Counsel is available 
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of the prison system. 1 would give my name to 
the prisoner, tell him of my voluntary status, 
and tell him that, while subject to the rules and 
regulations of the prison system, I owed no one 
any account of what we would talk about. I 
would tell him that I was a physician, a psychia- 
trist, interested in people like himself, that I 
could give him no help whatsoever as far as Ids 
status was concerned, and that shoidd aindliing 
transpire in the course of our talks that might 
prove of helpful value to him, I would report it 
i/ he would permit me. I would also make 
clear to him that he neerl not talk to me if he 
did not want to, that :ls far as I was concerned 
he was an absolutely free agent. I would state 
that if he had anything special to do which he 
would not want interrupted by our interriews, he 
should feel free to say so in advance and I would 
sw him at some more convenient time, that I 
did not want to interfere with anything he 
u-ished to do. 

This rather simple and brief statement never 
failed to elicit a responsive warmth on the part 
of the prisoners. The more cautious or the 
more intelligent would ask for e.vjdanations: 
What kind of doctor are you? Why did they 
let you in here, if — etc.? \\'hat do you want me 
to tell you? To these questions the frankest 
answers were given. Great care was taken not 
to stress the fact that I was interested in the 
criminal act or acts which had brought the men 
mto prison. The crime itself was treated at first 
os casually and as remotely as possible. 

The interviews lasted half an hour and there 
"ere no more than two each week. The im- 
portance of the first interview must be under- 
scored. Here, within the prison walls, behind 
oars, the unfree man, his civic personaUty 
abolished by law, himself but one number in a 
gray herd of other numbers, is at once given the 
opportunity to have the innermost independence 
of his human personality resuscitated as if from 
the dead. We know how powerful an in- 
fluence psychological reality exerts on one’s life, 
andherethe chief psychological goal is to galvanize 
this particular reality in the prisoner for thera- 
peutic puqroses. The whole system of retribu- 
bve justice, with its ironclad regime and 
ironbound omnipotence, acquires from the psy- 
chological point of view only the meaning of a 
harsh — almost fatal — reality, which is yet un- 
able to crush self-respect or the awareness of 
one’s own ego. This psychological trend does 
not always establish itself at once during the 
first interview, but the start in the right direc- 
tion, which never fails to make a deep impression, 
Very soon leads to a state of humble self-respect 
7 ~an orientation invaluable for the therapeutic 
luSuence of criminal cases. In addition, the 


criminal in this situation, for the very first time 
since his arrest or even since he committed the 
transgression of law, faces another person of 
whom he is not afraid, who has no power over 
him, and who does not appear to derive any 
material benefit from his particular “case.” 
In this respect the therapist is psychologically 
in a more advantageous position than even 
the criminal’s defense attorney. 

It is tempting, of course, to relate here in 
detail a number of cases wliich I had the good 
fortune to treat in Sing Sing, but a complete 
report will have to be deferred until a later date. 
A few years ago I reported to the New York 
Neurological Societj'' one of the most extra- 
ordinary cases of murder, in which there was 
complete anmesia for the act of murder as well 
as for the motive. The law was not at all puz- 
zled about the matter, as the law never is. It 
thought that the amnesia was a fake and that 
the motive was robbery. The murderer was 
really unaware of the fact of murder; he was 
in a sort of twilight state. In his dreams, how- 
ever, the place of the crime, the crime itself, 
and its inner motivation — which incidentally had 
nothing to do with robbery and nothing to do 
with the victim himself — all came out with 
startling and almost undisguised directness. 
This man (in his late twenties) was treated for 
only a few months, but during this brief period 
he gave ample evidence that his whole person- 
ality, his comparatively minor past trans- 
gressions, and Ins final crime, presented an un- 
interrupted chain of psychological developmental 
links. These he began to understand with a 
great deal of interest and satisfaction. As far 
as I know, he is still in prison and nill stay there 
for another twenty years or so. As long as this 
man is alive and as long as he is still apt to re- 
join normal life some day outside the prison, one 
is reluctant to publish the full details of the case. 
It is difficult to make predictions, but on the 
basis of the data obtained during the investiga- 
tive therapeutic period, it is equally difficult not 
to believe tlmt this man could be fully cured. 

The aime may be said of a number of other 
murderers who were treated in the same way. 
There was a blind man; his optic decussation had 
been severed by a bullet with which he had shot 
himself after he had shot his love-partner as a 
result of a suicide pact. The girl did not sur- 
vive, and the “criminal,” noth an arm band 
reading “blind” on each of his sleeves, partly 
amnesic and partly delusionary about the event, 
led a prisoner’s e.xistence. His response to the 
therapeutic approach was remarkable despite 
his age (his early sixties or late fifties) . 

_ Again, there was an Italian plasterer who had 
killed the doctor who attended his favorite child, 
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S TRICTLY speaking, it would not be out of 
place or out of order for the psychiatrist 
who IS interested in forensic psychiatry to re- 
examine his field of interest and to redefine some 
of the basic phenomena with which he deals and 
some of the fundamental concepts that he custom- 
arily uses. A certain general confusion has begun 
to infiltrate our terminology as well as our 
methods of approach. The word “criminal” 
requires careful pondering; the term “antisocial 
behavior” requires elucidation. Is a fifth- 
colunmist antisocial and criminal, and if so, 
could he be cured by means of psychotherapy? 
Is a striker antisocial, or criminal, and could he 
be benefited by a psychotherapeutic approach? 
Is an army deserter antisocial and criminal in 
the sense in which we use these words, and could 
he be psychoanalyzed out of his wish to desert 
the army? Evidently we call criminal and 
antisocial the individual who either has already 
transgressed the law, is already serving a sen- 
tence, or has been paroled. 

In other words, quite imperceptibly and un- 
wittingly, we have drifted into silently accepting 
the definition of the criminal as given us by the 
law and not by psychiatry. There may be 
no objection to our accepting the legal definition, 
provided we keep always in mind the fact that 
the definition is not ours. Our attitude toward 
the criminal should remain our own, regardless 
of the attitude of the law. If we consider the 
criminal an individual in trouble, curable or 
potentially curable, and his crime a sympto- 
matic phenomenon, we may perhaps find our- 
selves in a better position as therapists of this 
particular type of disorder or human mis- 
fortune. This is a point of prime importance, 
for the therapist cannot be an ally of the law. 
He need not and should not necessarily be an 
opponent of the law, but he cannot be an active 
proponent. He must treat the law itself, first, 
merely as a social phenomenon, and, second, as 
a condition, a circumstance, a potent factor 
which the individual called the criminal has 
to face and meet and handle psychologically, 
and to which he must adjust himself. 

No true therapeutic situation is really possible 
without the doctor’s detached observational 
attitude toward these matters. Moreover, the 
doctor vitiates the therapeutic situation in all 
respects unless his relationship to the prisoner 
or the paroled criminal is totally free from any 
administrative authority. A doctor who has 


ofiBcial administrative control over the patient 
has almost insurmountable difficulties in his 
therapeutic efforts. More than that, a doctor 
who has control over a prisoner, who is an 
official part of the prison machinery administer- 
ing justice, is in my opinion almost totally un- 
able to exercise any true therapeutic influence on 
the prisoner. 

These considerations are not merely theoretic 
assumptions; tliey are based on many years’ 
e.xperience of many psychotherapists. They 
are easily verified and corroborated by anyone 
who has done work in prisons, an opportunity 
that I had when I worked as a volunteer in 
Sing Sing Prison. I found that the classifica- 
tion clinic, no matter how good its work, was 
considered by the criminal to be a part of the 
prison — that is, a part of the punitive system. 
The criminal complied with its demands and its 
routine because he had to; moreover, he was 
convinced that, no matter how humane the 
attitude of the prison psychiatrist, whatever 
he, a prisoner, would say or reveal had to lie- 
come a part of the record. He felt keenly tliat 
whatever kindness was extended to him and 
whatever tests he was subjected to, they all — to 
use the words of Bernard Glueck — tended to 
make him a better prisoner rather than a better 
citizen. Under these circumstances, the prisoner 
seldom, if ever, found himself in a state of thera- 
peutic compliance; he was, instead, in liis usual 
state of enforced administrative compliance. 

From this point of view, my brief investigative 
experience seemed to me instructive enough to 
warrant sharing it with others. 

I was received in Sing Sing with the reluctant 
welcome characteristic of such institutions, but 
thanks to kindly understanding on the part of 
Dr. Amos T. Baker, then head of the classifica- 
tion clinic in Sing Sing, I was permitted to 
speak mth any prisoner in whom I was particu- 
larly interested— to speak with huu alone and 
freely, without owing any account of what i 
learned to any authority. As long as I oiejec 
the rules of the prison, I was free to work. 

A list of prisoners I wished to see was givei 
in advance to the proper office, and on my ne.v 
visit the prisoners were ready and waiting in 
room nearby. I would see each one a * V , 
separate room, beliind a closed 
address the prisoner as Mr. &i^aud-& , 
shake hands with him. During the nitia 
interview, I would state that I nas ii 
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OSTEOGENIC SARCOMA OF VERTEBRAE SECONDARY TO 
PAGET’S DISEASE 

Report of Three Cases with Compression of Spinal Cord and Cauda Equina 
Eldridge C.vNtPBELL, M.D., and Robert D. Whitfield, M.D., Albany, New York 


O steogenic sarcoma occurs not infre- 
quently in patients with Paget’s disease of 
bone. These tumors have been reported as 
haring arisen in the long bones, the pehas, and 
the skull. Despite the fact that the vertebrae 
are among the more frequent sites of predilection 
for osteitis deformans, malignant degeneration 
therein has seldom been recorded. The authors’ 
recent ohseiwation of 3 such cases makes them 
wonder if this condition is as unusual as has 
hitherto been supposed. It therefore appears 
worth while at least to call the attention of the 
profession to this experience. 

Case Reports 

Case l.~t T. M. (A. H. 77397), a 52-year-old 
white blacksmith, entered the .Albany Hospital 
December 10, 1940, having been referred by Dr 
Gage, of .\lbany. He complained of pains 
of four months' duration in the right hip, thigh, 
and leg. These had gradually become more severe 
and were accentuated by coughing or straining. 
Weight-bearing on the right leg was no longer pos- 
sible because of pain, and for the same reason mor- 
phine was required. Sensations of numbness and 
coldness were present along the posterior .and 
lateral surfaces of the right leg and thigh. There 
was no history of weight loss. 

The past history was of interest in that during 
the period from ten to five years before admission 
the patient had noted an increase in his hat size 
from 7 to 7Va and at the same time the occurrence 
of severe headaches. At the end of that time the 
pains ceased and no larger hats became necessary. 
No change in height had been noted. He recalled 
ha\ing slightly sprained his back eighteen months 
previously. Since then he had suffered recurrent 
attacks of lower back pains, but these had not been 
^efficiently severe to Keep him from work. For 
one month before admission, he had developed 
moderate frequency of urination. For this reason 
be had been oystoscoped but was told that no 
abnormality of the bladder or prostate had been 
foimd. The family history was noncoutributoiy. 

Physical examination: Examination disclosed a 
®fi'ong, well-muscled individual, obviously suffering 
OKoruciating pains. These were localized princi- 
pally in the right calf and ankle, and were greatly 
accentuated by even slight movements of the back 
or right leg. Save for moderate enlargement of the 
calvarium, and for bilateral diminution of hearing. 

Department o£ NeuroaurEery, Albany Hospital 
‘Id .Hbany Medical College. 

a. at the Annual Meeting of the Medical Society of the 
alate of New York, New York City, April 29, 1942. 


the general physical and neurologic e-xaminations 
were negative, with the folloiving e.xceptions: 
There was evident atrophy in the muscles of the 
right thigh; at corresponding levels the circum- 
ference was 16 inches in the right thigh and 17 
inches in the left; the calves each measured 11V« 
inches. Fibrillarj' twitching was observed in the 
muscles of the lower extremities, especially those 
of the right thigh. The knee jerks were hyper- 
active, to a greater degree on the right; both ankle 
jerks were abolished. No abnormal refle.xes were 
elicited. Appreciation of cotton-w'ool and pinprick 
was totallj' absent on the posterior surface of the 
right thigh and on the posterolateral surfaces of the 
right calf and foot. Appreciation of heat and cold 
was impaired on the posterior aspect of the right 
thigh in a small area just below the gluteal fold. 
Position .sense w'as unimpaired. Vibratory sensa- 
tion was lost over the sacrum and coccyx. Straight 
leg raising was limited to 45 degrees on the right and 
to 60 degrees on the left. Patrick’s sign was positive 
bilaterally. There was marked flattening of the 
lumbar curve with spasm of the right sacrospinalis 
muscle. 

Laboratory data; Hemoglobin, 14.5 Gm. per 
100 cc. ; red blood cells, 5,000,000; white blood cells, 
12,600. The differential white blood count was 
normal, as were the erythrocytes on the stained 
smear. The Wassermann and Kahn reactions 
on the blood serum were negative, and urinalysis 
showed no abnormalities. 

A cauda equina tumor was suspected. 

Roentgenologic report (Dr. W. P. Howard); 
“There are changes which are suggestive of Paget’s 
disease in the sacrum and pelvis. The inter- 
pedicular measurements of the third and fourth 
lumbar vertebrae are normal. That of the fifth 
cannot be ascertained because the pedicles cannot 
be identified from the radiographs. 

“There are also changes in the skull suggestive 
of Paget’s disease. 

“Following the instillation of lipiodol, a per- 
sistent filling defect is visible opposite the joint 
between the fourth and fifth lumbar vertebrae and 
extending below it (Fig. 1). The material as a 
whole is displaced to the left, and none of it extends 
downward opposite the lumbosacral joint when the 
patient is in an erect position. 

"While the changes in the spinal canal may' be 
due to a displaced disk, it is possible that they may' 
be an expression of osteogenic tumor associated 
with Paget’s disease.” 

In view of these findings, it was suspected that 
the tumor was a sarcoma arising on the basis of a 
pre-existing osteitis deformans. Operation was 
carried out on December 12, 1940. Under avertin 
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a little boy. The man was convicted to death, 
spent many months in the death house, saw- 
thirteen murderers— including Ruth Schneider 
— pass by his cell on their way to the electric 
chair, was granted a new trial, and sentenced to 
five to ten years’ imprisonment. This man did 
not realize what he had done till after the crime. 
He believed at the time of the act and later in 
prison that the doctor was responsible for the 
death of his child. Factual and psychological 
evidence would seem to corroborate his belief. 
The doctor’s behavior only enhanced the man’s 
conviction, for he asked the desperate father 
not to say anything to anyone and offered, as a 
compensation for his silence, to pay for the 
funeral of the little boy, whose body was at the 
time duly laid out in the kitchen. The paternal 
and religious pride of the man was enraged: 
“I am an Italian man,” he cried, "and I bury 
my child myself.” He struck the doctor, who 
fell unconscious. In a fugue-like rage, the 
father rushed into the kitchen where the family 
stood around the open coffin, seized a knife, re- 
turned to the doctor who still lay unconscious 
on the floor, and stuck the knife in his throat. 
As he saw blood, he returned to his family, an- 
nounced that he had committed a crime, left at 
once to call on his older brother who lived many 
miles away, told him the story, and they both 
peacefully decided that his duty was to surrender 
to the police, wliich he at once did. This simple 
and honest plasterer may never again commit 
another crime. If he does not, it will not be 
because of the preventive power of the prison 
term. 

He was a plasterer in Brooklyn, he was 
a plasterer in Sing Sing, and he continues to be 
an honest plasterer now in the outside world. 


The psychological picture of this criminal act 
was highly instructive, and it shed a great deal 
of light on the sudden accumulation of murderous 
drives in an individual. 

_ This period of investigative therapy gave 
rise to the follo\ving trend of thought: 

_ 1. Our prison system would do well if out- 
siders who have nothing whatsoever to do 
with the prison system would be permitted to 
undertake systematic individual psychotherapy 
within the prisons. This investigative therapy 
would not only permit the psychiatrist to gain 
e.vtremely valuable information otherwise totally 
unobtainable, but it might — and if pursued long 
enough probably would — bring about good thera- 
peutic results which would not only help the 
future adjustment and rehabilitation of the 
criminal, but would also help in the problem of 
true understanding of the origin and meaning 
of crime. Perhaps this understanding would 
offer a really potent tool for the reform of the 
criminal law. 

2. The brief e.vperience in Sing Sing seems 
also to suggest in a rather convincing manner 
that psychiatry could be therapeutically most 
effective in criminal cases if it were organized 
for this purpose independently of any agencies 
of criminal law. Such an organization of thera- 
pists, acting under its own auspices or under the 
auspices of the public health authorities, could 
then come to a workable agreement with the 
prison authorities, under wliich the psychothera- 
pist as a free agent could treat the prisoner 
as if the latter were also a free and self-respecting 
individual. Only in an atmosphere of this type 
of free therapeutic endeavor might many an as- 
piration of forensic psychiatry for true reform 
come to fruition. 


EXAMINATIONS IN OBSTETRICS AND GYNECOLOGY 


The general oral and pathologic examinations 
(Part III in obstetrics and gynecology will be con- 
ducted in Pittsburgh by the entire American Board 
of Obstetrics and Gynecology from Thursday, 
May 20, through Tuesday, May 25, 1943. The 
Hotel Schenley in Pittsburgh will be the head- 
quarters for the Board, and formal notice of the 
exact time of each candidate’s examination will be 
sent to him in advance of the examination dates. 
Hotel reservations may be made by writing to 

**^The^^Pittsburgb Obstetrical and Gynecological 
Society will hold an informal subscription dinner 
meeting at the Hotel Schenley, on Saturday evemng, 
Mav 22, at 7:00 p.m. Visitors, present for the 
examinations, are cordially invited to make ar- 
rangements to attend. Reservations may be 
made by writing to Dr. Joseph A. Hepp, Secreta^ 
S the &ciety, at 121 University Place, Pittsburgh. 


The Office of the Surgeon General (U.S. Army) 
has issued instructions that men in service who ate 
eligible for Board examinations be encouraged lo 
apply, and that they may request orders to De- 
tached Duty for the purpose of taking these exami- 
nations whenever possible. . 

Candidates in military or naval “ j 

requested to keep the Secretary s Office inform 
of any change in address. 

Deferment without time penalty under a waiver 
of the Board’s published regulations applying to 
civilian candidates will be granted if a Candida 
service finds it impossible to proceed witn 
aminations of the Board. . , ,, ,nj 4 

Applications are now being received for t 
examinations. For furtlmr 
plication blanks, address I^. j^ul Titus. _ j 
1015 Highland Building, Pittsburgh (6), Pennsyi 
vania. 


.May Jo, jy-iaj 


i’.lA'C'O.U.l OF VEltrEmtAE FACETS DISEASE 


Soon after returning home, the patient began to 
lose weight. The pains become more severe and 
more widespread througiiout the legs, hips, and 
lower back, requiring frequent, large doses of mor- 
phine. He died on May 26, 1341, five and one-half 
months after operation and nine and one-half 
months after the first symptoms. 


The history and neurologic findings were 
n-pically those of a caucia equina tumor. This 
was confirmed roentgenographically following 
lipiodol injection. Paget’s disea.se of the .sacrum 
and .skull were al.so demonstrated. Thi.s com- 
bination of factors strongly suggested the prob- 
ability of sarcoma. 

It was hoped that removal of tlie intraspinal 
tumor and division of tlie first sacral uert'e would 
^ord considerable relief of pain. In retrospect, 
it would have been desirable to have performed a 
more extensive posterior rhizotomy or, perhaps 
better still, a cordotomy, when tlie nature and 
location of the tumor were disclosed. 

Histologically, this tumor more closely re- 
sembled a chondrosarcoma than an osteosar- 
coma. The latter type is that which lias usually 
been encountered in Paget’s disease. 


Case J.—E. K. (S. P. H. 41-3403), a 53-year-old 
White painter, wa.s admitted to St. Peter’s Hospital 
on November 24, 1941, at the instance of Dr. Jame.s 
. Rooney, For the previous month he had com- 
piamed of pain in the upper back, radiating to both 
. nnd in the sacral region. He had con- 

tinued to work, however, until seven days before 
entenng the hospital, when weakness and numbness 
Reared in both legs, and the pain pre\-iously noted 
^ame intolerable. In the right knee and the right 
SI e of the abdomen, he experienced almost con- 
muous painful sensations of pressure. Urinary 
9^ptoms had not occurred prior to admission, 
ere was no histoiy of weight loss, 
the past historj' was significant. in that, begin- 
mng two years before, his stature had decreased, 
b become noticeably huneh- 

aclied. He had not observed any change in the 
he head, but he stated that for many years 
7V largest size hat available, usually 

f there was also a history of mild hypertension, 
r which he had been under a physician’s care for 
five years. 


examination; Although he was one of 
ose braveb' cheerful individuals who tend to 
, .*®tze discomfort, his suffering was nevertheless 
vious. The head, or rather the calvarium, was 
rge. Temperature, pulse, and respirations were 
onnal. Blood pressure was 120/90. Abnormal 
Physical fcdings were as follows; The scalp was 
am, making tortuous temporal arteries and scalp 
eiiw stand out all the more prominentl 3 ^ Marked 
Jphosis Was evident in the upper dorsal region. 
- 0 bowing of the femora or tibiae was present. The 
est was barrel-shaped and hyperresonant. The 
eart was slightly enlarged, and a soft systolic 
mmur was audible at the apex. There was 
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Fig. 3. Case 1. Microphotograph showing 
chondrosarcoma, Xote cartilaginous tumor tissue 
on the left and neoplastic bone formation on the 
right. H. and E. X 120. 

.some thickening and fortuositj- of the radial and 
briichial arteries. 

Marked spasticitj' and weakness of both lower 
extrcmitic.s were found. A sensory level was dis- 
covered bilatcralh- at the seventh dorsal dermatome, 
below wliich all forms of .sensation were partially 
abolished. Deep reflexes in the legs were hyper- 
active and plantar responses were bilateralij' ex- 
tensor in tj-pe. The bladder was distended; the 
patient was unable to void. 

By the following morning the weakness of the 
legs was much more marked, while the sensory' loss 
below the seventh dorsal dermatome was almost 
complete. A small area of considerable tenderness 
was found over the spinous processes of the fifth 
and sixth dorsal vertebrae. 

Laboratory data; Hemoglobin, 61 per cent; 
red blood count, 3,420,000; white blood count, 
6,000. The differential white blood count showed 
no abnormalities. Urinalysis disclosed a trace 
of albumin and a few fine granular casts, but was 
otherwise negative. 

Blood chemistry: Calcium 8.0 mg. per cent- 
phosphorus, 4.1 mg. per cent; phosphatase, 23,1 
Bodansky units. 

Roentgenographic study of the thoracic spine 
(Dr. I. J. Murnane): In many of the vertebrae, 
coarsened trabeculation and some iacrease in the 
density of the cortices could be seen. There w-as 
almost complete destruction of the body of the 
seventh thoracic vertebra and partial destruction 
of the body of the eighth with collapse, causing 
rather marked kyphosis in the midthoracic region 
(Fig. 4). There were also extensive hypertrophic 
Mthritic changes throughout the thoracic spme— - 
in places causing almost complete bridpng between 
the bodies. 

Films made following the cisternal instillation of 
lipiodol disclosed a complete block at the level 
of the fifth to sixth dorsal vertebrae. 

Thick, coarse trabeculation was visible also in 
the ureer end of the left humerus, and there was 
some thickening of the cortex of the left clavicle 
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Fig. 2. Case 1. Chondrosarcoma of sacrum 
after partial excision. The smooth oblong portion 
extended upwaid into the lumbar canal. The 
tumor was entirely extradural. 


Fig. 1. Case 1. Lipiodol inyelogiam showing 
complete obstruction of the spinal canal opposite 
the fifth lumbar vertebia. The loentgenogiaphic 
changes characteristic of Paget’s disease are un- 
satisfactorily repioduced in tlus film. 


anesthesia the spinous piocess and laminae of the 
fifth lumbar vertebra weie removed. A tough, 
elastic extiadural tumor was found on the right 
side, partially filling the lower lumbar and sacral 
canal. 

When the upper sacral laminae were rongeured 
away, the mass was seen to be attached to the bone 
in the region of the first right sacral foramen. The 
first sacral loot Mas surrounded by tumor and W'as 
resected with it (Fig. 2). Within the canal, the 
other sacial nerves were somewhat compressed by 
the growth. It was obvious that the tumor was 
malignant, and that it extended beyond feasible 
limits of resection. The wound Mas closed in 
layers with fine silk. 

Pathologic report (Dr. A. W. Wiight): “The 
specimen consists of one large and five small, 
irregular pieces of pinkish-red, dense, smooth, shiny 
fibro-elastio tissue. The large piece measures 
5.0 by 1.0 by 0.5 cm. The small pieces measure 
about 0.8 by 0.6 by 0.3 cm. Together they weigh 
about 4.0 Gm. On section the tumor feels gritty 
and firm and appears quite vascular. The cut 
surfaces are pale white and homogeneous. 


“On microscopic examination (Fig. 3) the tissue 
IS seen to consist chiefly of small masses of differ- 
entiated hyalin caitilage ai ranged in somewhat 
nodular fashion with a definite perichondrium. In 
some areas, however, the mesenchymal cells have 
not fully differentiated into cartilage, but are oval 
or spindleshaped, M’ith much intercellular hyalin 
material. Calcium deposits can be seen near these 
areas among the cartilage cells, and adjacent to them 
lie many multinucleate giant cells, apparently 
osteoclasts. 

“Reference to an authoritative monogiaph on 
bone diseases does not disclose any description of a 
histological appearance of this sort as an integral 
part of Paget’s disease. The extiaduial mass is 
considered to be a true neoplasm of mesenchymal 
origin, groM'ing chiefly as a chondroma, hut con- 
taining foci of imdiffeientiated cells M’hich may 
represent early sai comatous change.’’ 

The incision healed promptly, and for a few days 
the patient appeared to be shghtly improved. Soon, 
hoM'ever, the pain recurred and became so severe 
that opiates again had to be administered. Deep 
x-iay therapy M’as instituted. When a total of 
1,125 r had been given over a period of ten days, the 
treatments were discontinued at the request of the 
patient. 

At discharge, four M’eeks after operation, he was 
able to walk miassistcd. Straight leg raising was 
accomplished to 90 degiees on cither side. Ine 
neurologic findings M-ere essentially unchanged, save 
for hypo-esthesia in the third and fourth right sacra 
dermatomes. A small hard mass on the anterior 
surface of the upper sacrum could be felt by rec um. 


May 10, SMiCOM.i OF VtmTEltltAE FAGETF DISEASE 


Soon aftt-r returning home, the patient began to 
lo=D Height. The pains became more severe and 
more mdespread througliout the legs, hips, .and 
IoH« back, requiring frequent, large doses of mor- 

‘ “"'1 one-half 

mon hs after operation and nine and one-half 
months after the finst .symptoms. 

neurologic findings were 
jpieally those of a eauda equina tumor. This 
was eonfiroed roentgenographically follouing 
¥odol injection. Paget’s disea.se of the .sacmiu 
hn 1 - “ ‘lemoiistrated. Thi.s eom- 

tiiilr '■emoval of the iiitraspinal 

consuierable relief of pain. In retrospect, 

better stiir’'’'^ Posterior rhizotomy or, perhaps 

loitTon of M "'hen the nature and 

lOMtion of the tumor were disclosed. 

semht this tumor more closely re- 
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white naintf" '^^'3103), a 53-year-old 

on Xovcmhnr’ 9 a“to“n““*®^ ^«tcr’s Hospital 
F Roon^.^ instance of Dr. James 

plained nf P'^^vious month he had com- 

Eboulders^ and In th*^ “PP'^'' bach, radiating to both 
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tnterine ‘Jays before 

appeareVin wif f ^ "'caknass and numbness 

bec^ein)nlo°*m P'*‘“ Previously noted 

side of th,. J-" the right knee and the right 

tinuous experienced almost con- 

sensations of pressure. Urinaiy 
There occurred prior to admission. 

Th! “o history of weight loss, 
nine twrf^i histoo' w-as significantdn that, begin- 
Durinwh-^T® bis stature had decreased, 

backed be had become noticeably huneb- 

size of the u “bserved any change in the 

be had worn th’ b® ®tated that for many years 
7‘A Th *'b® largest size hat available, usually 
for Hh.Vh r history of mild hypertension, 

bwe years under a physician’s care for 

famination: Although he was one of 
minbiitlT'^ cheerful individuals who tend to 
obvious b'® suffering was nevertheless 

larpp V or rather the calvarium, was 
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some thickening and tortuosity of the r.adial and 
lirachial arteries. 

Marked spasticity and weakness of both lower 
e.\trcmitias were found. A sensory, level was dis- 
covered bilatera ly at the seventh doreal dermatome, 
below which all forms of .sensation were partiallv 
abolished. Deep reflexes in the legs were hyper'- 
active and plantar responses were bilaterally e\- 
Ki^^® bladder was distended; the 

pauent was unable to void. 

By the following morning the weakness of the 
legs was much more marked, while the sensory loss 
dermatome was almost 
complete. A small area of considerable tenderness 

rift ^b® spinous processes of the fifth 

and sixth dorsal vertebrae. 

Laboratory data: Hemoglobin, 61 per cent- 

"bJJ® blood coun : 
6,000 The differential white blood count showed 
no abnormah/es. Urinalysis disclosed a ZTe 
of^^albimm and a few fine granular casts, but was 
othenvise negative. ’ ® 

Blood chemistry: Calcium 8.0 mg. per cent- 
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(Dr. I. J. M^nane): In many of the vertebrae 
coarsened trabeculation and some increas! i! th 
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almost complete destruction of the body of tZ 
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Fig. 4. Case 2. A. and B. Auteroposlenov and lateral roentgenograms of spine shoMing e'deniivc 
changes characteristic of Paget’s disease nom the fifth to the eleventh dorsal vertebrae. Note the kyphosw 
beginning at the collapsed bodies of the seventh and eighth. The type of collapse is that cliaracteristii! 
of pathologic fracture. Irregularly increased density and coarsened trabecuJation are evident. 


The cranial vault (Fig. 5) was markediy thick- 
ened, this process having involved both inner and 
outer tables. Diffuse mottling was present. 

On the basis of these findings, a diagnosis was 
made of Paget's disease with pathologic fractures of 
the seventh and eighth dorsal vertebrae. In view 
of the destruction evident in the body of the seventh 
vertebra and of our experience with the previous 
case, a tentative diagnosis of sarcoma was made. 

Operation (November 25, 1941) : Under novocain 
infiltration anesthesia, the spinous processes and 
laminae of the fifth, sixth, and seventh dorsal verte- 
brae were removed. Lying outside the dura was a 
large, grayish-red tumor. It was not so tough as 
was that in Case 1, hut it was more vascular. It was 
situated principally on the right side of the spinal 
canal and extended into the intervertebral foramina. 
The pedicles, laminae, and apparently the bodies of 
the fifth and sixth dorsal vertebrae were involved. 
A large tongue of tumor tissue was present anterior 
to the dura, thrusting the cord backward. The 
chief portion of the tumor within the spinal canal 
was removed. All tissues were unusually vascular, 
particularly the bones. This was true not only of 
the spinous processes and laminae involved in the 
sarcoma, but also of those in which the pathologic 
process was limited to osteitis deformans. Osseous 
tissue everywhere was so soft and spongy that it 
could readily be cut with a knife. One wondered 
why the kyphosis had not been even more marked! 

It was necessary to make a 4 or 5-cm. opening 
in the dura in order to gain satisfactory decompres- 


sion. Closure was then effected ui layers, using 
interrupted sutuies of fine silk. A transfusion of 
500 00 . of whole blood was given at the end of the 
operation, ^ 

Pathologic study of the tumor (Dr. John J. 
Clemmer, Bender Laboratory): “The specimen con- 
sists of three masses of friable, opaque, yellowish- 
gray, somewhat granular tissue, the largest 
ing 2.5 by i by 0.6 cm. and the smallest 0.9 by Oo 
by 0.4 cm. The largest appears to contain numer- 
ous minute bony trabeculae. 

“Also received were numerous ragged Iragmen 
of bone with attached striated muscle aM bbro- 
adipose tissue forming a mass together a 
cm. in diameter. Some of these ® “PP , 

somewhat more brittle than normal an s n p 
defined architecture. o the coft 

I- Tw 

tissue (Fig. 6) 

with ovoid nuclei f T ® sembling osteomucin 
red, lutercellular a^i^^ calcification, staining deep 
Scattered f'’®' ° P jjujtinucleate tumor giant 
purple, are noted. i J are intei- 

oells are mentioned. .Mitotic 

mingled with the other types m 

figures are moderately nu apparently has 

“Sections paget’s lesions (Fig. T) 

been submitted from irregular bony 

at a distance from the tumor, « 



bout, 


and many of the bony 
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crenated margins suggesting osteolysis. Other 
trabeculae show osteoblasts along the margins, with 
evidence of osteogenesis. The fibrous tissue con- 
tains relatively few blood cells. Those cells present 
included lymphocytes, my'elocytcs, nucleated reds, 
and a rare polymorphonuclear. 

"Diagnosis: Osteogenic sarcoma of the sLxth 
and seventh thoracic vertebrae; Paget’s dise.ase of 
bone." 

Recovery from operation was satisfactory, and 
the wound healed per primam. The patient was 
toon able to move both legs; the knee and ankle 
jerks returned; and the plantar responses became 
flexor in type. Bladder control was regained for 
a time. Sensation, however, was little improved, 
the sensory level to all modalities save cotton-wool 
remaining at the seventh dorsal dermatome. Ap- 
preciation of light touch became normal over the 
entire body at first although it later faded out again. 

The patient was discharged to a nursing home on 
January 3, 1942. Within a few weeks, evidence of 
cord compression was again noted. This has pro- 
cessed to a point of total motor and sensory paraly- 
sis below the level of the tumor. At the present 
tiine he is still free from pain but is steadily losing 
weight and going downhill. No evidence of 
metastasis b apparent, although another roentgeno- 
gram of the chest has not been made. 


in the first case, the development of symp- 
toms was relatively rapid. The onset of pain 
had occurred but a month before and the patient 
had worked as a painter until seven days before 
the transverse myelitis became almost complete. 
Operation relieved his pain but afforded only a 
brief respite from cord compression.* 

In the following case the e.\istence of sarcoma 
was unproved either by operation or by autopsy. 
However, the hbtory, physical, and roentgeno- 
10^0 findings and subsequent course were so 
strikmgly similar to those in the first two patients 
that it has been included here. 


Case S.— A. M. A. (A. H., 89485), a 64-year-old 
wkte widow, was admitted to the Albany Hospital 
'mder the care of Dr. T. J. C. von Storch on Dec- 
ember 9, 1941. For the previous three and one-half 
months, she had complained of pains which began 
m the midstemal region and radiated around the 
OMtal margins. At first these were on the right 
Slue only ^ but soon they became bilateral. Four 
admission weakness and numbness 
of both legs had appeared. This had progressed 
'mtil two days before entry when she became com- 
pletely paralyzed below the waist. She was in- 
oontinent of both feces and urine. 

m the past history it was of interest that she had 
^ered a right hemiplegia fifteen years previously, 
om had almost cleared up, leaving but slight 


the subnuseuin of this paper, the patien 
mwt . Cmo 2 died on May 3, 1942. A complete post 
of tia’c,f?*rainatlon was made showing osteogenic sarcom 
thr»ra ' aiid sixth thoracic vertebrae with compression c 
spinal cord by tumor; osteogenic sarconw 
of right long and pleura; and Paget s diseaa 

rt^hrae and Bktjll. 


* C 



Via. 5. Case 2. Lateral roentgenogram show- 
ing Paget’s disease of skull with typical ‘‘cotton- 
wool’’ appearance of calvarium. 

lameness in the right leg. For many years vision 
in the right eye had been poor because of a slowly 
developing cataract. The family history was non- 
contributory. 

Physical examination: The patient was an obese 
white woman exhibitmg a somewhat enlarged 
heart, evidence of generalized arteriosclerosis, and 
a mature cataract in the right eye. The abnormal 
physical findings were as follows: There was spastic 
paraplegia in extension of the lower extremities, 
with the absence of all voluntary movement save 
in the toes of the right foot. The deep refle-xes in 
the low'er extremities were markedly hyperactive, 
with bilateral, sustained ankle clonus. The ab- 
dominal reflaxes were absent while the plantars 
were extensor in type. There was a sensory level 
for all modalities of sensation (save for vibratory 
sense, which was imperfectly preserved everywhere) 
at the level of the sixth doreal dermatome. 

Laboratoiy data: Hemoglobin 14.5 Gm. per 100 
cc.; red blood cells, 4,890,000* white blood cells, 
5,4000. The diSerential white blood coimt was 
normal, and the erythrocytes appeared normal on 
the stained smear. Urinalysis <fisclosed no ab- 
normalities. 

Blood chemistry: Calcium, 10 mg. per cent; 
phosphorus, 3.5 mg. per cent; phosphatase, 10.5 
Bodansky units. 

Roentgenographic examination of the stomach 
and colon disclosed no abnormalities. That of the 
skeleton showed (Dr. W. P. Howard); ‘‘The bodies 
of the fourth, fifth, sixth, and seventh dorsal verte- 
brae are unusually dense and the anterior portion 
superiorly of the body of the eighth has similar 
changes (Fig. 8). The body of the sixth dorsal 
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Fig. 6. Case 2. Microphotograph of osteogenic sarcoma showing pleomorphism of tumor cells and 
an abortive attempt at bone formation. The neoplasm is well vascularized and mitotic figures are rela- 
lively frequent. H. and E. X 120. 

^^-f'cropiiotograph of spinous process uninvolved by tumor mass. Note the diffuse 
norosis, the numerous osteoblasts lining newly formed bone, the destruction of bone by osteoclasts, and the 
irregular bone trabeculae resulting from this simultaneous osteogenesis and osteolysis. These changes 
may be considered typical of osteitis deformans. H. and E. X 120. 


vertebra is reduced to one-half of its vertical di- 
ameter, and the intervertebral articulations between 
these bodies show evidence of partial destruction of 
the cartilage. 

“Similar changes are visible in the left side of the 
pelvis involving the ilium, the acetabulum, and the 
superior and inferior rami of the pubis (Fig. 9). 
The rami are unusually thick. 

“The findings in this case are those of Paget’s 
disease. However, tumor cannot be definitely 
excluded. 

“There are no changes visible in the bones of the 
skull.” 

The presence of a sarcoma is suggested by the 
invasion of the articular cartilages, which does not 
occur in uncomplicated osteitis deformans. 

That the patient had Paget’s disease was clear. 
The level of the spinal cord lesion was opposite the 
collapsed body of the sixth dorsal vertebra. Both 
the history and the roentgenologic findings were 
consistent with the diagnosis of sarcoma arising 
on the basis of osteitis deformans. However, it is 
quite possible that the vertebral collapse was simply 
due to the softening of Paget’s disease, as has been 
described by Wyllie‘ and others. 

Laminectomy was recommended but was refused 
by the patient. She was discharged to her home, 
where she died three weeks later. Permission for 
autopsy was not granted. 

Discussion 

Incidence of Paget’s Disease . — That Paget’s 
disease is not a rarity may be judged from the 
fact that 146 cases have been discovered (among 
94 962 patients) in the Department of Roent- 
genologj' of the Albany Hospital during the 


past ten yeais. This represents an incidence of 
1 .‘650. While these figures are somewhat higher 
than those of certain observers (Bird,® 1:3,000; 
Hurwitz,® 1:10,000), they nevertheless attest 
the general frequency with which this malady 
may be encountered. 

Occurrence of Malignant Degeneration . — In his 
original description of the disease which bears 
his name, Paget'' recorded an instance of sarcoma 
arising from osteitis deformans of the radius. 
Numerous subsequent reports have shown that 
this dreadful complication is to be expected in a 
small percentage of cases. Packard, Steele, and 
Kirkbridge* found 5 instances of sarcoma among 
67 cases, an incidence of 7.5 per cent. An e.\- 
ample of multiple sarcoma formation was that 
recorded by Gruner, Scrimger, and Foster. 
Bird" added 9 verified cases, an incidence in his 
series of about 10 per cent, while Och.sner and 
Gage' and Breslich* added one each. 

After studying the files of tlie Bono Tumor 
Registry, CodmaiP stated: “Apparently bone 
sjircoma doe.s not arise in tlie unliealthy after 
50 e.xcept in cases of Paget’s disease. If the 
patient was in poor health at the time of onset, the 
probabilities favor the tumor being inflammatoiy 
— tuberculosis, syphilis, osteitis, etc. With the 
exception of cases which also have Page s 
disease, 12 in number, we have no instance o 
osteogenic sarcoma in a patient over 50. Page s 
disease raiely occurs before 50. As recen y 
computed by Bird and Sosman, the incidence o 
osteogenic sarcoma in Paget’s disease is I- o 
per cent (personal communication). 
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Fio. 8. Caae 3. A, aud B. Anteiopoaterior and lateral roeatsenopams of dorsal spine showing in- 
creased density in the bodies of the fifth, sixth, and se\;e^ath vertebrae aith 

intervertebral spaces in this region appear narrow. The diagnosis ot sarcoma cannot be positively made 
hut was suggested by the appearance of the vertebrae and the subsequent clinical course. 


_ The experience of Coley and Sharp'® was 
similar. They also drew attention to the fact 
that these tumors are resistant to radiation, 
and that of their 20 patients none had survived 
five j’ears- 

Compression of the Spinal Cord in Paget’s 
Disease . — Several instances of transverse myelitis 
of varying degrees have been reported. Many 
of these were associated with kyphosis and verte- 
bral body collapse, others with marked local 
narrowing of the spinal canal by thickened bone, 
with little disturbance of its normal curvature. 
On the other hand, a careful search of the litera- 
ture has revealed but 3 cases"’'* " with sarcoma 
of the vertebrae. In each there were malignant 
tumors in other bones, so that it was difficult to 
determine which was the primaiy growth. 

Diagnosis. — The clinical pictures presented 
by Our 3 patients had certain common features. 
All complained of increasingly severe backache, 
evidence of compression of either the spinal cord 
or of the cauda equina, and of radiating pains 
corresponding to more than one spinal nen'e. 
All were over 50 and all showed definite clinical 
and roentgenologic evidence of osteitis defor- 
mans. Essentially the picture w'as that of an 
extradural malignant tumor in a patient who was 
found to be suffering with Paget’s disease. 

Treatment . — Neither the prevention nor the 
cure of Paget's (ffsease is knowu; by the same 


token osteogenic sarcoma, which sometimes 
arises from it, cannot be prevented, and when it 
does occur, little can be done toward effecting 
a cure. In long bones, amputation offers slight 
hope, while in the skull a wide excision is oc- 
casionally possible. In the spine, resection is 
obviously out of the question. These tumors 
are notoriously resistant to radiation, as has 
been prevnousiy pointed out. 



Fig, 9, Case 3. Anteroposterior roentgeno- 
gram of pelvis shoiying changes typical of Paget's 
lisease in the left ilium, ischium, and pnbio rami. 
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Laminectomy may, in certain instances, be 
worth while. Decompression of the cord can 
thus be effected, and at the same time one may 
further relieve pain by dividing any posterior 
roots which are already encroached upon by the 
tumor or seem likely to be encroached upon 
later. Although our small experience does not 
bear it out, it would appear from the case reports 
in the literature that cord compression in Paget's 
disease is usually not due to malignant degenera- 
tion. This is all the more reason for advising 
operation, since a prolonged or permanent benefit 
might be expected under such circumstances. 
This, indeed, has been the experience of Schwarz 
and Reback*^ and others.*® 

Before recommending surgical intervention 
in any particular case, it is well to bear in mind 
that these patients are not the best of operative 
risks. Osteitis deformans is frequently asso- 
ciated with a marked degree of arteriosclerosis. 
Furthermore, the affected bones are quite vascu- 
lar, and bleeding may prove troublesome, whether 
or not malignancy coexists. In Case 2, a trans- 
fusion of whole blood was necessary at the close 
of the operation. 

Summary and Conclusion 
Sarcoma may arise from the vertebrae as well 
as from any other bone affected with osteitis 
deformans. Compression of the spinal cord and 
nerves follows quickly. Three such cases (one 
unconfirmed) are recorded. The first was a 
chondrosarcoma, the other an osteogem'c sar- 
coma. These tumors, both in our e.xperience 
and in that of others, are highly malignant. 
Radiation offers little or nothing, while resection 
is obviously out of the question. Actually, 
however, we have found no record of a five-year 
cure following excision even when the tumor 
occurred in the skull or long bones. 

The spinal cord may be compressed by the 
buckling of vertebrae softened by osteitis de- 
formans, unassociated with malignant degenera- 
tion. Hence laminectomy is often indicated, 
particularly if there be any doubt regarding the 
diagnosis. Under such circumstances, very satis- 
factory relief of symptoms has been known to 
result. If, on the otW hand, a sarcoma is dis- 
covered, some temporary benefit may result from 
decompression and from division of the involved 
posterior nerve roots. The prognosis in sar- 
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coma of any bone secondary to Paget's disease 
is very poor. 
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Discussion 

Dr. Jefferson Browder, Brooklyn — Drs. Campbell 
and Whitfield have called attention to a rather un- 
common lesion which may encroach upon the 
vertebra! canal and eventually implicate the spinal 
nerves and spinal cord. It is to be recalled that 
Paget's disease may produce bone changes that 
result in spinal cord compression without there 
being a demonstrable neoplastic process. In addi- 
tion, fractures of the softened vertebrae occur which 
also have been the causative agent in spinal cord 
dysfunction. My own experience with Paget s 
disease implicating the spinal cord is limited to 4 
cases. Ttuee of these showed evidence on roentgen 
ray e.xamination of vertebral body collapse resulting 
from pathologic fractures, whereas in the fourth 
instance the pedicles and laminae were sufficiently 
enlarged to compress the spinal cord. Under these 
circumstances the problem is rather simple from a 
therapeutic point of view — ^namely, wide unrooMg 
of the spinal intradural structures. A rather m- 
teresting feature of this lesion is the marked vascu- 
larity of the disease and bone encoimtered at opera- 
tion. The tumefaction produced by a sarcoma 
arising from Paget's disease of the vertebrae pro - 
ably presents a rather difficult situation surgical ). 
Although I have had no such cases, it seems that 
the best one could expect would be temporary 
improvement following partial removal of the mass, 
Drs. Campbell and Whitfield are to be congratu- 
lated on their management of the patients m > 
group. 


SCHOOLS TEACH FIRST AID . . 

Durinc the present school term, all seniop m the 
iJew York City high schools and vocational schools 
^rrec^iving Red Cross first aid instruction as a 


substitute for the usual fourth-year f 

This step was taken as a. war measure so that eierj 
family may have first aid training. 



MEDICOLEGAL ASPECTS OF TRAUMA AND MALIGNANT 
TESTIS TUMORS 

juDSON’ B. Gilbert, M.D., F.A.C.S., Schenectady, New York 


T he eternal lure of a single cause and a single 
cure for tumors has intensified the belief 
in “traumatic” cancer. Such fallacy has been 
perpetuated by ^Yish^ul thinking on the part of 
thelaj’man, the medical, and the legal professions. 
In a disease such as testis cancer, where an ex- 
posed organ is subject to frequent injury, and 
which normall}'' accounts for appro.ximately 1 
per cent of mafignant disease, the incidence would 
be unmensely increased if trauma were a causa- 
tive factor. 

In general, much more sound opim’on has been 
gven by medical experts than by legal minds. 
However, an obvious lack of accurate observation 
and diagnosis by the first physician consulted 
IS noted in the entire study of cancer of the 
testis. 

The pitfalls in general diagnosis,' and in 
small tumors in particular,^ have been discussed 
in detail. It is enlightening that in 
laO small testis tumors, 59 were diagnosed as 
henign scrotal lesions, and only 32 of these were 
suspected to be tumors. The majority had 
already metastasized into the abdomen, thorax, 
M neck. If these difficulties are found in cases 
not mvolving litigation, how much more difficult 
js the problem when real or alleged trauma is 
involved. Until the early handling of these 
nas« improves in general, little progress will be 
in proper diagnosis, adequate treatment, 
or the. equitable settlement of claims. 

®^smg’s- excellent monograph,' written in 
°33, is a discussion of this relationship with a 
'^^"Toint that is almost modern. On the 
whole, he concluded that an uncritical attitude 
ojosted toward such injuries, and he did not be- 
ove in the direct relationship between injury 
^d trauma. He emphasized that “unconscious” 
tauma w'as frequent and not usuall 3 " called to 
the physician’s attention. 

In a classic paper concerning the modern at- 
itude toward traumatic cancer, Ewing-* laid 
down sound rules for the investigation of these 
Both Ewing and Knox' re-viewed the 
literature critically and came to the general con- 
clusion that much early wTiting w'as based neither 
on adequate medical observation nor on sound 
^^al' opinion, many reports being merely a 
collection of anecdotes!” 

Annual Meeting of the Medical Society of the 
»te of New -york. New York City, April 29, 1942. 

Tl* paper is No. 7 in a series of "Studies in Malignant 
Tunjora." 


The standard medicolegal criteria cannot be 
too often repeated. They are: (1) authenticity 
and adequacy of the trauma, (2) previous in- 
tegrity of the wounded part (traumas reveal 
more mafignant tumors than thej’- cause), (3) 
origin of tumor at the e.xact point of injuiy, 
(4) reasonable time limit between injury and 
appearance of the tumor — the continuitj' of 
symptoms, and (5) positive diagnosis of presence 
and nature of tumor. 

Histories covering the related sequence of 
events, -with definite time intervals, are ex- 
tremely rare in the entire cancer literature, and 
no less so in testis tumors. Several patients 
with widespread metastases have been e.xamined 
by Dean,* claiming damages because of testicular 
injuries received within the preceding three or 
four weeks. Obviously the primaiy tumors 
were present before the injury occurred. 

From 18S0 to 1939, inclusive, 331 authors 
reported 649 individual cases of alleged trauma 
preceding tumor development. No collective 
reviews are included. Of this total only 15, 
or 2.4 per cent, were reported as true hematomas 
or hematoceles associated with tumors. The 
most obvaous mistake is usually the omission of a 
competent e.xammation prior to empIo 3 fment or 
war service, or in the course of insurance e.xamina- 
tions, in which the scrotum is carefully palpated 
and definitely noted to be normal. Such ex- 
aminations are extremely rare. 

The histories of tumors developing during or 
after war service appear to be the only records 
available for such study. A reasonable assump- 
tion can be made that these men were apparently 
found healthy during induction examinations. 

Through the courtesy of Colonel Ash,’ Curator 
of the Army Medical Museum, a survey of all 
the testis tumor material was made prior to 
August, 1940. A small number of these cases 
may be unrelated to active army service. From 
a total of 142 cases, 25 histories contained refer- 
ences to alleged trauma, giving an incidence of 
17 per cent. In two of these cases, Nos. 21 and 
25, the alleged injuries were probably sustained 
to eifiarged testes — in other words, to previouslj' 
e.xisting, symptomless tumors. 

The clinical diagnoses in this series of 25 cases 
were: probable tumor, 13; orchitis and hydro- 
cele, 3 each; Hdney tumor (due to metastases), 
2; epididymitis, gumma, benign tumor, and 
appendicitis, 1 each. 

In the axamination of 21 tumors developing 
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TABLD 1. — 25 CASba fhom 

THi. A»\I1 Medicai, .Musedm, 2 WITH Pbe-Existiko Tomoks 

Army Mus 
No 

1. 27080 

Age 

39 

Side 

R 

Duration 

Months 

24 

m 

Trauma 

Saddle 

Diagnosis 
Tumor (^) 

Pathology 
Embryonal carci- 

2. 27873 

30 

R 

18 


Appendicitis 




Teratoma 

3. 29618 

4. 29680 

5 29773 

6. 30596 

30 

34 

19 

25 

R 

R 

Bilateral 

L 

3 

? 

7 

Painful, 1 week 

Fall from horse 
Questionable 

Kicked hy horse 

Orchitis 
Hydrocele 
Tumor (’) 
Kidney 

Teratoma 

Teratoma 

Lymphosarcoma 

7. 30882 

32 

Bilateral 

7 

Iniurj, 1913 

tumor (D 
Hydrocele 

Embryonal carci- 

8. 31034 

30 « 

R 

72 

Iniunes, 1919, 19J0 

Orchitis 

noma 

Embryonal carci- 

9. 31213 

39 

u 

11 

Injurj (»), 1938 

Epididj mitis 

noma 

Teratoma 

10. 34038 

36 

R 

? 

Fall, a, 5 ed 10, denudid 

Embryonal 

Embryonal carci- 

11. 34877 

39 

R 


ot..! OtUXU 

carcinoma 

noma 



Tumor ('^) 

Embryonal carci- 

12. 37426 

33 

R 

1 

Painful 

Hj drocole 

noma 

Embryonal carci- 

13. 39540 

38 

R 

7 

Pam, anclhug. 2 ivceks 

Tumor (?) 

noma 

Malignant 

14. 41938 

15. 43481 

26 

43 

L 

1 

V'ollcy ball 

Tumor (’) 

Teratoma 




Tumor (?) 

Embryonal carci- 

16. 44319 

19 

L 

7 

Strain, lifting 

Tumor C^) 

noma 

Embryonal carci- 

17. 46520 

42 

L 

7 

Airplane, painful 

Beujgii (■*) 

noma 

Embryonal carci- 

18. 47148 

18 

R 

7 

Painful, 3 weeks 

Ividne\ 

noma 

Chorioepithchoma 

19. 52915 

21 

R 

12 


Tumor O 

Teratoma 

20. 81011 

39 

L 

f 

Fall 

Gumma 

Teratoma 

*21. 61174 

22. 62193 

27 

28 

L 

R 

12 

3 

Slight 

Orchitia 
lumor (0 

Clionoipitiicliunia 

Malignant 

23. 64485 

23 

R 

7 

Saddlt 

Tumuf (’) 

1 Lratoiua 

24. 65111 

23 

li 

7 

Football 1 ycat 

ruiiioi C^) 

Ti ratoma j 

*25 65621 

23 

L 

7 

Football 

Pumor (’) 

Unicellular (adre- 






nal’) 


Result 


Died, 7 
months 
Laparotom> 
Died 

Died 

Died 


Died 18 
mouths 
Died, Ij 

montlis 
Died, 4 
>ears 


Died, 2»/- 

jears 

Died 


Died, 16 

months 
Dud 

Died. 9 

months 
Dud 3 

jtars 
Died 

4h\e, 7 

mouths 
^ine, t 

moiitiis 
Dud, 
months 


* Tvko cases of injury to pre-existing tumor 


incidental to army and wai injuries, it was found 
that the diagnosis of tumoi was made after 
slight delay. Hematoceles were diagnosed by 
Lucarelli (1933) and Wuethiich (1936). Two 
were treated as heinia by Edel (1931) and Hein- 
ecke (1935). Pfeiffer (1926) diagnosed tubercu- 
losis, and Ulhichs (1929), atrophy. 

Compensation awards were made in the cases 
of Chimisso (1922) in the Italian army, and 
Ullrichs (1929), and Wuethiich (1936) m the 
German army. In the other cases, while no 
decision w'as stated, the inference is probable that 
such awards weie made, since only Edei’s patient 
was denied compensation. On careful question- 
ing, Dean completely exposed the lack of alleged 
trauma directly to the scrotum in two patients 
who claimed compensation after World War I. 
In one a rifle butt had struck the inner aspect 
of the thigh, while the other had been kicked 
on the buttock by a mule. 

Finney, in a study of cancel in the United 
States Army between 1917 and 1919, found re- 
ports of 9 cases, but gave no detailed information. 
Six of the 21 war reports specifically stated in- 
juries from bayonet rounds, bullets, or shells. 
The remaining 15 ca^es vere related to general 


injuiies nhich could occur in strenuous civil 
activity. 

DiflJierential Diagnosis 

The incidence of benign mtrascrotal lesions 
other than tumors is high. The more conmion 
are: 

(a) Epididymitis. The chionic enlargement 
of the epididymis, without pain, will usually oe 
due to tuberculosis, residual gonorrheal, or non- 
specific infection. The true tumors of this 
organ are almost invariably misdiagnosed as 
tuberculosis. As there is nothing definitely 
characteiistic about these firm, irregular en- 
iaigements, open exploration and epidid^ec- 
tomy are indicated. Beading or induration o 
the vas is often present, and infections of t e 
prostate and seminal vesicles are usually as 
sociated with chronic epididjuiiitis. A mos 
unusual combination of diseases that would ax 
the ability of the best diagnostician was repor e 
by Wesson* in Case 23. A 39-year-old patient, 
who had had gonorrhea and syphilis ot the age 
25, suffered an alleged injury while riding ors 
back. A left epididymitis, prostatitis, ana 
seminal vesiculitis, together with .m eu arg 
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TAHLn — Wah Injchies is 21 Case-, with Pjioved Testis Canceb 


Author 

Year 

Ago 

Side 

Duration 

ID ^lonths 

Trauma Type 

Patholog>' 

Pruisiaa Army 1. 

ISDO 

27 

li 

5 

Blow 

Round cell sarcoma 

o 

IS90 

21 

R 

•> 

Squeeze 

Malignant 

3. 

isao 

20 

L 

7 

Kick (horse) 

Sarcoma 

4. 

1903 

30 

R 

6 

Squeeze 

Sarcoma 


1006 

22 

n 

i>/i 

Squeeze 

Sarcoma 

Tmsey (U.S..V.) 

ChimiSiSo (Italian) 

1021 

1022 

23 

R 

(discusz^cd 9 cases u-jthout detail) 
12 Shell 

Malignant 

Schaaaninz, Xo. 32 (Scandinavian) 

1922 

34 

L 


Bayonet 

Chorio 

Wemert (tJermao) 

1022 


n 

5 

Injury 

Malignant 

Gioia^ Xo. 10 (Italian) 

1023 

20 

L 

IV: 

Injury 

Seimnoma 

Villata (Italian) 

1025 

24 

L 

«> 

Injury 

sarcoma 

P/eiffer, .\o. 1 (U.a.l.) 

102G 

28 

n 

3? 

Shrapnel 

Teratoma 

Berger (French) 

1020 

46 


24 

Injury 

r^cminoma 

Ullricha (German) 

1929 

27 

R 

24 

Bullet 

Seminoma 

Eoaiti Xo. 1 {Italian) 

1030 

30 

L 

36 

Fall 

Malignant 

Edel So. 25 (German) 

1931 

37 

n 

30 

Injury 

Round cell sarcoma 

Adelberger (German) 

1932 

20 

L 

120 

Bullet 

Teratoma 

Lucarelli, Xo. 1 (Italian) 

1933 

20 

n 

3 

Fall (horae) 

Teratoma 

Giordano Xo. 13 (Italian) 

1035 

30 

Bilateral 

12 -f 24 

Injury 

Seminoma 

Heinecke (German) 

1035 

19 

R 

24 

Squeeze 

Seminoma 

Duethneh, Xo. 2 (Germixn) 

193G 

2.» 

n 

o 

Squeeze 

Adenocarcinoma 

Gcrdoa-Taylor and Till (English) 

133S 


Bilateral 

4 

Bomb 

Seminoma 


tatis (7 by 7 by 10 cm.), were present. Right 
orchidectomy revealed a seminoma of the testis. 

(6) Hematocele may occur spontaneously. 
^Tien it does, acute pain is the rule, and the 
correct diagnosis can usually be made. Hemato- 
cele also frequently follows the tapping of hj'dro- 
cele. If there is trauma, then the underhung 
condition is often confused with a pre-existing 
tumor. There is discoloration of the .-.erotal 
ddn, and the organ is heavy and solid in con- 
sistency. After active bleeding stops, the pain 
pneraiiy subsides. Prompt open operation is 
indicated, which both establishes the diagnosis 
sad permits the ligation of vessels and evacua- 
tion of the blood clot. 

Three authors give interesting histories of 
spontaneous hematocele followed by or coincident 
with tumor development. These two conditions 
can coexist, indicating the care necessary in 
careful differential diagnosis. 

Guibe (1908, Xo. 2): A 25-year-old patient 
was operated upon for a painful hematocele 
five months prior to the removal of a seminoma 
of the right testicle. Two months later a local 
recurrence was removed and the left testis, 
which contained a “nodule,” wa.s tran.sjoo.=ed to 
the right scrotum. 

Payol (1912, No. 2): A 35-year-old patient 
suffered pain in the right scrotum for three 
fiays. Hematocele was diagnosed, together 
with a bilateral inguinal hernia. Orchidectomy 
revealed a myxosarcoma (teratoma?). 

Conlini (193o): A 46-year-old patient had 
a left varicocele removed when he was 21 
years old. Twenty-five years later the right 
testis became enlarged for a period of four 
months, when a seminoma associated with 
hematocele was removed. 


A severely traumatized testicle was im- 
mediately removed by Dean,® under the probable 
diagnosis of hematocele. Careful study of the 
center of the mass showed the presence of early 
cancer. 

The particularly scanty literature on hemato- 
cele since 1900 is noteworthju Only 43 references 
e.xist in the English periodical literature from 
1799, and since the usual textbook description 
is very brief, the end-result studies of such cases 
are practically nil. Considering the great danger 
of malignant tumors and the common complaint 
of scrotal mjuries to compensation courts, this 
lack of knowledge of the natural histor}’’ of 
hematocele is a serious defect in the accurate 
judgment of these injuries. 

.A study of 235 malignant intrascrotal but 
e.xtratesticular tumors showed that in 41 tumors 
of the tunica vaginalis, the trauma incidence was 
14.5 per cent; in 90 tumors of the epididymis, 
the incidence was 16.5 per cent, and also 16.5 
per cent in 104 tumors of the spermatic cord. 
It is interesting that this incidence of 15 per cent 
is about the same as in the testis tumors proper. 

The sufficiency of the trauma cannot be 
doubted in cases where traumatic displacement 
or forcible luxation of the testis has been de- 
scribed. Twenty such reports are given in 
reasonable detail. A remarkably long average 
interval of seventeen years elapsed between this 
violent trauma and recognized tumor develop- 
ment as stated by the patient. The shortest 
interval, of 2.5 years, occurred in the teratoid 
group, W'hile in the unicellular tumors the average 
interval was 20.5 years. The admitted pre- 
operative duration was seventeen months. Yio- 
lence of the trauma is indicated by the fact that 
12 were displaced into the abdomen, w’Hie the 
remaining 8 were transposed into the inguiuum. 
The great Thomas Huxley had a similar situation 
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table 3.-TIIAOMA WTH Hematoma. Hismatocele. Coincidekt Cauczs 


Author aod Year 

1. Rovaing (1896, No. 1) 

2. Hamonio (1899) 

3. Graaal (1900. No. 2) 

4. Woolfendcn (1911) 

5. Schaaunbg (1922, No. 2) 

6. Ibid,, (No, 11) 

7. Amsier (1925) 

8. Dew (1926, No. 9) 

9. Leroux, et aL (1930) 

10. Breitkopf (1931) 

11. Venable and Flint (1931) 


Age 

Side 

31 

B 

47 

L 

24 

R 

23 

L 

58 

L 

59 

L 

49 

L 

28 

R 

33 

L 

40 

R 

6U 

Bilateral 


12 . 

13. 

14. 


liUosrelli (1933, No. 1) 
Rosa and Carpinelli (1033) 
Wucthricb (1936, No. 1) 


20 

26 

27 


R 

R 

R 


15. Peitermann (1937, No. 18) 

16. GreviUiua (1937. 11-24) 


40 

25 


K 

R 


Trauma 

Bicycle 

Fall 

Falling log 

Fall 

FaU 

Crowbar 

Blow 

Hammer 

Fall 

Bicycle 

Horacback 

Horseback 

Blow 

Squeeze 

Kick 

Bicycle 


Duration in 
Months 


1 

1 

9 

3 

3 

I 

Years 

DA 

R-6) 

L-l} 

3 

1) 

I 


6 

Y ears 


Pathology 
Round Cell Sarcoma 
Medullary carcinoma 
Sarcoma 
Teratoma 
Sarcoma 
Seminoma 
Carcinoma 
Teratoma 
Teratoma ^ 
Adenocarcinoma 
Adenocarcinoma 

Teratoma 

Teratoma 

Seminoma (large cell 
carcinoma) 
Seminoma 
Teratoma 


in mind when he said, “The greatest tragedy 
of science — the slaying of a beautiful hypothesis 
by an ugly fact.” 

These unusually long intervals, especially in 
the unicellular group, would indicate the general 
unimportance of injuries as direct predisposing 
causes of cancer development. In another series 
of 20 oases where the testis was surgicalbj re- 
placed into the abdomen, when scrotal fixation 
was impossible, or during hernia operations, the 
average time interval between displacement and 
recognition of the tumor was eleven years. 

Congenital displacetnent or inguinal ectopy 
shows a significantly higliei' percentage of alleged 
traumatic injuries. Compared with tlie average 
trauma incidence in scrotal tumors, of 15 per 
cent, the incidence was as follows; 259 unicellular 
tumors, 17 per cent; 56 teratoid tumors, 38 
per cent, aud 32 cases diagnosed merely as ma- 
lignant tumors, 27 per cent. 

Under present compensation law procedure, 
it is most difficult to obtain an unbiased opinion 
from the injured workmen or from the family 
doctor, both of whom are well aware of the 
medicolegal-financial possibilities. Wesson’ has 
aptly stated that trauma is an eagerly remem- 
bered coincidence, and its relationship lias been 
accepted through politeness. 

. Fifteen cases could be found in over 5,500 
individual reports where testes were known to 
be enlarged prior to injury. The interval varied 
from a few months to many years. The injuries 
in these cases merely brought the patient to 
medical ex-amination and corroborated Ewing’s 
opinion that trauma discloses more tumors tliau 
it produces. . 

Increased enlargement of the testis following 
injury was definitely stated in the cases of 
Army Medical Museum No. 61174 by Lefort, 
Viliar, Edel, and Deitermann. The comparison 
of such cases with those vdtiiout injuries i.s not 
possible, as uontraumatized organs often take 
on an unexplained rapid growth. 


Through the courtesy of Dr. C. W. Woodall, 
the report of an interesting problem in diagnosis 
and jurisprudence is cited: 

Case Reports 

P. L., a 34-ye»r-old patient, was first examiaed 
by another surgeon in June, 1936. He admitted 
having had some discomfort in the left testicle 
three months prior to an automobile accident on 
May 3, 1936, but the testis did not become enlarged 
until after the accident. The day following the 
accident he was avamined by his family doctor for 
possible hernia, and no enlargement of the testis 
was noted. Within six weeks a solid, hard, opaque, 
painless mass “the size of a small orange” had re- 
placed the left testis. A left orchideotomy, per- 
formed on June 17, 1936, revealed an embryonal 
carcinoma 9 cm. in diameter. The patient received 
8 roentgen ray treatments in eighteen days, for a 
total of about 3,619 roentgens, but nevertheless he 
developed metastases in the left cervical region and 
retroperitoneal space, and died on January 8, 1937. 

As the result of the automobile accident and 
alleged trauma to the scrotum, the case came to 
court. Negligence was ruled and no compensa- 
tion was allowed. Diverse testimony was gjven, 
both that the tumor Was caused by the accident 
and that injury aggravated a pre-e.xisting tumor. 
Since immediate examination following the al- 
leged injury showed no evidence of recent scrotal 
trauma, the testimony was entirely against the 
evidence that trauma caused the tumor growth. 
The fact that a general practitioner, axamining 
this patient shortly after the accident, failed 
to note the enlarged testicle, is noteworthy, 
especially since the patient admitted to the 
surgeon enlargement of the testis for three months 
prior to the allegecf accident. 

A large industry in Schenectady has been con- 
fronted only twice in the last ten years with the 
problem of testis tumors developing in eminoyees. 
The record of one is referred to here m abstract 
and discloses the usual dilemma on the par o 
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TABLE 4. — Ikteuvals /uoii O.sset or Fbe-Existj??o Tumou to Allecicx) Tbauaia 


Previous 

Interval Trauma — 



Author 

Year 

Ago 

Side 

m Moatlis 

Interval 

Trauma— Type 

1 Pathology 

J. 

.\rmy Medical Museum, No. 61174 


27 

L 

12 

6 


ChoriocpithcUoroa 

2, 

Army Medical Muaeum, No. 65621 


23 

L 

Tcatb enlarged previous to football acci- 
dent 

Unicellular (ad- 

renal?) 

3. 

Lefort 

ISCG 

21 

ft 

15 

3 

7 

Cystic 

i. 

Marsh 

1SS7 

25 

L 

Always larger 

3*A 

7 

Sarcoma 

5. 

Vii/ar 

1902 

4S 

L 

36 

2 

7 

Upitbelioma 

>laligDant 

6. 

Howard 

1907 

37 

T 

30 years 

Short 

? 

L 

Su ’Thomas Hosp. Rep. No. 26 

1012 

25 

ft 

4 

2 week 

r 

Round cell szreomA 

8. 

Kraus, No. 2 

laii 

57 

ft 

S 

1 week 

Painful 

Sarcoma 

9. 

Edel, No. 23 

1031 

20 

L 

.Always larger 

C 

Squeeze (bi- 
cycle) 

Cystic 

10. 

Grauaiowics, No. 10 

1933 

43 

L 

Prior 

15 

Kick 

Seminoma 

11. 

Fortner and O^eo, No. 2 

103.* 

40 

L 

5 

4 

Fall 

Chorioepitbelioma 

12. 

'^uethrich. No. 1 

1036 

27 

K 

! 

i week 

Squeeze pro- 
duced 
hematocele 

Seminoma 

13. 

Deitecmaua, So. 16 

1937 

32 

L 

11 

Followed 

Oontui>ion 

.Seminoma 

14. 

Mecray and Frazier 

1037 

20 

H 

21 

2 weeks 

7 

Teratoma 

15. 

Fawcett. No. 4 

iy.JS 

37 

ft 

1$ 

36 

Repeated 

Embryonal 


the patient, who believed that a fail and injury 
to the right knee was associated with a large 
tninor, evidently of long standing, in the right 
testis. No evidence of recent scrotal injury 
WM determined. As Wesson* has already ably 
pointed out, the scrotal lesions commonly ob- 
Krved are usually epididjunitis, secondary to 
infections of the prostate and seminal vesicles 
or distant foci. 

T. D., a S7-year-old Italian laborer, received an 
^eged injury to his right leg, when a piece of 
falling steel broke a plank on which he was standing, 
m November, 1941, a few days prior to urologic 
eMounation. The day after the accident evamina- 
tion disclosed no obvious injury to the knee, but 
M irregularly enlarged, slightly tender, right 
epididymis was found, and a suspensory was recom- 
fflended. Tenderness persisted, and the growth 
uereased slightly in size until February, when a 
iliagnosis of probable tumor was made. Orchidec- 
tomy revealed an irregular mass, mainly in the 
epididymal region, measuring 4 by 5 by 8.5 cm., 
^d proving to be embryonal carcinoma with 
IjTOphoid stroma. Aschheim-Zondek reactions 
efter operation were negative, and prophylactic 
irradiation was instituted. 

■A. review of 21 medicolegal records from the 
personal files of Dr. Ewing"’ showed the appall- 
®gly high incidence of 25 per cent of mis- 
diagnoses, and two cases proved not to be tumors 
at all, but gumma and hematocele instead. 

Of 19 cases, the following diseases were 
pnginally diagnosed: probable tumor, 5; orch- 
3; hematocele and hydrocele, 2 each; 
torsion, hernia, lumbago, appendicitis, and 
abdominal tumor, 1 each. No clinical diagnosis 
was recorded in 2 other cases. The original 
diagnosis was correct in only 25 per cent of the 
cases in this series. Diagnosis of other scrotal 
l^ons was made in 9 cases, while in 3 others 
distant metastases clouded the correct diagnosis 
of testis cancer. 


Ewing accepted a possible relation between 
the trauma and accelerated tumor growth in 
4 cases. In 3 others the time interval was con- 
sidered too short to be of etiological significance. 
In 4 instances the trauma apparently called 
attention to the pre-e.vistmg tumor, and in the 
remainder there was considered no possible 
relationship whatsoever. 

The analysis of the end result of the personal 
records of Dr. Ewing was practically impossible, 
mainly because the originals were submitted by 
13 dilferent insiu-ance companies or law firms'. 
The general lack of accessible material on this 
subject is due to wide variations in the present 
compensation laws, and the lack of compilation 
and anal3'^sis of cases reviewed. This comple.vity 
is evidenced by the fact that no centralized 
bureau e.\ists for sorting such information. 

This unfortunate situation is well described 
by W. J. Nunan, who stated that “more than 
40 of the States in the Union have compensation 
acts. These are all administered by different 
State bodies, some of which maintain statistical 
divisions and some of which do not. In addition, 
the Territories of Hawaii, Alaska, and Puerto 
Rico have their own compensation laws. There 
is also a Federal Employees Compensation Act 
and a Federal Compensation Law for Longshore- 
men and Harbor IForkers. Both of these latter 
acts are administered by the United States 
Employees Compensation Commission, I do 
not know of any centralized authority which 
controls statistics deah'ng with cases arising 
under all of these different jurisdictions.’"- 

Moritz^® recently recommended that medical 
schools should exert their influence in behalf 
of legisbtion which will insure that medicolegal 
investigations shall become the responsibility 
of properly qualified persons; that such persons 
shall be given proper statutory authority for the 
conduct of scientific investigations; and that 
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adequate financial support be given to insure the 
necessary materiel and supporting personnel. 

Two personal cases are included, which il- 
lustrate the difficulties and pitfalls in reasoning 
where no compensation was involved. Trauma 
to the first patient was violent, but tumor de- 
veloped six years later in the opposite testis, while 
in the second patient violent strain was ap- 
parently followed by rapid tumor growth. 

N. H., a 33-year-old laborer was e.xamined April 
3, 1936, for low left-sided abdominal pain of one 
month’s duration. In July, 1928, he had received 
a severe kick in the right scrotum during athletic 
maneuvers, followed by severe right inguinal and 
abdominal pain for two hours but without evidence 
of scrotal hemorrhage. The apparently normal 
right testicle was forcibly dislocated into the upper 
inguinal canal. In September, 1934, he noted a 
gradual, painless, firm enlargement of the lejl 
testis. Orchidectomy performed in May, 1935, 
disclosed an embryonal carcinoma with l 3 nnphoid 
stroma. The small, atrophic, right testicle was 
placed by orchidopexy into the left scrotum after 
removal of the tumor. Postoperative roentgen- 
ray therapy was carried out, but the patient died of 
diffuse metastases on October 19, 1936. 

J. S,, a 27-year-old engineer, was e.xamined by 
me for the first time in March, 1935, for injury to 
the left scrotum when he fell on an icy sidewalk 
November 20, 1933. About five hours after the 
accident he had severe pain in the left testis, lasting 
about 45 minutes, which gradually subsided after 
rest, and during the following ten days he noted a 
painless enlargement of this testis. A physician, 
consulted in early December, advised a scrotal 
support, apparently on a diagnosis of simple con- 
tusion. Four days later another physician concurred 
with this diagnosis and treated the testis with hot 
packs and drugs given by mouth. In January, 
1934, a urologist made a diagnosis of tumor, and 
orchidectomy revealed a teratoma 6.5 by 6.5 cm. 
Prophylactic irradiation was administered, and 
the patient has remained alive and well for eight 
years after operation. 

In this patient, an ordinary fall resulting in a 
twisting strain and trauma to the scrotum was 
without e.xternal evidence of tissue damage. 
Pain was delayed several hours, and gradual 
growth followed, which was misdiagnosed twice 
before urological consultation revealed the pres- 
ence of tumor. No question of compensation 
was involved, but the possibilities of htigation 
in such a case under ordinary employment would 
be great. 

Summary 

Only individual, detailed reports can serve 
to clarify the complex relation^ of trauma to 
cancer. The citation of collective studies are 
without value, and such figures are generally 


misleading. Individual tumor case records pre- 
sented in this study consist of: 

1. Army Medical Museum— 25 cases (Table 
1), 2 with trauma to pre-existing tumors. 

2. Personal medicolegal records of Dr. James 
Ewing — 21 cases, 19 of tumors which have been 
proved cancer. 

3. Records from 6 armies, which disclosed 
21 tumors related to war service (Table 2) . Nine 
others from the U.S. Army are mentioned, but 
without detail. 

4. Trauma producing proved hematocele and 
testis tumors— 16 cases (Table 3). Thiee 
others demonstrate the possibility of spon- 
taneous hematocele with tumor. 

5. Industrial injuries are briefly discussed, 
with a personal report of a case. 

6. Summary of 20 cases (separately listed 
elsewhere) which followed traumatic displace- 
ment or complete luxation. 

7. The admitted presence of tumors prior 
to injury as recorded in 15 cases (Table 4). 

8. Two personal reports illustrating the mis- 
leading features of alleged trauma in jw?icompeii- 
sation cases. 

In the study of scrotal cancer cases, a general 
incidence of alleged trauma was approximately 
15 per cent. Ectopic inguinal tumors were 
associated with a much higher figure of 27 per 
cent. 

Twenty-one tumors developed in soldiers of 
different countries, as result of either service or 
war injuries, and are recorded in detail. The 
assumption is made that reasonably adequate 
e.xaminations were made prior to induction. 
This group may be considered as a control senes. 

A diagnosis was made shortly after injury m 
most cases, and the patients were later kept under 
observation. In onlj'' one instance was the claim 
disallowed. 

Correct diagnosis is generally difficult. All 
known benign intrascrotal conditions have been 
confused with tumors, and even metastases have 
been operated upon without the proper recogni- 
tion of the site of primary tumor. Epididymitis 
and hematocele are the most confusing conditions 
to be considered. Hematocele following traunu 
has been reported with malignant tumors sixteen 
times, while 3 spontaneous hematoceles ivith 
tumor are recorded. 

The proved sufficiency of trauma with lu.xation 
of testis is recorded in 20 cases. The mean in- 
tervals from trauma to tumor development 
varied greatly, from 2.5 years in the tera i 
tumors, to 20.5 years in the unicellular t^ors. 

A total of 235 intrascrotal, but e.xtratesticu ar 
tumors of the epididymis, tunica yaemaus 
and spermatic cord disclose an allege rau 
incidence of 15 per cent. 
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Tumors e-xisting prior to iajurj' were reported 
fifteen times. Pre-e-xisting enlargement of the 
testis can be determined only be painstaking 
histories of the sequence of events. 

Diverse medicolegal opinions here and abroad 
come to a general conclusion that trauma does 
not induce tumor growth, and have prox’cd 
instead that direct violent injury may accelerate 
groHih of tumors already present. 

Finally, a plea is made for: (1) better written 
and edited medical reports in the literature; 

(2) a centralized medicolegal museum of com- 
plete historical data, .x-ray films, and specimens 
of cancer cases associated with alleged trauma; 

(3) institution of a urological testis cancer 
registry, similar to the e.xisting bladder and 
kidney tumor registries. 

Conclusions 

Trauma does not cause cancer, but may acceler- 
ate its course. Exact diagnosis, being difficult. 


is not often made by the first examiner. Litiga- 
tion cases in general have been inadequately 
e.xaniined and reported, and claims have been 
settled on the basis of sympathy, not science. 
From available printed records no conclusions 
can be drawn between the etiological relation- 
ship of trauma and testis cancer, but all present 
evidence is against this assumption. 


References 

1. Gilbert. J. n.: Med.TimesZO: S:j(1042). 

2. Gilbert. J. U.: J. Urol. 43: 722 (l'J40). 

3. liarin;;, O.: Ueber den Markschwamm dor lludon. 
GuUiogon, Diotcnchbchen, 1S33, p. 257. 

4. Ewitjg, Jauica: Arch. Path. 19; 690 (1935). 

5. Knox.LcUaC.: Arch. Path. 7: 274(1929). 

6. Dean. A. L., Jr.: J..A.M..\. 105: 1965(1935). 

7. .Ash, Col. J. E., Curator, Army Medical Museum: 
Personal communicatiou. 

8. Wesson, M. B.: J.A.M.A. 91: 1857 (1928). 

9. Wesson, M. B.; Brit. J. Urol. 11: 333 (1939). 

10. Woodall, C. W'.; Personal communication. 

11. Ervins, James: Personal communication. 

12. Nunan, W. J.: Personal communication. 

13. .Moritz, H. R.: .Arch. Path. 33: 383(1942). 


PREVENTION OP BLINDNESS IN LrkTI-N 

There are between 180,000 and 240,000 blind 
!»Rons in the twenty Latin American countries, 
“ 13 estimated by Dr. hloacyr E. Alvaro, of Sao 
Paulo, Brazil, in a report published here by the 
National Society for the Prevention of Blindness. 
Br. Alvaro is Secretary-General of the Brazilian 
National Committee for the Prevention of Blindness 
and Secretary-General of the Pan-American Con- 
gress of Ophthalmology. 

Describing Latin American developments in the 
prevention of blindness, Dr. Alvaro says that 
active efforts for protection of eyesight and the con- 
®®7vation of vision are now under way in many 
nf the Central and South American countries, and 
there is increased interest in the possibilities for 
saving eyesight through legislation and public 
education along the lines which have been suecess- 
lul m the United States. 

‘In the last fifteen or twenty years," the report 
states^ “a number of committees for the prevention 
of blindness have been formed in the various 

batm American countries Some of these 

agencies for prevention of blindness in South 
America have brought about the establishment of 
routine examination of the eyes of school children, 
measures for the protection of workers from ac- 


AMERICA 

cidents in industry, better medical care for eye pa- 
tients, and legislation to make compulsory the use 
of a prophylactic solution in the eyes of infants 
as a safeguard against ophthalmia neonatorum. 

‘‘Regarding indirect measures . substantial 
progress has been made or is being made in cam- 
paigns against sjyhilitic, gonoccoccal, and tubercu- 
lous infections, in general measures gainst com- 
municable diseases, better industrial hygiene, 
multiplication of local health agencies, improve- 
ment of housing conditions and nutrition habits, 
better facilities for the care of the sick, higher 
educational standards, etc. In spite of all these 
improvements, however, the problem of conserva- 
tion of sight in Latin America is far from being 
solved 

“A great problem in Latin America is the fact 
that there are only 1,000 ophthalmologists scattered 
over the whole area to give their services to a 
population of 120,000,000 people. This number, 
small in itself, is relatively still smaller when the 
difficulties in transportation have to be taken into 
consideration. The improvement of facilities for 
training good eye specialists or for imparting good 
ophthalmologic knowledge to general practitioners 
is highly important." 


Milking machine devised for mice 

A milking machine for mice is being used at the 
National Institute of Cancer Research at Bethesda, 
Maryland. But it is not because of the labor 
SQortage in this case; there is just no one who has 


hands small enough for milking a mouse. The 
Insititute is studying the transmission of cancer 
though milk. A mouse gives about one-fourth 
thimbleful of milk per day . — Mississippi Doctor 
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■piVE or six years ago the postoperative 
-L mortality rate ip obstructive jaundice, as 
reported from various clinics, was excessively 
high. Palliative operation for carcinomatous 
biliary obstruction entailed a risk of 35 to 50 
per cent, and in persistent calculous jaundice 
the postoperative mortality figures ranged from 
10 to 30 per cent. Patients with protracted 
biliary obstruction of high degree, wWch is the 
group my remarks are concerned with, are as a 
rule middle-aged or elderly, and show a high 
incidence of associated diseases, such as cardio- 
vascular degeneration, nephritis, diabetes, and 
obesity. Biliary infection is usually present, 
even though such outspoken signs as chilk, 
fever, pain, and tenderness may be lacking. 
Hepatic and renal impairment and multiple 
nutritional deficiencies are part of the picture. 
Lack in specific nutritional factors, such as 
carbohydrate, protein, vitamin A, and vitamin C, 
has been shown to be of common occurrence in 
this group of patients. 

Largely as the result of quickened interest in 
preoperative and postoperative care during the 
past few years, a sharp improvement in the re- 
sults of operation for obstructive jaundice has 
been brought about. For example, at the 
Massachusetts General Hospital since 1938 the 
postoperative mortality rate in cancerous biliary 
obstruction has dropped from 50 per cent to 
17 per cent, while in calculous biliary obstruction 
a lowering from 15.8 to 5.7 per cent has resulted. 
Similar figures are being reported from other 
large clinics and in general indicate a reduction 
in operative risk of from one-third to one-half. 

I should like to emphasize the fact that this 
remarkable advance in a difficult field of surgery 
is not attributable solely to the introduction of 
vitamin K, for there is a tendency to overlook 
the less dramatic importance of other factors. 
The disturbances in obstructive jaundice are 
various and complex, and the surgeon must not 
suppose that the use of vitamin K is enough to 
convert a dangerous operation into a safe one. 


Diagnosis 

Jaundice can be simply and usefully classified 
as hemolytic, hepatogenous, or obstructive in 
origin. Hemoljdic jaundice usually presents no 


bered that pigment stones may be formed in the 
biliary tract in chronic hemolytic jaundice and 
may produce obstruction. ' The lesions produc- 
ing obstructive jaundice in order of frequency are 
gallstones, carcinoma, and traumatic stricture, 
and a rare additional cause is chronic pancreatitis, 
involving the region of the common duct papilla. 

In my experience the diagnosis can he made 
with assurance in about 90 per cent of the cases. 
However, the unusual case of either hepatogenous 
or obstructive jaundice may baffle the most 
e.xperienced clinician. The necessity for per- 
forming exploratory laparotomy in such instances 
should be recognized, and the operation should 
not be postponed indefinitely while inconclusive 
tests are being performed. Arbitrary rules are 
undesirable, but I believe clinical axperience 
justifies the view that the patient who has 
jaundice of undetermined origin should be pre- 
pared for operation by the end of the fourth week 
in the hospital, unless the jaundice is rapidly 
subsiding at that time.' The risk of delay in 
calculous or neoplastic obstruction, as from 
ascending infection and irreversible changes in 
liver and kidneys, is of more significance in the 
long run than is the danger of carefully performed 
operation in chronic hepatitis. 

In the diagnosis of obstructive jaundice 
evidence simply obtained at the bedside is pf 
paramount importance. Characteristically in 
calculous jaundice the patient is a middle-aged, 
obese woman who gives a history of chronic 
dyspepsia or bouts of pain and soreness in the 
right hypochondrium. In the series of cases 
forming the basis for this discussion, elevation 
of oral temperature above 100 F. was present in 
half the cases, and pain of varying severity was 
noticed in 75 per cent of the cases. One-quarter 
of the patients with calculous jaundice had little 
or no pain, and therefore had jaundice due to 
silent stone in the common duct. Likewise, in 
about one-quarter of the cases the block produced 
by stone was complete enough to result in cla^ 
colored stools. The urine is deeply colored witn 
bile pigment. Itching is present in half the 
cases, being less common than in obstruction 
caused by carcinoma. Typical findings on 
physical examination are jaundice of orange ue 
rather than the darker, almost mahogany co or 


diagnostic difficulties, though it must be remem- jjjg patient with protracted carcmoina ou 
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or epigastrium and absence of abdominal i 
are the rule. The gallbladder, spleen, 
liver usually cannot be felt. Anemia 
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peripheral edema are unusual and when present 
indicate liver damage and malnutrition. 

The patient with cancerous biliary obstruction 
is typically a middle-aged or elderly man who has 
obviously lost much weight. A history can 
usually be obtained of indefinite ill-health and 
loss of appetite and strength over a period of 
several months before the onset of jaundice. 
Pain is complained of in half the cases and, con- 
trary to usual belief, is occasionally severe enough 
to require hypodermic medication. The pain 
is not well localised and may be referred to the 
left upper abdomen and upper lumbar region. 
Pmritus is severe and the obstruction to bile 
flow is commonly complete, so that the stools 
are persistently cby-colored. Occasionally, how- 
ever, carcinoma of the head of the pancreas may 
produce partial block, with mild jaundice and 
some color in the stools, especially when as- 
sociated cholangitis and hepatitis are a part of 
the picture. Fever has been present in over one- 
third of the patients whom I have seen and 
indicates a secondary cholangitis. The liver is 
usually enlarged and palpable; the spleen is not. 
Unless covered over by an enlarged right hepatic 
lobe, the gallbladder is distended and palpable. 
In my series of cases the gallbladder was enlarged 
in 53 of 65 cases, while stones in the common 
duct produced eiilargement and jaundice (that 
i3i e.vception to Courvoisier’s law) in only 3 out 
of 62 cases. Anemia and peripheral edema are 
not uncommon in the patient with carcinomatous 
biliary obstruction and denote severe malnutri- 
tion and fiver damage. 

In certain cases of toxic or infectious hepatitis, 
^ pointed out above, the clinical picture may 
be indistinguishable from that of calculous 
obstructive jaundice. In these cases it is im- 
porfaut to search carefully for history of exposure 
0 hepatotoxic agents, including alcohol, cin- 
Mphcn, phosphorus, and carbon tetrachloride. 
Enlargement of the spleen and absence of pain, 
®''er, and upper abdominal tenderness are 
fflore characteristic of hepatitis than of calculous 
jaundice. 

Striotee of the common duct is usually of 
fau^tic origin, and a history is obtained of 
cholecystectomy during which technical 
^cidties were encoimtered, particularly in 
sgard to hemostasis. Drainage of bile from 
e wound and jaundice appear together or al- 
firnately soon afterward. Fever and pain 
. PussEnce of secondary cholangitis 
Hu hepatitis. In many instances the stricture 
partial, and variable amounts of bile gain 
to the intestine. The recurring bouts of 
oh superimposed on persistent 

struction. to bile flow eventuate in biliary cir- 
Hsis, hepatic enlargement, and splenomegaly. 


E-xternal biliary fistula following operation on the 
biliary tree may be due to residual stone in the 
conimon duct, neoplastic obstruction, traumatic 
stricture, or a combination of these lesions. 

Helpful laboratory data which may be re- 
garded as routinely desirable include prothrombin 
time before and after administration of vitamin 
K, concentration in the serum of bilirubin, 
albumin, and globulin, nonprotein nitrogen, and 
total and free cholesterol. The stools should 
be repeatedly e-xamined for bile and occult blood. 
X-ray study of the gastrointestinal tract is oc- 
casionally of value in demonstrating unsuspected 
primary malignant growth, or neoplastic ex- 
pansion and distortion of the duodenal loop, 
but unless bile is escaping freely into the intestine, 
cholecystography is likely to be a waste of time. 
If bile flow is onJj’' partially blocked, information 
of diagnostic significance may be obtained from 
duodenal drainage and e.xamination of the 
centrifuged sediment microscopically for crystals 
of cholesterol and calcium bilirubinate. I have 
seen this procedure prove valuable in the diflHcult 
problem of distinguishing between incomplete 
painless obstruction due to stone and persistent 
hepatogenous jaundice. Peritoneoscopy has 
proved disappointing, in ray e.xperience, as a 
diagnostic aid in jaundice. 

Liver function tests will not be discussed except 
to remind you that such measurements usually 
indicate depression of one or more of the physio- 
logic activities of the fiver, and do not identifj’- 
the cause. However, knowledge of the extent 
of hepatic impairment is of importance in the 
management of the case and when added to the 
rest of the clinical evidence may aid in the 
diagnosis. On the whole the findings in the his- 
tory, physical e.xamination, and routine study of 
stools and urine help us most. The aggregate 
of the evidence is important, and if we total values 
from difierent sources separately, inconclusive 
mistakes can almost always be avoided. 

Preoperarive Care 

When a jaundiced patient enters the hospital, 
preoperative therapeutic measures should be 
started at once and carried out while laboratory 
studies are being made, for no matter whether 
the jaundice is hepatogenous or obstructive in 
origin the same regimen is helpful. Dehydration 
is corrected by infusions of salt solution. A high 
carbohydrate, moderate protein, low fat diet is 
prescribed, and a record of daily food intake is 
posted. If the patient is unable to take at least 
300 Gm. of carbohydrate daily, infusions of 10 
per cent glucose solution are given. There is 
some evidence that the proteins of milk and eggs 
may be beneficial in liver disease, rather than 
harmful, as formerly thought. I have given 
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F ive or six years ago the postoperative 
mortality rate ip obstructive jaundice, as 
reported from various clinics, was excessively 
high. Palliative operation for carcinomatous 
biliary obstruction entailed a risk of 35 to 50 
per cent, and in persistent calculous jaundice 
the postoperative mortality figures ranged from 
10 to 30 per cent. Patients with protracted 
biliary obstruction of high degree, wMch is the 
group my remarks are concerned with, are as a 
rule middle-aged or elderly, and show a hi gh 
incidence of associated diseases, such as cardio- 
vascular degeneration, nephritis, diabetes, and 
obesity. Biliary infection is usually present, 
even though such outspoken signs as chills, 
fever, pain, and tenderness may be lacking. 
Hepatic and renal impairment and multiple 
nutritional deficiencies are part of the picture. 
Lack in specific nutritional factors, such as 
carbohydrate, protein, vitamin A, and vitamin C, 
has been shown to be of common occurrence in 
this group of patients. 

Largely as the result of quickened interest in 
preoperative and postoperative care during the 
past few years, a sharp improvement in the re- 
sults of operation for obstructive jaundice has 
been brought about. For example, at the 
Massachusetts General Hospital since 1938 the 
postoperative mortality rate in cancerous biliary 
obstruction has dropped from 50 per cent to 
17 per cent, while in calculous biliary obstruction 
a lowering from 15.8 to 5.7 per cent has resulted. 
Similar figures are being reported from other 
large clinics and in general indicate a reduction 
in operative risk of from one-third to one-half. 

I should like to emphasize the fact that this 
remarkable advance in a difficult field of surgery 
is not attributable solely to the introduction of 
vitamin K, for there is a tendency to overlook 
the less dramatic importance of other factors. 
The disturbances in obstructive jaundice are 
various and complex, and the surgeon must not 
suppose that the use of vitamin K is enough to 
convert a dangerous operation into a safe one. 


Diagnosis 

Jaundice can be simply and usefully classified 
as hemolytic, hepatogenous, or obstructive in 
origin. Hemolytic jaundice usually presents no 
diagnostic difficulties, though it must be remem- 
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bered that pi^ent stones may be formed in the 
biliary tract in chronic hemolytic jaundice and 
may produce obstruction. The lesions produc- 
ing obstructive jaundice in order of frequency are 
gallstones, carcinoma, and traumatic stricture, 
and a rare additional cause is chronic pancreatitis, 
involving the region of the common duct papilla. 

In my experience the diagnosis can be made 
with assurance in about 90 per cent of the cases. 
However, the unusual case of either hepatogenous 
or obstructive jaundice may bafile the most 
experienced clinician. The necessity for per- 
forming exploratory laparotomy in such instances 
should be recognized, and the operation should 
not be postponed indefinitely while inconclusive 
tests are being performed. Arbitrary rules are 
undesirable, but I believe clinical axperience 
justifies the view that the patient who has 
jaundice of undetermined origin should be pre- 
pared for operation by the end of the fourth week 
in the hospital, unless the jaundice is rapidly 
subsiding at that time.' The risk of delay in 
calculous or neoplastic obstruction, as from 
ascending infection and irreversible changes in 
liver and kidneys, is of more significance in the 
long run than is the danger of carefully performed 
operation in chronic hepatitis. 

In the diagnosis of obstructive jaundice 
evidence simply obtained at the bedside is of 
paramount importance. Characteristically in 
calculous jaundice the patient is a middle-aged, 
obese woman who gives a history of chrome 
dyspepsia or bouts of pain and soreness in the 
right hypochondrium. In the series of cases 
forming the basis for this discussion, elevation 
of oral temperature above 100 F. was present in 
half the cases, and pain of var3dng severity was 
noticed in 75 per cent of the cases. One-quarter 
of the patients with calculous jaundice had little 
or no pain, and therefore had jaundice due to 
silent stone in the common duct. Likewise, in 
about one-quarter of the cases the block produced 
by stone was complete enough to result in cla^ 
colored stools. The urine is deeply 
bile pigment. Itching is present in half t e 
cases, being less common than in obstruction 
caused by carcinoma. Typical findings on 
physical examination are jaundice of orange ue 
rather than the darker, almost mahogany co or 
of the patient with protracted carcinoina o^ 
jaundice; tenderness in the right hypochondrium 
or epigastrium and absence of abdominal mass 
are the rule. The gallbladder, spleen, and 
liver usually cannot be felt. Anemia 
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Two-stage operation in the palliative treat- 
ment of carcinomatous biliary obstruction does 
not seem to me a rational procedure, although 
some reduction in immediate postoperative mor- 
tality rate may be effected thereby. In an- 
astomosing the gallbladder to the stomach, 
duodenum, or jejunum, care should be taken to 
make the opening large enough, preferably not 
less tlian 2 cm. in size. Allowance is thus made 
for shrinkage in healing and for the fact that an 
overlooked coincidental gallstone may become 
impacted in the anastomosis. In 14 per cent 
of cases of cancerous biliary obstruction gall- 
stones are also present. I have not used any of 
the proposed methods of making a vahnilar 
cholecysto-gastrostomy, as such technic has 
seemed to me elaborate and of questionable ap- 
plicability. WTien the jejunal mesentery is 
si^ciently long, cholecysto-jejunostomj, and 
distal jejuno-jejunostomy may be performed, as 
proposed by i\Ionprofit and recently revived 
by MTiipple in the tno-stage e.vcision of carci- 
noma of the head of the pancreas. This arrange- 
ment prowdes free drainage of the biliary tree 
and possibly lessens the danger of ascending cho- 
langitis from the peristaltic injection of food and 
bacteria into the gallbladder. 

Occasionally ne hear a note of pessimism as to 
the surgical treatment of cancerous obstruction 
of the biliary tract. In my opinion such an 
attitude is to be strongly condemned. I believe 
that every patient suspected of having carcin- 
omatous biliary obstruction should be operated 
upon unless the patient is moribund, and for the 
following reasons: 

. 1. The diagnosis am never be certain until 
proved at operation or autopsy. Painless stone 
or obstructing pancreatitis will be found now and 
ogain in a patient who might otherwise have been 
abandoned. 

2. The palliative value of cholecysto-gastros- 
tomy, and if there is duodenal obstruction also, 
gastroenterostomy, is of real importance. Relief 
of itching alone justifies the operation. 

3. Every cancer of the bile ducts or pancreas 
>s to be considered as surgically removable until 
proved otherwise at laparotomy, ^^^lipple has 
played a leading part in stimulating the interest 
of surgeons in what used to be an invariable 
hopeless lesion, and an increasing number of 
cases of radical e.vtirpation of carcinoma of the 
head of the pancreas are being reported. 

In the severely depleted case of obstructive 
jaundice, jejunostomy at the time of operation 
on the biliary tree is occasionally indicated. By 
Ibis means after-care is greatly simplified. 
Carbohydrate, protein, vitamins, minerals, and 
fluid can be given in adequate quantity beginning 
immediately after operation and without de- 


pendence upon veins which may liave been throm- 
bosed from repeated venipunctures and infusions. 

The .'jpecial technical problems presented by 
stricture of the common duct will not be dealt 
with, as much time would be needed. I should 
like to point out to you, however, that repair 
over a vitalh'um tube, as introduced by Pearse, 
of Rochester, is being successfully used in a 
number of clinics. The disadvantages of using 
a rubber catheter for this purpose are well known. 

Postoperative Care 

Following operation, o.xygen tlierapy, pref- 
erabl 3 ' administered by means of an oxygen tent, 
is in order for 24 to 4S hours, both because of the 
respiratory embarrassment re.sulting from ex- 
tensive upper abdominal operation in an en- 
feebled patient, and because of possible di- 
minished arterial blood oxj-gen saturation in 
liver disease. High carbohj’^drate, moderate 
protein diet is re-sumed as soon as possible, and 
meanu bile glucose infusions are given generouslj". 
Salt solution should be given sparingly, because 
edema and oliguria are to be avoided, and salt 
solution tends to be retained in the body. It 
has been shown that a postoperative drop in 
prothrombin concentration of 20 to 30 per cent 
occurs within the first 48 hours after operation, 
and it is therefore important to continue the 
daily administration of vitamin K without 
interruption. In most instances, vitamin K 
should be given for at least two weeks after 
release of biliary obstruction. Even though bile 
flow into the intestine is re-established im- 
mediate!}', biochemical analyses show that bile 
formed by the recently decompressed liver is 
deficient in bile salts. 

Experimental evidence on the point is incon- 
clusive, but I believe that the daily intake of 
one to two Gm. of bile salts foUouIng relief of 
biliary obstruction is a helpful measure, and may 
increase the rate of elimination of retained pig- 
ment. The practice of refeeding nauseating 
infected bile is to be avoided, particularly since 
such bile may be low in its content of the essential 
cholic acid, and since cholic acid derivatives 
can be so easily taken in tablet or capsule form. 

It should be kept in mind that large amounts 
of fluid and electrolyte may be lost thi’ough 
the common duct drainage catheter following 
operation. After release of obstruction the 
damaged liver not infrequently forms a copious 
dilute bile. As much as 1,700 cc. daily may drain 
from the common duct catheter in some instances 
of postoperative choleresis. The patient should 
be given an equal amount of physiologic salt 
solution to repair such losses. ilcDonald, of 
St. Catherine’s, recommends postoperative per- 
fusion of the biliary tree with warm physiologic 
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infusions of amino acid solutions before and after 
operation for obstructive jaundice with results 
which have been entirely satisfactory to date. 
In this manner the elements essential in protein 
metabolism can be supplied in large amount 
and without reaction. Reduced concentration 
of plasma protein, peripheral edema, and anemia 
are indications for plasma or whole blood trans- 
fusions. A blood transfusion is routinely given 
at the time of operation, however, and in most 
cases preliminary transfusion has not been 
necessary. Vitamins A, B comple-v, C, and K 
are given orally or parenterally. If these are 
given orally 1 to 2 Gm. of bile salts should also 
be given to facilitate absorption of the fat- 
soluble elements, A and K. Adequate amounts 
of certain members of the B group, and vitamins 
A, C, and K can be given parenterally to the 
patient who is vomiting or uncooperative. As 
little sedative as possible should be given, for 
undesirable depression may result from morphine 
or the barbiturates when liver function is severely 
impaired. In the control of pain from stone in 
the common duct, however, morphine is often 
necessary. 

A question of considerable interest is, shall we 
give sulfonamide drugs to the patient with ob- 
structive jaundice and coe.xisting infection? 
Cholangitis, cholecystitis, postoperative pneu- 
monia, or wound infection in the jaundiced 
patient may raise the indication for chemo- 
therapy. The sulfonamide drugs are known to 
e.xert a to.vic action on the liver, and their use in 
obstructive jaundice may increase hepatic or 
renal impairment. However, my practice has 
been to use these agents despite liver damage if 
indicated, and so far I have seen no ill effects. 
There is some reason to believe that adequate 
intake of fluid and protein has value in the pro- 
tection of the liver and kidneys from the sul- 
fonamide drugs, and therapy is directed ac- 
cordingly. 

How long should preparation for operation in 
the case of obstructive jaundice require? Does 
evidence of cholangitis, such as fever, or fever 
and chills, mean that operation should be done 
earlier, or that it should be postponed? In most 
cases a preoperative regimen lasting from one to 
two weeks is in order, and unless the jaundice is 
then rapidly subsiding, the surgeon should 
proceed with the operation. The presence of 
signs of biliary infection, in my opinion, calls 
for earlier operation. Suppurative cholangitis 
and liver abscesses are fatal complications, the 
best preventive of which may be free drainage 
of the common duct. We can all recall 
in wliich cholangitis, fever, and chills subsided 
immediately after removal of stone froni the 
common duct and drainage, or anastomosis of 


gallbladder to stomach or duodenum for car- 
cinoma of the head of the pancreas. 


Operative Technic 

There is difference of opinion about the choice 
of anesthetic agent in operation for obstructive 
jaundice. I have found ether anesthesia as 
administered in an o.vygen-rich mixture entirely 
satisfactory in these cases, as it ensures quiet 
breathing, adequate relaxation, good o.vygena- 
tion, and minimal disturbances in cardiovascular 
dynamics and liver function. The administra- 
tion must be skillfully done, however, or the 
advantages of the method may be lost. Spinal 
anesthesia is satisfactory except for the depression 
in blood pressure that it not infrequently pro- 
duces. Even though the period of hypotension 
be brief there is danger of thrombosis of cerebral, 
coronary, or renal vessels in the elderly arterio- 
sclerotic patient. It has also been shown that 
reduction in blood flow to the liver impairs the 
ability of the liver to withstand trauma, a factor 
of possible importance when hepatic function is 
already badly crippled. 

I have inclined more and more to the use of 
the transverse or oblique rather than the vertical 
paramedian incision in operations on the biliary 
tree, as I beheve the latter incision is more em- 
barassing to respiration and is less suitable for 
drainage. In my opinion there is a definite 
place for two-stage operation in the occasional 
case of calculous jaundice with cholangitis and 
severe liver damage. At the first operation the 
gallbladder or common duct can be drained under 
local anesthesia, the final cholecystectomy and 
clean-out of the ducts being deferred until 
jaundice and infection have subsided. In oper- 
ating for obstructive jaundice, the gallbladder 
should never be removed until the common duct 
and papilla have been carefully explored. A fre- 
quent mistake in common duct surgery is to 
open the duct too high, thereby making it diffi- 
cult to remove stones from the lower end and to 
verify the patency of the papilla. If the duo- 
denum be mobilized, by freeing its lateral peri- 
toneal attachments this difficulty can be avoided- 
In about one-quarter of the cases of severe ca - 
culous jaundice I have considered it uecesarj 
to explore the papilla transduodenally, and 

have found no reason to regret this. Men, o 
Boston, stresses the value of graduated geo 
dilatation of the papilla of Vater by means o 
acorn-tipped sounds, a method which I have use 
with satisfaction. Some surgeons 
IMixter, of Boston, and Smitli, of Buffa o, 
cholangiography at the operating table a usem 
maneuver, but I have had no persona exp 
once with the method. 


REDUCED TEMPERATURE TREATMENT FOR BURNS AND FROST-BITE 

FsederickM. Allen, M.D., Lyman Weeks Crossman, M.D., F.A.C.S., and 
Frank K. Safford, Ja., M.D., New York City 


T he feasibility of superficial anesthesia ap- 
plied with cold and without a tourniquet 
was illustrated by a case in our early experience 
in City Hospital in which a skin graft was re- 
moved from the abdomen. Mock* has reported 
a series of such cases and recommends the 
method for skin grafts. 

A bum is the commonest form of trauma of 
such a superficial character that treatment with 
cold is not limited to the limbs but can be easilj' 
and effectively applied in any part of the body. 
Frost-bite and bums are identical from this 
standpoint. Other authors who have had more 
plentiful opportunities have preceded us in 
recommending reduced temperature for the treat- 
ment of frost-bite, “trench foot,” and other forms 
of injury from exposure to cold. Our studies of 
bums could have advanced more rapidly except 
for the fact that in this locality most of these 
are sent to other institutions. In the be- 
Snning we thought that we were pioneers with a 
new procedure, but prior obsenvations by others 
have now come to our notice. 

Our general papers on refrigeration elicited 
correspondence with a lajinan, iSIr. R. E. Gardi- 
ner, of Brisbane, Australia, whose position had 
given him intelligent acquaintance over a number 
of years with the treatment of bums. He de- 
scribed very marked relief of pain and all other 
consequences by immersion in ice water, for 
localized treatment and also for generalized ther- 
apy, as in one case of a man who fell into a vat of 
boding molasses. 

_ Priority in scientific evidence for ciymotherapy 
in bums evidently belongs to Temple Fay, this 
being one of several phases of his work which 
nave not received deserved attention. In a re- 
cent letter, Fay- states that the reduced tem- 
perature “controls pain, prevents infection, 
^bniimshes shock, and decreases loss of serum. 
In addition, the scar that is formed is pliable and 
soft, rather than hard and firm.” 

Another letter from Major Rosivell K. Brown 
^de reference to the experiments of Elman, Cox, 
hischer, and Mueller’ showing that rats made the 
best recovery from extensive bums ivhen they 
were kept in an environmental temperature of 
In F., and that the mortality w'as increased by 
either raising the temperature to 99 F. or lower- 
ing it to 35 F. 

Alodification of the systemic temperature, as 
none by Fay, or of the environmental tempera- 
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ture in the rat experiments, differs from our pro- 
cedure, which consists in cooling the burned areas 
while keeping the systemic temperature normal. 
Perhaps our work, therefore, may still be new in 
this respect, although the question of the op- 
timum level of rectal temperature remains open. 
Including the possibility that extensive bums may 
be best treated by a combination of the two 
methods. The high incidence of burns in war is 
the reason for making this small but encouraging 
report of the experience with local refrigeration 
to date. 

The usual treatment in this Hospital includes 
thorough and gentle cleansing of the area, then 
sprinkling with sulfadiazine powder, foUow'ed by 
the application of vaseline gauze. Pressure 
bandaging may be used, but the need seems to be 
diminished by cold. For treatment with cold, 
the dressings are made very light, with only one 
or two thicknesses of gauze with ice bags outside. 
The electrical refrigerating equipment,* how- 
ever, gives a more convenient, constant, and 
dependable effect, with minimum weight. Oc- 
casionally we are also trying the use of the cold 
chamber of this apparatus without dressings. 
One advantage of the use of cold in general is that 
it does not interfere with any of the usual treat- 
ments of bums but can be used in combination 
with them. 

The first three cases in this series are from the 
service of Dr. Isidor Kross, whom we wish to 
thank for bis cooperation and for the privilege 
of this publication. 

Case Reports 

Case 1 . — A janitor, aged 54, sustained second and 
third degree burns of the entire face and hands in a 
gas explosion. After the usual ddbridement and 
the use of sulfadiazine and vaseline gauze, the burned 
surfaces were covered with ice bags. The swelling 
of the face, so great that the eyes could not be 
opened, subsided rapidly during the first twenty- 
four and forty-eight hours. On admission morphine 
was required to quiet the patient and to deaden his 
pain, but the relief with ice was such that no more 
sedatives were needed after the first dose. The ice 
was gradually withdrawn during the first week. 
Healing was complete within two to three weeks, 
without complications and without skin grafts. 

Case 2 . — ^A laborer, aged 53, was burned by acci- 
dentally dipping his right hand and forearm into a 
pail of scalding water. The entire burned surface 
was red and covered with blebs. The usual treat- 
ment was applied, with a pressure bandage over wet 
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salt solution through the common duct catheter, 
having in mind not only mechanical cleansing 
of the ducts, but also the possible beneficial 
efiects of heat on liver function. 

When should the common duct catheter be 
removed? My practice is to remove it only 
after the jaundice has cleared. Invariably 
before the catheter is removed, cholangiograms 
are made under fluoroscopic control, to demon- 
strate beyond doubt the absence of obstruction 
and the condition of the biliary tree. 

Conclusions 

1 . The p ostoperative mortality rate in patients 
with obstructive jaundice has been sharply re- 


duced in the past few years, largely as the re- 
sult of improvement in preoperative and post- 
operative care. 

2. The diagnosis can usually be made with 
assurance on the basis of bedside evidence. 

3. When the cause of jaundice is uncertain, 
early e.xploratory laparotomy by a competent 
surgeon should be done. 

4. Palliative operation in carcinomatous bili- 
ary obstruction is of real value, and the surgeon 
experienced in biliary tract surgery should be 
alert in every case for the possibility of axcising 
the growth. 


VENEREAL DISEASE THREATENS MANPOWER 


“While the fight against the venereal diseases 
is going better in the present war than it did in the 
first World War, it is not going well enough, and 
the loss to the armed forces will be colossal unless 
civilians do their part much better,” Dr. Walter 
Clarke, executive director of the American Social 
Hygiene Association, said in making public the 
Association’s Annual Report for 1942. 

“The Federal government has announced its 
intention of building the armed forces up to 
10,800,000 men.” Dr. Clarke said. “If a venereal 
disease rate only one-half that of the first World 
War is achieved, about 378,000 of these men will 
acquire S 3 q)hilis or gonorrhea each year. If the 
infected men lose on the average only one-half 
the time lost by first-World-War victims, the loss 
will total 7,560,000 man days per year. This 
figure is equivalent to 21,000 men out of service, 
and a burden to the medical facilities of the armed 
forces for one full year. 

“Where will these 378,000 men become infected? 
Every one of them will be infected in civilian com- 


munities which allow prostitutes and promiscuous 
women and girls to spread disease to soldiers, 
sailors, marines, and coast guardsmen. It is 
perfectly possible to prevent a large part of this 
waste if civilian communities will use the scientific 
weapons — legal, medical, social, and educational 

— which are available ” 

In the report. Dr. Clarke stated that the greatest 
achievement during the past year is the obvious 
conversion of public opinion and particularly of 
lay and government leaders in strategic com- 
munities from coast to coast to a reidization of the 
importance of the fight on venereal diseases and to a 
belief that the conditions which lead to their 
spread can and must be corrected. The report 
warns that the prostitution interests and the racket^ 
eers are not yet defeated and that the fight begm 
so successfully is not yet won. The_ report of the 
Association calls for expanded activities, constant 
vigilance, and increased vigor during 1943 as om 
armed forces grow and our war industries approach 
peak production. 


rabies REPORTED FROM FIVE COUNTIES 
All stray dogs should be eliminated in areas 
where rabies is prevalent if the spread of this fatal 
disease is to be checked, the State Department of 
Health warned recently. 

The Department statement says that untU April 
of this year, the prevalence of rabies among dogs 
was limited to the counties of Orange, Rockland, 
SuUivan, and Ulster, which are located along the 
wMt shire of the Hudson River but m Apnl 
canine rabies was ^o reported from Cayuga Coimty 
From January 1 to April 15, 1943, 62 ratnu aogs 


were reported from these areas. Of the 62 do®, 
2 were reported from Cayuga Comty; 4 ' 

livan County; 7 from Orange County; 12 
Rockland County; and 37 from Ulster 
During the same period there were also . ■ 

rabid squirrel from Rockland Co^ty anda rabid 
wild fox from Otsego County. A rabid skunk a ^re 
ported in Rensselaer County on ,.ioTe 

Effective control of camne rabiM 
cooperation between the public and healt 
according to the Health Department. 



THE ROLE OF THE BRONCHOSCOPIST IN THE DIAGNOSIS AND 
TREATMENT OF DISEASES OF THE BRONCHIAL PULMONARY TRACT 

Arthur Q. Penta, M.D., Schenectady, New York 


B ecause of the demands of the rapid prog- 
ress of medical science during the past dec- 
ade, bronclioscopy has come to plaj' an important 
role in the diagnosis and treatment of bronchial 
pulmonarj- diseases. To quote that famous 
teacher of bronchoscopy, Chevalier Jackson: 
“ ‘Look and see’ is the order of the day. In every 
accessible region of the body, the aid of direct 
vision is called upon to contribute to diagnosis 
and treatment.”* 


In the diagnosis of thoracic diseases, the inter- 
nist, by means of externnl inspection, percussion, 
and auscultation, usually obtains sufficient in- 
foimation to establish a tentative diagnosis. 
His findings may be further corroborated b^* the 
roentgenologist, who by means of fluoroscopic 
and x-ray examination lias an opportunity, as it 
were, to look through the chest. But it remains 
for the bronchoscopist, by means of direct visual 
inspection, to look inside the bronchial tree 
and observe the underljdng pathologic condition. 
It becomes evident, then, that when there e.xists 
such a close association between the internist, 
the roentgenologist, and the bronchoscopist, the 
diagnosis of bronchial pulmonary conditions is 
greatly facilitated. 


Aside from the removml of aspirated foreign 
wdies in lungs, for which no procedure other than 
bronchoscopy is worthy of a moment’s considera- 
tion, the profession at large has not realized that 
the greatest value of the bronchoscope is in di- 
agnosis. A recent statistical suiwey of the pa- 
tiente admitted to several of the large broncho- 
scopic clinics in this country revealed that only 2 
P® of the admissions were for the removal 
of foreign bodies. As Dr. Howard Libenthal, one 
of the great teachers of thoracic diseases, has 
aptly said; “The scope of bronchoscopy has 
rapidly nddened from the mere extraction of for- 
eign bodies to tlie diagnosis and treatment of 
®'any pulmonary lesions, such as abscess of the 
^g) tumor of the lung, bronchial narrowing, 
ronehial ulceration, postoperative atelectasis, 
and as an aid to the thoracic surgeon in the locali- 
^tion of thoracic diseases.” 

In the field of diagnosis the bronchoscopist by 
in^ns of direct vision is able to inspect the inside 
? the bronchial tree and remove tissue for histo- 
e,xamination, thereby establishing, in many 
tances, the early diagnosis of bronchial car- 
ainoma. By means of special aspirators intro- 
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duced througli the bronchoscope, it is possible to 
remove purulent secretions for the relief of bron- 
chial obstruction. Also secretions removed by 
this method, being free of oral contamination, 
assure a more desirable bacteriologic study, and 
are of greater vmlue if a vmccine is to be prepared. 

That bronchoscopic examination is not a haz- 
ardous procedure is best illustrated by the fact 
that during the sevmn years that the broncho- 
scopic clinic of tlie Schenectady Citj' Hos- 
pital has been in operation — during which period 
over 1,200 bronchoscopic procedures h.ave been 
performed — more than 90 per cent of the cases 
treated or examined were handled as outpatients. 

Bronchoscopy and Diagnosis 

Carcinoma of the Lung. — A relativmly conmion 
disease, carcinoma of the lung is responsible for 
approximately 10 per cent of all cancer deaths, 
an occurrence which is frequent enough to arouse 
interest on the part of the medical profession. 
Bronchoscopic examination with removal of the 
tissue for histologic study is by far the most im- 
portant diagnostic procedure available, and if an 
earl 3 ’ diagnosis is to be made, bronehoscopj'- 
should be emploj'ed early. In a recent study of 
the subject, Overholt* calls attention to the fact 
that approximately three-fourths of all primal’ 
lung tumors are situated in the major bronchi so 
tliat they are within range of bronchoscopic 
vision. His findings are in complete agreement 
with those of C. L. Jackson,* who in a recent ar- 
ticle stated that bronchoscopic biopsy will be 
positive in about 75 per cent of the cases of bron- 
chial carcinoma. In a series of 44 cases person- 
ally examined by the author during the past five 
years, a positive biopsy was obtained in 32 cases. 
This high percentage of positive biopsies is definite 
evidence that bronchoscopic examination plays 
an important role in the diagnosis of lung car- 
cinoma. 

The sjTuptoms produced in primarj' car- 
cinoma of the lung depend to a great extent on the 
degree of bronchial obstruction. By far the most 
important early symptom is a dry, hacking cough 
accompanied by slight bronchial wheezing. 
Physical examination during this early stage may 
reveal a few coarse moist rales and asthmatic 
wheezing over the involved pulmonary area. 
Roentgenographic studies of the chest during 
this stage may be entirefy negative since the tu- 
mor is not large enough to cast a shadow. . At 
this time the patient u.sualty .=eeks medical ad- 
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dressings and ice outside. Pain was relieved, and 
healing was rapid and uncomplicated. 

Case 3.— A laborer, aged 65, was brought to the 
hospital immediately after being rescued from a 
burning house. There were second and third de- 
gree burns of the face and limbs and also of large 
areas of the body; the scalp hair was completely 
burned off, and the soles of the feet had third degree 
burns. The patient was noisy and persistently ir- 
rational. There was hemoconcentration (hemoglo- 
bin, 20 Gm. per cent) and 2 plus albuminuria. Ice 
bags were applied over the usual dressings on the 
principal lesions after delay had allowed consider- 
able swelling to occur, and plasma injections were 
given for shock. For three days the progress was so 
encouraging that hopes for complete recovery were 
aroused. On the fourth day, however, the patient’s 
physical and mental state became worse. On the 
fifth day the temperature rose to 105 F., and death 
occurred. 

Locally the cold wherever applied seemed defi- 
nitely beneficial in reducing the original swelling, 
inhibiting infection, and keeping the surfaces un- 
usually clean and healthy. Death from pneumonia 
is the usual result in such cases. Granting that in- 
halation was not a factor, the generally accepted 
cause is absorption of toxins from the burned tis- 
sues. Theoretically, the reduced local temperature is 
expected to reduce the formation and absorption of 
such substances. In the future we shall proceed on 
the assumption that the reduction of temperatme 
was not efficient enough in this instance and also 
that it was a mistake to limit the cold to only a part 
of the burned surfaces. 

Case 4- — An elderly white man was found uncon- 
scious on the street in the coldest weather of the 
winter. He had no idea of the length of time he had 
been exposed; it is also uncertain whether he had 
been slugged, according to his own theory, or 
whether he was intoxicated. When he was brought 
to City Hospital on February 15 he was suffering 
from general exposure and from various minor 
lesions, but his bare hands had suffered most. Both 
of them showed severe frost-bite, with huge swelling 
and beginning bleb formation. 

Ordinary dressings were applied at first, and spe- 


cial treatment was begun the next day. The left 
hand was dressed with vaseline gauze and placed on 
an ice bag. The right hand, which appeared worse 
than the other and was more painful, was placed in 
an electrically refrigerated box at 50 degrees F. 
and was left bare. The patient reported almost im- 
mediate relief of pain in the right hand. E-xamina- 
tion a day later showed no important reduction of 
temperature in the left hand because of insulation by 
the dressings and failure to hold the hand on the ice 
bag. 

The difference between the two hands was 
very striking, the swelling and blebs being greatly 
reduced in the right. As only one refrigerating bo.x 
was available, the dressing was removed from the 
left hand and it was placed on a bare ice bag, with 
instructions to the patient to rest sometimes the 
palmar and sometimes the dorsal surface on the bag. 
All pain was thus relieved, and the patient pro- 
nounced himself comfortable wdthout sedatives. 

After one week his hands were gradually restored 
to normal temperature. Healing w’as complete 
within five weeks after admission, with far less tis- 
sue loss than had been anticipated, and with no 
residual complaint except some reduction of touch 
sensation. The rapid subsidence of pain and swell- 
ing, control of infection, and avoidance of extensive 
gangrene appeared exceptional for such a case. 

Conclusions 

Theoretically, the reduced temperature treat- 
ment of burns offers more or less complete con- 
trol of pain, edema (including blistering and 
oozing), necrosis of partially injured tissue, 
infection, and shock. Our small e.xperience with 
burns and frost-bite treated with local application 
of cold seemed to confirm both these advantages 
and also Fay’s observation of the favorable char- 
acter of the healing and scars. 
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WAR CONFERENGE 

The medical, surgical, and industrial hygiene ex- 
nerts who are so ably safeguarding the well-being 
of more than 20 million industrial workers have 
agreed to pool their knowledge and e.xchange their 
experiences regarding the many new and complex 
problems of today’s wartime production. For tto 
purpose their organizations — the American Associa- 
tion of Industrial Physicians and Surgeons, the 
American Industrial Hygiene Assooiatmn, and the 
National Conference of Governmental Hygienists-- 
are combining their annual meeting m a fom-day 
“War Conference at Rochester, May 24r-27, 


This joint meeting will be a report on the 
the nation, by the men who know, m ™attere 
dustrial health. Dr. Wiffiam A. Sawyer Medical 
Director of Eastman Kodak, is general chairman. 
Dr. James H. Sterner and Lieut. Comm. J. J. Bloon 
field are arranging the programs for 

''^Physidans and surgeoM, hygipn^, engmeem^ 
nursed executives-all who are |ntereste^^ 
problems of industrial health a“d ‘hem soluti^ 
ffivited to attend as marry of ‘he m rn y 

can arrange for; no regrstration fee is reomrea. 
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PrelinuBarj' lipiodol siudv in a lutient 
3g«I •46, shoning a markecf stenosis of the left main 
iim bronchus. Subsequent bronchoscopic esanu- 
“ biopsy removal revealed a tumor mas^ 
li - 1 stem bronchus located at about tbe 

of the left upper lobe orifice. The patient 
‘ciused operation and died one year later. 

-Veop/aaws of the Tracheobronchial Tree. 
,, the aid of bronchoscopic inspection, 
e diagnosis of benign neoplasms of the trachea 
or bronchi would probably never be made except 
y^erence. The symptoms and physical signs 
Placed depend to a great e.xtent on the degree 

0 bronchial^ obstruction and the presence of in- 
e^ion. It is always to be remembered that the 

^Tnptoms produced in early bronchial ob- 
^ction, regardless of the cause, are those of 
^zmg and coughing. If coughing is asso- 
u-ith blood-streaked sputum, bronchial 
■iMplasm should always be considered in the 
•^rential diagnosis. 

ecause the bronchi normally elongate and 
'^dened on inspiration and become 

1 ®dened and narrowed on expiration, benign 
iMors, particularly papillomas, wiU often pro- 

ce a check-valve mechanism, resulting either 
■ ®^®tive emphysema or atelectasis of the 
oned pulmonary area. In obstructive em- 
ia ^ important fluoroscopic finding 

ffiv f shifting of the heart toward the un- 
? ade| whereas, in atelectasis, the heart 
mediastinum are displaced toward the 



r 



tiG 2B Patient, aged 45, diagnosed and treated 
for tuberculosis because of radiographic evidence of 
infiltration in the upper lobe of the left lung and the 
-pitung of blood. During the two months that he 
waa in the sanatorium his sputum had been re- 
peatedly negative for tubercle bacilli. It was not 
until he developed a complete atelectasis that some 
thought was given to the possibility of a malignant 
neoplasm. The patient was finally referred for 
bronchoscopic examination, which revealed a large 
fungatmg ulcerative tumor mass obstructing the 
left mam stem bronchus at the level of the Carina, 
Histologic examination from the tissue removed at 
biopsy revealed a carcinoma of indifferent tj^ie. 
Grade 4. Within a very short time the patient 
developed massive pulmonary infection and died 
several months later. 


affected side. Benign tumors of the trachea or 
bronchi can usually be successfully removed by 
bronchoscopic procedure. It is important that 
the diagnosis be established early, before any 
degree of bronchial obstruction and pulmonary 
infection has taken place. 

Bronchial Stenosis . — This condition results 
from (1) inflammatory reaction produced by 
foreign bodies, (2) specific infections such as 
syphilis and tuberculosis, or (3) congenital tend- 
encies. The clinical symptoms and physical 
signs produced are chiefly those of bronchial ob- 
struction. Once the preliminary physical, -x-ray, 
and lipiodol study suggests the possibility of 
bronchial stenosis, bronchoscopic dilatation 
should be immediately carried out. Holinger^ 
calls attention to the fact that inflammatory 
bronchial stenoses, if untreated, may eventually 
lead to atelectasis and then to bronchiectasis. 
Most forms of bronchial stenoses, with the e.x- 
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Fig. 1. Chest x-ray of a patient aged 48, who, 
because of the symptoms of wheezing and dyspnea, 
was treated for bronchial asthma. Later, because of 
hemoptysis, he was sent to a sanatorium for the 
treatment of tuberculosis. Because the sputum was 
repeatedly negative for tubercle bacilli, a broncho- 
scopio examination was recommended. Bronchos- 
copy revealed a tumor mass obstructing the orifice 
of the right upper lobe bronchus. Thoracic surgeiy 
was immediately recommended. The patient made 
an uneventful recovery from the operation and two 
months later returned to light employment. Six 
months after the operation, while working, he W'as 
suddenly seized with an attack of dyspnea from 
which he did not recover. Postmortem examination 
revealed a retrograde thrombus of the right pul- 
monaiy artery at the site of ligation, extending into 
and involving the left pulmonary artery. There 
was no evidence of residual tumor tissue. 


vice because of the cough and wheezing. In spite 
of the fact that no improvement is usually shown 
after several weeks or several months of medical 
treatment, very little thought is given to the 
possibility of bronchial carcinoma. 

Slight asthmatic wheezing is a very important 
early symptom. It is commonly present in all 
cases of bronchial carcinoma. lYheezing means 
only one thing — partial bronchial obstruction, 
which may be produced by a variety or combina- 
tion of conditions, among which is bronchial 
carcinoma. The importance of this one symptom 
alone cannot be too strongly emphasized. In the 
series of 44 cases of bronchial carcinoma broncho- 
scopically examined by the author during the 



Fig. 2. Biopsy obtained by diagnostic bronchos- 
copy revealed a squamous cell carcinoma. Grade 3 


past five years, it was astonishing to learn that 
15 of the patients, because of recent wheezing and 
slight dyspnea, had been previously treated for 
bronchial asthma. Any patient, particularly of 
the cancer age group, presenting this symptom; 
should immediately be x-rayed and should have 
the benefit of a diagnostic bronchoscopy. The 
appearance of blood-streaked sputum or frank 
hemoptysis are also frequent early symptoms and 
are usually due to the trauma of coughing and ul- 
ceration of the tumor mass. Pain, as in other 
malignancies throughout other parts of the body, 
is definitely not an early s3nnptom. 

For the purpose of cUnical study. Overholt di- 
vides the clinical course of primary lung car- 
cinoma into the following divisions: (1) the 
stage before bronchial occlusion, (2) the stage of 
bronchial occlusion, and (3) bronchial occlusion 
with secondary infection. (Figs. 1, 2, 2A, 2B, 

2C-) . „ 

It is important that in order to increase tne 
operability of this condition, ivhich in the past 
has had a mortality of 100 per cent, and in order 
to take advantage of the rapid progress already 
made to date in the field of thoracic surgery, the 
diagnosis should be established early, before the 
stage of bronchial occlusion. By far the mos 
diagnostic procedure available at the present time 
is bronchoscopic examination. 
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mucosal edema, thick purulent secretions, anti 
granulation tissue. Once the afiected pulmonarj’ 
segment is ctirefullj' loctiliaetl bj’ preliminary 
pbyacal and x-ra}’ examination, tlie bronclio- 
scopic procedure consist.s of locntinc; tintl tlraininj: 
the involved bronchus. Whenever possible, the 
intrabronchoseopic injection of lipiodol directly 
into the draining bronchus anti into the abscess 
enity will materially aid draimige by its dis- 
placement of tenaciou.s jtiintlenr sCcretiuns. 
Since the advent of the sulfonamide group of 
drugs in the tre.atinent of jjiany types of puliim- 
nat}' infections, thi.s form of chemotherapy h;is 
also been employed iti combination tvitb tJie 
treatment by bronchoscopy. In .-^evenil cases 
treated during this p.ast year, sulfathiazole wa.s 
iimfflated directlj' into the tlraining bronchus. 
If bacteriologic examination also reveals the 
presence of fusospirochetal organisms, intrave- 
nous injections of neoar.spheaamine.s are given at 
n-eekly inteiwals. 

In the treatment of chronic Inng absee.s.s, except 
as a preliminarj' aid to the thoracic surgeon, 
bronchoscopy is of small value. Cases baxing a 
well-defined, densely^ organized abscess wall are 
strictly a surgical problem. 

Tnatment of Bronckkdasis. — The only treat- 
nient offering a complete cure in bronchiectasis 
IS lobectomy^ or total pneumotiectoniy. How- 
C5er, where surgery’ is contraindicated because of 
advanced age, multilobar involvement, and car- 
diac disease, routine bronchoscopic aspirations, 
POstural drainage, and intratracheal instillation 
of upiodol offer a marked palliative relief to the 
patient. 

M aid in the surgical treatment of 
roDchiectasis, bronchoscopic aspiration of puru- 
ant secretions immediately’ before, and occa- 
sionally during and following the operation, 
aerxes to reduce the incidence of postoperatix’e 
oomplieations. This simple procedure often 
proxes to be a life-saxdng measure, 
f Prevention of Bronchiectasis. — One 

° important roles assigned to the field 

0 bronchoscopy is in the prex’ention of primary’ 
or acquired atelectasis. The accumulated clini- 
oa , ex-perimental, and postmortem studies clearly 
w bronchial dilatation is practically’ al- 

aya due to infection of the bronchial xvall xvith 
ostructioa of the elastic tissue framexvork, re- 
nt l'*^^ prolonged bronchial occlusion and 

a ecta,sis. In the majority’ of cases this condi- 
on IS chronic and its ex'olution is gradual. Oc- 
f ^ bironchiectasis is met xvith in the acute 
infectious diseases, characterized 
J larked bronchial irritation, as in xx-hooping 
and influenza. 

nir infants suffering from upper res- 

^ ofy infection with persistent aspiration of 


postua.sil drainage material are in constant 
danger of dex-eloping atelectasis and finally 
hronchicctasis. It i.s most important that if this 
condition is to be jirex’ented and the chronic 
source of bronchial irritation remox'ed, the upper 
respiratory’ infection should be eliminated. Also 
after the successful remox’ai of aspirated foreign 
bodie.s xvhieh hax’e caused some inflammatory 
reaction, jiatient-s should be kept under observa- 
tiini ami .-ihould undergo ])eriodic che.st examina- 
tions fora [leriod of several montli.s. 

Ilolingcr* and Tucker^ de.scrilie x'arious stages 
in the dex’elojmient of bronchiecta.sis, in whicli, if 
hroncJio.scopic aspiration i.s frequently' done and 
bronchial drainage is re-established, the existing 
pathologic proce.ss is still rex’ersible. Anspach® 
calls attention to the so-called triangular shadoxvs 
at the ba.^e of the lungs, which he regards as an 
area of localized atelectasis, where, under certoin 
condition.s, bronchiectasis may’ dex’elop. To An.s- 
jxach al.so goes the credit for calling the attention 
of his fellow pediatricians to the x’alue of bron- 
choscopic aspiration in the prex'ention of bron- 
chiectasis in cliildren presenting this basal in- 
x-olx'oment. 

The rapidity’ xvith xvhieh bronchiectasis de- 
x-elops after pulmonary atelectasis xx’ill to a great 
extent depend on the ty’pe of organisms present 
in the trapped .secretions. Because of the air- 
less state produced by the atelectasis, a state of 
anaerobiosis is soon established. If anaerobic or- 
ganisms are present, they will multiply’ in great 
numbers and hasten the destruction of the elastic 
tissue framexvork of the bronchial structures. 
Smith’ believes that fusospirochetal organisms 
aspirated from the oral caxdty’ and alxx-ays pres- 
ent in the secretions of obstructive lesions of the 
bronchial tract play’ a x-ery’ important role in the 
dex-elopment of bronchiectasis. 

The di.agnosis of bronchiectasis can only’ be 
definitely established by’ means of bronchoscopy’ 
and pneumonography. Neither the internist 
nor the radiologist should attempt to make a 
positix’e diagnosis unless the above procedures 
hax’e been first carried out. 

Postoperative Atelectasis . — ^This development 
usually’ results from a broncliial obstruction by 
aspirated secretions or x'omitus during or imme- 
diately foUoxx-ing operation. The condition is 
more common folloxxdng operations in the upper 
abdominal quadrant because of x’oluntarily’ de- 
crea.sed diaphragmatic mox’ement in an attempt 
to reduce abdominal pain. Although postopera- 
tix’e atelectasis was clearly described as early’ as 
1900, its frequency’ has been fully’ appreciated 
only in recent years. Improx’ed x-ray technic 
and the many papers published on obstructive 
atelectasis have stimulated both internists and 
surgeons, with the result that tliis condition is 
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Fig. 2C. CJiest x-raj' of patient sIioh’ji in Fig. 2B, 
showing a marked atelectasis of the left lung. 


ception of the well-developed fibrostenotic type 
resulting from endobronchial tuberculosis, are 
easily dilated. 

Nonopaque Foreign Bodies . — Particularly in 
children and infants, foreign bodies present a 
most troublesome problem in diagnosis, since, in 
many instances, they are overlooked as a diagnos- 
tic possibility. It is only when severe pulmonary 
reaction has already taken place that these pa- 
tients are sent to the bronchoscopist for examina- 
tion. Unfortunately, because of inadequate his- 
tory and because of the fact that these foreign 
bodies are not visualized by the x-ray, many of 
the patients developing puhnonary involvement 
are at first treated for pneumonia. In every 
child, seen for the first time, who is suffering from 
obvious pulmonary infection a careful history 
obtained from the parents should include informa- 
tion regarding recent attack of coughing and 
choking while eating or drinking. Vegetal for- 
eign bodies, peanut kernels in particular, set up a 
violent reaction that will prove quickly fatal if 
the foreign body is not removed. 

As a rule, once a vegetal foreign body has 
lodged in the bronchus, a local reaction soon 
follows, causing a marked edema of the bronchial 
mucosa, which soon results in a beginning ob- 
structive emphysema. The symptoms during 
this early stage are mainly those of wheezing, 
dyspnea, cough, and slight elevation of tempera- 
ture. The physical examination usually reveals 
diminished diaphragmatic excursion of the af- 


fected side, bronchial wheezing, mucous rales, 
slight roughness, and prolongation of the ex- 
piratory sound. During this early stage, the 
conx'entional ,\-ray chest films may be of little 
value. It is by means of physical and fluoro- 
scopic examination of the chest that the diagnosis 
of obstructive emphysema can be definitely es- 
tablished during its early stage. Fluoroscopic 
examination of patients with obstructive emphy- 
sema will reveal a shifting of the heart shadow 
toward the uninvolved side during expiration. 
On the affected side there is decreased diaifluag- 
inatic motion, widening of the intercostal spaces, 
with slight depression and flattening of the dome 
of the diaphragm. If the foreign body is not 
(luickly removed, the bronchial occlusion becomes 
more complete and the stage of obstructive ein- 
])hysema soon changes to that of partial atelec- 
tasis. Finally, xvith complete obstruction to 
both the entrance and exit of air, massive atelec- 
tasis, with the inexdtable complication of drowned 
lung and abscess formation, soon takes place. 
Even at this late stage, bronchoscopic removal of 
the foreign body, with re-establislunent of pul- 
monary drainage and ventilation, offers the pa- 
tient a fair prognosis toward complete recovery. 

Tliis last stage of massive atelectasis, with 
subsequent pulmonary destruction, might never 
be reached if every pediatrician and general 
practitioner of medicine would strongly consider 
the diagnostic possibility of aspirated foreign 
bodies as the causative factor in both children 
and infants presenting the symptoms of laryn- 
geal stridor, bronchial wheezing, dyspnea, 
cough, and elevation of temperature. 


Bronchoscopy and Treatment 
Treatment of Lung Abscess . — In the field of 
therapy, bronchoscopic aspiration for the treat- 
ment of suppurative diseases of the bronchial 
tract is now a well-established procedure. By 
no means is it necessary to recommend all cases 
of lung abscess for thoracic surgery. In a series 
of 28 cases of early lung abscess seen by the au- 
thor during the past five years, in only 8 cases was 
it necessary to employ surgical intervention. The 
20 cases not requiring surgery made uneyentfu 
recoveries following bronchoscopic aspiration 
and medical treatment. It is to be made clear, 
hoxvever, that bronchoscopic aspiration and con- 
serx'ative measures should be carried out only or 
a period of si.x weeks. If, during or at the eiK o 
that period of time, no improvement has ee 
shown, either clinically or by roentgenograp i 
study, surgery is immediately advocated. 

The desired factor in the bronchoscopic treii - 
ment of lung abscess is to facilitate drainage r 
the abscess cavity. Usually the draimng r 
chus leading from the cavity becomes blocked y 


May 15, 19431 BRONCHOSCOPY-BRONCHIAL PULMONARY DISEASES 


959 


and tpe of bronchial infection present. In the 
chronic form of bronchial asthma seconchiry in- 
fection IS invariably present and degenerative 
c^ges of the bronchial tract ivith defective 
cil^ drainage are a constant finding. 

The author, in the repeated bronchoscopic 
e.-^nation of numerous patients of aU ages 
aiffcMg from intractable asthma, has never ob- 
.er^-ed the phenomenon of bronchial spasm to be 
prfcent in the major bronchi. The constant 
^ -i obstruction by mucosal 

led the author to re- 
previously accepted theory that 
State asthmaticus iias primarily due to a spasm 

bronchial ivaD. 
olrli hypothesis of bronchial spasm is the 
cause nf advanced as the immediate 

facte nVf® probable that the 

edema with congestion plays 

eithp7r^°'i^“‘ ^hat both, rather tlian 

Phenompn? “r’ producing the 

chosconv if. asthmatic seizure. Bron- 

of the direct visual inspection 

‘he bronchial tree, affords an 
or o the further study of this comple.\- 

rrenh/ient o/ Bronchial 
iardless of m ‘his condition, re- 

emnlovpH “,®‘h°^ or combination of therapy 
in the ‘h® gioo“y ohaptem 

peisi^te occur early in life and tend to 

cvitablv ° ,1 hi severity, the patient in- 

soonerLi + ^u°P® chronic emphysema and 
Both ti,« h®®°“cs a confirmed “asthmatic.” 
irill duration of the seizures 

Sch1h^“® ‘f ^ <he rapidity with 

cn this emphysematous state is reached. 

tiW? • aspiration of retained secre- 

te resnfTf! “ “^^thmatic attack which has failed 
treahnofr .® commonly accepted methods of 
quick Kill, rrr rnany instances result in the 
Georups^ Sling of the attack. Eamirez and St. 
doubM h®heve that bronchoscopy is of un- 
which ^^ioe m the so-called nonallergic forms 
and hrf associated with chronic bronchitis 
oSvfc'ff’^^hea. The benefit is derived not 
endohm , .®/®^°'^nl of the thick mucus and the 
cin« ff but also from the vac- 
ated ‘b® tironchoscopically aspir- 

thismnn^ f‘“^S®rr°ris vaccines prepared in 

be mnro ff’ contamination, seem to 

turn Pi^ those prepared from spu- 

sulte exceUent palliative re- 



trachenh.. “i of asthma in which there was a 
lu^? K iff w suppuration of the 

Prntm?! Y that the marked im- 

Pteement and rehef from distressing symptoms 


follou-ing bronchoscopic aspiration and instilla- 
tion of medication render tliis procedure an im- 
portant aid in the treatment. 

In certain cases of intractable asthma with ' 
hea\y, retained secretions not responding to anv 
form of aUergenic or adrenalin therapy, the author 
has obtained a marked symptomatic improve- 
ment following frequent intratracheal instilla- 
tion of a 40 per cent iodized oil. The oil, because 
its specific gravity is greater than that of the 
broncWal secretion, displaces and floats the se- 
cretion into the larger bronchi and trachea, from 
where it may be coughed up with ease. There 
is also a possibility that the free iodine being con- 
stantly liberated may serve in stimulating the 
sympathetic system in reliemng bronchial spas- 
ticity. 

The author is in complete accord with Clerf 
who states that before a patient is accepted for 
bronchoscopic treatment, systematic studies 
should be made to eheit aU possible causative 
factors. The investigation should include a com- 
plete .x-ray study of the chest, rhinologic e.xamina- 
tion, and a thorough allergic study'. 

Endobronchial Tuberculosis.— Bronchoscony has 
opened up a relatively new and important field in 
the diagnosis and treatment of tracheobronchial 
tubercifiosis. The inexph'cably bad results of col- 
lapse therapy in the past were no doubt due in 
part ‘o the presence of bronchial tuberculosis 
which was frequently overlooked. The impor- 
tence of this condition is best illustrated by the 
fact that today it is a standard procedure with 
the majority of thoracic surgeons that all pa- 
tients bemg contemplated for any form of col- 
kpse therapy must first undergo a diagnostic 
bronchoscopy to rule out tracheobronchial in- 
volvement. If the bronchial tract is involved 
postponement of operation is preferred and spe^ 
cific mtrabronchoscopic treatment is imme^- 
ately instituted. 

Ihe s^ptoms of bronchial tuberculosis are 
chiefly those of partial bronchial obstruction 
In some instances the obstruction becomes com- 
plete and a state of atelectasis soon develops 
AVhen a fomerly asymptomatic patient, undL 
gomg treatment for pulmonary' tuberculosis 
develops the .symptom of wheezing with 
rhonchi which is soon followed by dyspnea, eleva- 
tion of temperature, recurrence of the positive 
sputum, and, later, hemoptysis, the possSS 
of bronchial tuberculosis should be strongly com 
sidered. In a small group of cases with positive 
sputum and hemoptysis in which there is no 
demoi^trable .x-ray evidence of pulmonary! diV 
^e, bronchoscopic examination often reveals 
the presence of tuberculous bronchial ulceration 

couSs^ SSir “--Sre 

ncry, reatizmg the importance of bronchos- 


9S8 


ARTHUR Q. RENTA 


[N. Y. State J. .M. 


now a definite entity witli definite clinical and 
x-ray evidence. 

The symptoms and the observations made of 
this postoperative complication usually follow a 
rather definite pattern. Within several hours or 
longer, following operation, the patient complains 
of dyspnea, which is usually out of all proportion 
to the degree of pulmonary involvement. There 
is a sense of discomfort over the lung involved, 
the pulse becomes rapid, there is sudden increase 
in temperature, and cyanosis becomes apparent. 
Contrary to gener.al opinion, the diagnosis of this 
condition in its early stage is dependent more 
upon the phj'^sical examination than the x-ray 
findings. Physical findings during this early 
stage are usually those of obstructive emphy- 
sema. 

As the bronchial obstruction increases, early 
signs of atelectasis begin to appear. The x-ray 
findings in the early cases of atelectasis may re- 
veal little or no increase in density over the lung 
involved, but later the shadow may be dense or 
homogeneous. In the more severe cases, there are 
elevation of the diaphragm on the affected side, 
narrowing of the intercostal spaces, and marked 
displacement of the heart and mediastinum. 

Trealimnt of Postoperative Atelectasis. — Post- 
operative atelectasis can be best treated by means 
of bronchoscopic aspiration, with the removal of 
the obstructing bronchial secretions. It is im- 
portant that if an early diagnosis is to be estab- 
lished, the surgical intern and the surgeon be 
ever on the alert for the possibility of this surgical 
complication. Fortunately for the patients who 
come to operation in the author’s community, 
surgeons and internists are wide awake regarding 
this complication and lose no time in asking for 
bronchoscopic consultation. In the past, pa- 
tients developing this unfortunate condition were 
treated for pneumonia, a procedure that was 
usually followed by a high mortality. Today 
practically all patients treated for postoperative 
atelectasis by bronchoscopic aspirations make an 
uneventful recovery. In the majority of cases 
treated there is a sudden drop in the tempera- 
ture, pulse, and respiratory rate. Almost imme- 
diately the patient feels relieved of the dyspnea 
and is able to cough up with ease the remaining 
secretions. It is to be made clear, however, that 
the diagnosis must be made early, for if atelectasis 
is allowed to exist for many hours, secondary 
pneumonitis and pulmonary suppuration may 
develop. In several well-known surgical clinics 
in this country, patients e.xhibiting signs of respira- 
tory obstruction are immediately bronchoscoped 
during the operation and again before leaving the 
operating room. It is a standard rule in these 
clinics that no patient shaU leave the operating 
room with a “wet lung.” 


^ In addition to bronchoscopic aspiration, pa- 
tients _ developing postoperative atelectasis are 
administered a 5 per cent carbon dioxide-o.xygen 
mixture for a period of five minutes at intervals 
of from one to two hours until respiration and 
pulse rate return to a normal postoperative level. 
Instructions are also given to have the patient 
frequently rotated from side to side. With this 
added treatment, the patient is usually able to 
cough up the remaining retained secretions. 

Prevention of Postoperative Atelectasis.— In the 
prevention of this complication many important 
details should be attended to before and during 
the operation. One important detail is the ques- 
tion of heavy preoperative sedation in patients 
who are known to have a chronic broncliitis or 
sinusitis. Many of these patients spend consid- 
erable time on awakening every morning in 
clearing their nasopharynx and tracheobronchial 
tree of accumulated secretions aspirated during 
the sleeping hours. If the cough reflex is de- 
pressed by heavy sedation given the evening 
before and on the morning of operation, these 
patients are not able to clear out their airways. 
Before taking the morning sedation, then, these 
patients should be encouraged to cough and 
clear themselves of retained secretions. 

If morphine is used postoperatively it should 
be given cautiously, since it wall tend to depress 
the cough reflex. Atropine and scopolamine 
should also be used judiciously because they tend 
to dry up secretions, making it impossible for the 
delicate ciliated epithelium to move up secretions 
in the larger bronchi and trachea from which they 


can be easily expectorated. 

If there is any question whatsoever of respira- 
tory disease a complete x-ray study of the chest 
should be made and, if possible, operation should 
be postponed if the .x-ray reveals any pulmonary 
pathology. 

Bronchoscopy in Bronchial Asthma.— H P® 
sible, every case of bronchial asthma being con- 
templated for allergenic treatment should undergo 
a diagnostic bronchoscopy. To recall the a or s 
of Dr. Chevalier Jackson: “All that wheezes is 
not asthma." Time and again, bronchoscopic 
examination of patients diagnosed and treated lor 
this condition has revealed that the under ying 
cause of wheezing and dyspnea was the 
of intrabronchial pathology in the form o ne 
plasm, bronchial stricture, bronchiect^KS, low - 
ized atelectasis, endobronchial tuberculosis, v. 
ous forms of bronchitis, nonopaque o 
bodies, laryngeal papillomata, and 
the trachea and bronchi from 

The bronchoscopic findings in bronchial ^tlu^ 

are chiefly those of mucosal 

tion. The amount and character of ^ 

usuaUy depend in a large measure on the severity 



THE USE AND ADVANTAGES OF AUGMENTED UNIPOLAR EXTREMITY 
LEADS (aV-LEADS) IN THE ELECTROCARDIOGRAPHIC DIAGNOSIS OF 
MYOCARDIAL INFARCTION (DUE TO CORONARY ARTERY OCCLU- 
SION AND ACUTE CORONARY INSUFFICIENCY) 

Emanubl Goldberger, M.D,, Bronx, New York 


I N A paper recently published in the American 
Heart Journal^ I described a technic of ob- 
taining augmented unipolar extremity leads, 
together with a description of a verj'' simple 
indifferent electrode necessary for use uith these 
leads. The standards and principles required for 
proper use of the leads were then further estab- 
lished in another article.- 

In this paper I shall demonstrate the appli- 
cability of my system of electrocardiography, 
especially in the diagnosis of myocardial infarc- 
tion, when standard leads show' atypical signs or 
show no pathognomonic signs at all. 

First, however, let me briefly review defini- 
tions of terms and details of technic which are 
as yet unknown to the general medical public. 

Definitions 

1. Standard lead electrocardiograms represent, 
in reality, the difference in potential between the 
two e\tremities being recorded.’ In other 
words, the sla?idard lead is a bipolar exlremitij 
lead.* 

2. Unipolar extremity leads, on the other 
hand, record the potentials from any one of the 
three extremities, using an indifferent electrode 
of zero potential. (Either the author’s' or 
ilson’s’ may be used.) 

3. Augmented unipolar extremity leads (aV- 
leads) are like the ordinary or unaugmented 
onipolar extremity leads in that they also record 
the potentials from only one extremity. How- 
over, the hookup is such that even though the 
electrocardiograph is standardized in the usual 
manner, in the finished record the augmented 
miipolar extremity leads electrocardiograms have 
potentials Vz greater than the ordinary unipolar 
i extremity lead records.' 

( The three aV-leads (augmented unipolar 
extremity leads*) used are: (a) the aVl lead, 
the augmented left arm extremity lead; (b) 
the aVr lead, the augmented right arm extremity 
lead; and (c) the aVf lead, the augmented left 
kg extremity lead. 

4- Precordial leads are taken in accordance 
"ith the conventions established by the American 

Awarded the Merrit H. Cash Prize by the Medical Society 
w the State of New York, April 28. 1942. 

From the Department of Medicine, Lincoln Hospital, 
New York, Dr. Leander H, Shearer, jDirector, 

, * The Mnaugmented ordinary umpolar extremity leads are 
snown as leads VI, Vr, and Vf, respectively** 


Heart Association'’ for use with an indifferent 
electrode of zero potential. The leads are 
named VI, V2, V3, V4, V5, and V6. Lead 
V4 corresponds to the usual precordial lead 
taken along xvith standard leads. 

CoDstruction of the Author’s Indifferent 
Electrode of Zero Potential' 

Three single lengths of ordinary No. 18 
electric wire, and four battery clips (Fig. 1) are 
needed. The xvire should be about 4 feet in 
length. 

1. Arrange the three lengths as they are ar- 
ranged in Fig. 1, exposing their ends. 

2. Join the three loose ends at T, and apply 
one of the battery clips (Fig. 1). 

3. To the other ends of the three lengths, 
additional battery clips may be attached. Tips 
may be soldered, or such alterations’ made as are 
necessitated by variations in the construction 
of different kinds of electrocardiographs. 

The Technic of Taking the aV- and Pre- 
cordial V-Leads {Pig. 1} 

1. The aVl Lead . — Set electrocardiogram for 
lead 1. 

2. Place electrodes on the patient's right 
and left forearms and left leg. 

3. Attach the indifferent electrode as illus- 
trated in Fig. 1 to the electrodes on the right 
forearm and left leg. The third end of the in- 
different electrode is left free. 

4. Attach the RA lead wire (from the electro- 
cardiograph) to the central terminal of the in- 
different electrode. 

5. Attach the LA lead wire to the electrode 
on the left forearm. 

6. Standardize the electrocardiograph so 
that 1 cm. = 1 mv. 

7. Run the record. 

In the finished record, positivity will be rep- 
resented by an upward deflection, and 1.5-cm. 
deflection of the waves will be equivalent to a 
potential of 1 mv. (The standardization mark 
should rise or fall only 1 cm.) 

8. The aVr Lead.~-ASter the aVl lead has 
been taken, remove one of the ends of the in- 
different electrode from the right forearm and 
attach it to the electrode on the left forearm. 

9. Attach the LA lead wire to the electrode 
on the right forearm. 
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copy as an aid in the diagnosis and treatment of 
this serious complication of pulmonary tubercu- 
losis, have now added a bronchoscopic clinic as an 
' integral part of the surgical department. 

Bronchoscopy as an Aid to Thoracic Surgery . — 
The rapid progress already made to date in the 
field of thoracic surgery has been in no small way 
due to the aid of the bronchoscopist, who by 
careful endoscopic examination has aided in the 
correct localization of pulmonary lesions. Prob- 
ably the greatest aid of bronchoscopy to the thor- 
acic surgeon has been in the early diagnosis of 
primarj'^ carcinoma of the lung. In the diagnosis 
of tracheobronchial tuberculosis, the brouchosco- 
pist has been of great aid to the surgeon in calling 
his attention to the existing contraindication for 
collapse therapy. In certain instances broncho- 
scopic aspiration before, during, and following 
thoracic operations has served to reduce post- 
operative mortality. The advances still to be 
made in the field of thoracic surgery will no 
doubt depend in part on further bronchoscopic 
research on the behavior of the normal and dis- 
eased bronchi. 

Summary 

In this brief review of the role of the bronchos- 
copist in the diagnosis and treatment of diseases 
of the bronchial pulmonary tract, the author has 
attempted to emphasize the following facts: 

1. Aside from the well-known procedure for 
the removal of aspirated foreign bodies, bron- 
choscopy has come to plaj’' an impoi'tant role in 
the diagnosis and treatment of diseases of the 
bronchial pulmonary tract. 

2. There are many conditions of the lower res- 


piiatory tract that often remain undiagnosed be- 
cause of lack of bronchoscopic study. 

3. In the diagnosis of primary carcinoma of. 
the lung, bronchoscopic e.xamination is by far the" 
most important diagnostic procedure .available. 

4. Close cooperation between the internist, 
radiologist, and bronchoscopist will in many in- 
stances facilitate the diagnosis of obscure condi- 
tions of the bronchial pulmonary tract. 

5. Many suppurative conditions of the lungs 
if diagnosed early will respond to bronchoscopic 
and medical management. 

C. Bronchoscopy is of aid in the removal of 
bronchial obstruction, thus preventing the de- 
velopment of atelectasis and subsequent pulmo- 
nary destruction. 

7. Bronchoscopy is of aid to the thoracic sur- 
geon in the localization of pulmonary lesions. 

8. Bronchoscopy is not a hazardous proce- 
dure, and the majority of patients treated are 
handled as outpatients. 
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RESEARCH ON QUININE SUBSTITUTES 

Through the combined efforts of chemists all 
over the nation, new drugs that will replace quinine 
in the treatment of malaria are being developed, to- 
gether with other remedies for the control of yellow 
fever and similar tropical dise.oses. Furthermore, 
most of these drugs are less toxic than quinine and 
some of its earlier substitutes. 

At a symposium on malaria at the ^ Amencaii 
Chemical Society’s meeting iii Detroit, it w.ts ex- 
plained that the loss of the quinine supply to the 
Japanese has been compensated for ^ the pro- 
duction of atabrine. According to A. E. Sherndal, 
of the Winthrop Chemical Company, the qumme 
supply was sufficient before the war to treat ou,uUU,- 
000 cases of malaria, but the expansion of atabnne 
production has made it possible to treat even more 
than this number, and the production goal is set 

at twice the present figure. 

A further suggestion was made at the meeting 
that the biotin-inactiv.ating subst.ance, avidin, 
recently isolated from uncooked egg wliite, is .i 


promising new agent in the present fight against 
malaria. . . . ., u.:,,,. 

The manufacture of synthetic qumme is b 
aided by chemistry students at the College o 
City of New York. Under the 
fessor William L. Prager, students at the col fe . 
combining raw cliemicals into 
“intermediates,” which are shipped to plants . 

put through the final processes. -pucaled 

The Rockefeller Foundation, "as revea eu 
in the report of Itoymond B. Fosdick, pr^dent 
is also contributing to tlie research o" , 
tropical diseases and has already ^ million 

type of vaccine for yellow .^ver. 

doses wore distributed to ? the^population 

in Africa, and mass vaccination ^ the pop 
in Africa has been undertaken, ^dhout to j 
tection troops could not be pj 

the are.as in which they are now stat ’ ,,,1 

The Rockefeller Foundation is aho 
research for quinine substitute.*'. 
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Fig. 2, The patterns of axis deviation and ventricular preponderance. LAD — left axis deviation. 
U.t.D— riglit axis deviation. LVP— left ventricular preponderance. R\T— rigiht ventricular pre- 
ponderance. 


attached. "When the aV-lead,« are taken, one 
end of the indifferent electrode ahso remains un- 
attached. 

Terminology 

All measurements should be made in terms of 
millimeters, not millivolts. P, T and U wav&s 
nre described as usual. 

The QRS Complex.— Since the QRS complex, 
physiologically, is a single entity, separate 
identification of the individual waves is done for 
purposes of description only. 

The nomenclature described below is in 
accord with the request of the American Heart 
Association to have standard terminology' appli- 
rable to all leads; 

(a) 0 — an initial downward (— ) deflection, 
if followed by an upward deflection. 

(h) QS — an initial downward (— ) deflection 
if not followed by an u| 5 ward deflection. 

(c) R — the fir.st upward (4-) deflection. 

W) S — a downward ( — ) deflection, if pre.'-eiit, 
following R, 

W R', R" — additional upwaril {+) deflec- 
tions, after the first R. 

(f) S', S" — additional downward f— ) de- 
flections, after the first S. 

The relative sizes of the deflections can be 
described by the use of small and capital letters, 
‘•U-, qR, Rs, etc. 

Normal Patterns- f Fig, 2 } 

The aVr 'Lead. — ^The basic normal pattern of 
the aVr lead con-sists ofa(— )P:a(— ) ventric- 
ular complex comprising a QS, an iso-electric 


RS-T segment, and a ( — ) T. The norma! varia- 
ions are the pre.sence of either or both a small 
r or r'. 

The aVf Lead. — The basic pattern of the aVf 
lead is just the reverse of the aVr lead: a (-f) P; 
monophasic (4-) R, and a (-+-) T, with similar 
normal variations. 

The aVl Lead. — The a^T lead may' resemble 
tbe aVf or the aVr leads. P is usually (-f) though 
it may be (— ). IMien the main ventricular 
deflection is (4-), T is (4-). Mlien the main ven- 
tricular deflection is (— ), T may be (— ), es- 
pecially if the patient is recumbent. 

The Precordial Leads. — Standards for these 
have been well established and need not concern 
us here.^ 

The Patterns in Axis Deviation 

aV-leads vary directly with the electrical axis 
of the heart. Elaboration on this subject is not 
neces.sary here, for it lias been clearly shown 
that the potential of tlie aVl lead is a good index 
of axis deviation; a large (4-) deflection is an in- 
dication of left axis dex'iation; and a (— ) main 
ventricular deflection indicates a right axis de- 
xnation.^'®'' 

In Fig. 2 are shoivn the usual patterns ob- 
served in cases of axis deviation and ventricular 
preponderance. 

Myocardial Infarction 

So much, then, for introductory remarks. 
Now for a discussion of the patterns in acute 
myocardial infarction due to coronary artery- 
occlusion (thrombosis or embolism) and coro- 
nary insufficiency. 




indifferent 



Fl(3 1. Hookup to take augmented unipolar extremity leads (aV-leads) and unipolar piecoidial luds 
ivith the author’s indifferent electrode of zero potential. 


10. Standardize and run the record 

LI. The aVf Lead.— Remove the end of the 
indifferent electrode from the left leg, and at- 
tach one of its ends to the electrode on the right 

12 After removing the LA lead wire from the 
right forearm, attach it to the electrode on the 

standardize and run the record. 

14. The Precordial f Leads. -Attadi the 
third end of the indifferent electrode to the 
Kod. o» the left les. (The other Uvo cede 


lire attached to the electrodes oo "Sltt 
forearms if the procedure above has been 

^°15. liling a regulation precordial electrod^^^ 

attach the LA lead wire to it, and place 
desired part of the thora.x. 

16. Standardize and run J‘a,V-lea(l3, 

In the precordial leads, as ® de- 

positivity will be represented y ^ 
flection, but here 1-cm. deflec i 1^,^^ 

Throughout this procedure he e t ^ 

wire from the clcctrocardioguiph ren 
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tire. It is as if a hole were cut in the heart and 
the electrode placed over it. Consequently, 
the initial deflection is {— ) (a Q wave).^”'” 

To summarize, only unipolar leads overlying 
or facing the infarct can record a Q and a (+) 
RS-T daiation. 

Fourth, T wave changes later develop in a 
direction opposite to that of the ES-T segment 
deviation. The mechanism for this is as follows; 

It was mentioned above that as the impulse 
sweeps over the heart, it may be considered as a 
wave with a (+) pole in the direction to which 
the impulse is spreading, aud a (— ) pole in the 
K^on from which the impulse is passing. During 
the regression of activity, these conditions are 
reversed, and the (— ) pole of the impulse is in 
the direction to which the regression wave is 
progressing. Xormally, in the heart the paths 
of activation and of regression are not identical. 
In the healing stages of infarction this dis- 
crepancy is more marked, because, as has been 
esperimentaUj' demonstrated, in the region 
surrounding the healing infarct, the duration 
of the regression of activity is unduly prolonged.'* 
The effect of this is to cause the regression wave 
(with its (— ) forward pole) to travel in this direc- 
tion, Thus, the electrode overlying the in- 
lurct, which had previouslj' recorded a (-1-) 
R^T deviation, now records a (— ) T wave, or 
irtce versa. 

applying these principles to human myo- 
furdial infarction, certain facts must be kept 
in mind; 

1- The infarct that develops after coronary 
artery occlusion (thrombosis or embolism) may 
he analyzed as if it were locaUzed to the sub- 
(plcardial region, as with experimental injurj'^ 
to the surface of the ventricles.* 

2. The region of the heart affected may be 
the anterolateral surface of the left ventricle 
(anterior infarcts) ; or the inferior surface of the 
oft ventricle (posterior infarcts). 'i* 

3- The pathology observed with acute coro- 
laO’ insufficiency maj' be compared to sub- 
endocardial injury produced e.xperimentally.'*-‘* 

Anterior Infarcts ^Q-l-T -1 Type/ 

On the basis of the theoretic considerations 
uutlined above, the anterior precordial leads 
und the aVl lead which overlie and face the in- 
mrct'* should present a Q wave and a (-}-) 
Iffi-T segment deviation. The aVr and the 
\ ^®nds, facing the sinrounding vital tissue, 
should record a (— ) ES-T segment deviation. 

This actually occurs, and the characteristics 
of anterioij infarcts are illustrated in Fig. 3. 

It uill be noted that there is a reciprocal rela- 
hon between the ES-T segment deviations and 
'he later T wave changes of the aVl and aVf 


leads, ES-T being (-f ) in the a\T lead, (— ) in 
the aVf lead, and T becoming (— ) in the a^^ 
lead and (-f) in the aVf lead. 

There is still another important point to be 
made. The Q in the .a VI lead creates the poten- 
tialitj' for Its presence, therefore, may 

be considered as more significanl than a Q-J. 
(However, a small Q-aVl like a small Q-1 may- 
be present normally.-) 

Anterior Infarction Without Characteristic 
Patterns in the Standard Leads 
When the infarct is small, Q waves may not 
appear, aud the RS-T segment deviations, lim- 
ited to the leads facing the infarct, may-, in 
the case of anterior infarction, be seen in only 
one of the precordial leads, and the aVl lead. 
In such c:ises the aAT lead has a small Q and a 
characteristic flattening of the ES-T segment, 
w'ith a coved or (— ) T (Fig. 4). 

In fact, if the infarct is situated on the lateral 
surface of the left ventricle, even the precordial 
leads nuvy show only minimal changes. In 
such cases, the standard leads will show only in- 
constant and atypical changes in the T wave, 
which cannot be interpreted as indicatmg an 
acute infarct. 

The pattern in the aVl lead may therefore be 
the sole electrocardiographic evidence of a 
recent occlusion. We h.ave seen many such 
e.ases, and Fig. 4 illustrates this well. It will be 
noted that although the precordial lead at the 
onset of the infarction was cliaracteristic — even 
when this had returned to approximately its 
normal pattern — the aVl lead retained evidence 
of the cardiac damage. 

Posterior Infarcts /Q3-T3 Type/ 

Again on theoretic analj'sis, an electrode placed 
over the infarct (as a low esophageal lead") 
or facing it, as in the aVf lead, or leads from the 
lower posterior back, should present a pattern 
similar to that obtained with precordial and aVl 
leads in anterior infarction — namely, a Q wave 
and a (+) ES-T segment deviation. 

Furthermore, the aVr and the aVT leads which 
face the surrounding vital tissue should record a 
(— ) ES-T segment de^riation. This actually' 
occurs,*-'--" and the characteristics of posterior 
infarction are described in Fig. 3. 

As with anterior infarcts, there is a reciprocal 
relation between the patterns of the aVl and 
aVf leads. In this instance the RS-T of the 
aVl lead is (— ); that of the aVf lead, (-f). 
Later the T of the aVl lead becomes (-h), and 
that of the aVf lead (—). 

Here again it will be noted that the Q of the 
aVf lead contributes the potentiality for Q3. 
Therefore, a Q-aVf when present is more significant 
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Anterior Infarction 


Posterior Infarction 


Acute 

Coronary Insufflcienoy 


Fig. 3. 


Unipolui' lead patterns in myocardial infarction due to coronary artery occlusion and acute coiu- 

nary insuflSciency. 


When one of the coronary vessels is occluded, 
or when there is anoxemia of the cardiac mus- 
culature, tissue injury occurs, and certain 
physiologic changes take place, regardless of the 
nature of the damaging agent, or of the location 
of the infarct. 

First, there is the production of a current of 
injury. This is due to the fact that injured tissue 
as well as active tissue is relatively (— ) to un- 
injured, or inactive tissue. Therefore, if a 
strip of muscle be injured, a potential difference 
will exist at the boundary between the vital 
and injured muscle. This would be recorded by 
the electrocardiograph as a constant deflection 
of the string if it were not for the fact that its 
effect is neutralized during standardization. 
The original current of injury, therefore, does not 
appear on the electrocardiogram. 

Second, RS-T deviations appear, for the 
following reason: As the electrical impulse 
reaches the boundary between vital and injured 
muscle, the difference in potential and the in- 
jury current between these two regions disappear. 
However, the neutralization current, flowing in 
the opposite direction to the original injury 
current, is still in the circuit j its effect is to 
make the string move exactly in a direction 
opposite to that which the original current of 


injury would have moved it. This jiroduces 
the RS-T deviation. As long as the area adjacent 
to the injured muscle is electrically active, the 
RS-T deviation persists, 

ItTiether the RS-T deviation ivill be (+) or (-) 
depends solely on the relation of the electrode 
to the infarcted area. An electrode overlying 
or “facing” the infarcted area will produce a 
(+) RS-T deviation; one that faces the normal 
surrounding and underlying tissue will produce 
a (— ) RS-T segment deviation.^.s.'^ 

Third, accompan3dng the RS-T segment 
deviations, Q wave patterns may appear if the 
infarct is large and extensive enough. The 
reason for their appearance is that the impul.'’e 
in the heart travels from within outward so that 
the endocardium remains relatively negative 
to the epicardium, and a lead facmg the endo- 
cardium (as within the ventricular cavitj , 
over one of the large valvular orifices at t e 
base of the heart; or from the 
tend to be negative throughout the QRb ooiu 

plex.“ ,, , , 

Wlien a large area of the ventricular wall iia^ 


vv lieu u. ^ 

been damaged, the electrical effects^ "in^elec- 


present in the tissue disappear, and an 
trode overlying the infarct may be J 
as facing the endocardial cavity, whic i is t 
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Fig. 5. Atj^jical posterior infarction, o' 12. 

(a) Til enty-four hours after attack. Standard leads and 6 precordial leads (only V4 shown above) ii ithin 
normal. In the aVf lead (from left leg) there is a characteristic pattern present, consisting of a small 
diphasic QI^ with an initial Q, and a coved T. (See also small box.) 
ff>) Ten days later. .All leads have returned to normal 


Pericarditis 

A complicating pericarditis may further ob- 
scure the picture of anterior or posterior infarc- 
tion. Since the patterns of pericarditis are due 
to damage of the subepicardial muscle,’ the 
RS-T deviations and T wave changes may be 
explained as in myocardial infarction. 

^en the pericarditis is extensive, (-t-) RS-T 
sclent deviations occur in the aM and aVf leads 
^AoutQ waves, so that an anterior, or a posterior, 
lofarct complicated by e.xtensh’^e pericarditis 
1x111 lose the reciprocal relations between the 
ood aVl leads, and the RS-T segment de- 
lations in both leads will be (-1-). If there are 
si^ of both anterior and posterior infarction 
(vrith Q wave changes), it may be impossible 
to diagnose a complicating pericarditis electro- 
cardiographically. 

Conclusions 

In the preceding pages, the technic and prin- 
ciples underlying the use of the author’s system 
of augmented unipolar e.xtremity leads were 
bnefly reviewed. 

The use of these leads is based on fundamental 
physiologic principles which can be directly^ 

applied. 


This I did in analyzing the patterns of my^ocar- 
dial infarction due both to coronary artery 
thrombosis and to acute coronary insufficiency. 
I also pointed out how even the patterns of 
pericarditis could be analyzed with this technic. 

However, the great value of augmented uni- 
polar extremity leads hes in the diagnosis of 
coronary artery disease when standard leads are 
equivocal. Not only have I employed aug- 
mented unipolar e.xtremity leads in diagnosing 
myocardial infarction; but I have found that 
cases of suspected angina pectoris, where stand- 
ard leads are normal, will often show evidence of 
myocardial damage in the augmented unipolar 
e.xtremity leads (to be reported in a separate 
communication). Furthermore, I have used 
these leads in the diagnosis of pulmonary em- 
bolism, which may simulate posterior occlusion 
in standard leads. However, the limitations of 
this paper prevent full discussion of these 
problems, the effects of digitalis and other drugs, 
as well as many other aspects of electrocardiog- 
raphy. Some, as I have aheady stated, have 
appeared others are in preparation. 

Summary 

Although the research worker has studied 
unipolar axtremity potentials for some time, now, 
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Fig. 4. Atypical anterior infarction, cf 39. , ^ fr ti,b 

(a) Forty-eight hours after attack. Standard leads are normal. Precordial lead V4 a {—J t- 
aVl lead (from left arm) shows a characteristic small Q, flattening of the RS-T, and a ( — ) T. (In tne sma 
box a typical pattern is drawn.) 

(b) Six weeks later. Standard and precoidial leads are nithin normal. 

The Q in the aVf lead is also abnormal. 


Tlic aVl lead is still abnormal 


than a QS (when its amplitude tends to be ‘A or 
more of the entire QRS complex). 


Posterior Infarction Without Characteris- 
tic Patterns in the Standard Leads 
When the infarct is small, precordial leads 
as well as standard leads are often within normal 
limits. In such instances, the aVf lead, which 
faces the infarct, will show a characteristic pat- 
tern: a Q wave associated with a small QRS 
complex, and a (-I-) RS-T segment deviation with 
a coved T (Fig. 5). 


Acute Coronary Insufficiency 

In accute coronary insufficiency there occur 
scattered focal areas of myomalacia and necro- 
sis, most marked in the subendocardial region. 

Using a line of reasoning similar to that em- 
nloved for anterior and posterior infarction, one 
would expect that a lead facing the endocardium, 
the aVr lead, would record a (-f-) RS-T se^ent 
deviation, whereas the aVl, the aVf, and the 


piecoidial leads, which face the surrounding vita 
tissue, should record (— ) RS-T segment de- 
viations. Since a Q is a normal phenomenon m 
the aVr lead, its presence is not pathognomonic. 

Fig. 3 illustrates the characteristic pattern 
of acute coronary insufficiency. The patterns 
in angina pectoris depend on a similar mec a 
nism. 


ultiple Infarcts 

Slot only may a recent infarct occur in a hear 
iviously damaged, but also multipe ac 
arcts may occur. Old infarction may 
recognized by Q wave patterns n nc 
permanent. 

lYhen multiple acute infarcts 
:erior infarction overshadow those o p 
arcts in the precordial leads, w ■ 
iracteristic RS-T segment devia ions and ^ 
ves of both tjpes will be seen m the .A lea. 

1 a VI leads. The aVr lead ras onch n __ 
leral way, similarly to either aiiteiior J 
ior infarction. (Fig. 3). 
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Fig. 5. Atj-pical posterior infarction, o’ 42. 

(a) Tw enty-four hours after attack. Standard leads and 6 precordial leads (only V4 shown above) within 
notmal. In the aVf lead (from left leg) there is a characteristic pattern present, consisting of a small 
diphasic QRS with an initial Q, and a coved T. (See also small bo\.) 
lf>) Ten days later. .All leads have returned to normal 


Pericarditis 

A complicating pericarditis may further ob- 
scure the picture of anterior or posterior infarc- 
tion. Since the patterns of pericarditis are due 
to damage of the subepicardial muscle,’ the 
RS-T deviations and T wave changes may be 
e'cplained as in myocardial infarction 

^en the pericarditis is extensive, (4-) RS-T 
sclent deviations occur in the aAT and aVl leads 
^lihoutQ waves, so that an anterior, or a posterior, 
infarct complicated by extensive pericarditis 
"■ill lose the reciprocal relations between the 
uYf and aVl leads, and the RS-T segment de- 
’Mtions in both leads will be (-f). If there are 
si^ of both anterior and posterior infarction 
(with Q wave changes), it may be impossible 
to diagnose a complicating pericarditis electro- 
cardiographically. 

Conclusions 

In the preceding pages, the teclmic and prin- 
ciples underlying the use of the author’s sj'^stem 
of augmented unipolar extremity leads were 
hriefiy reviewed. 

The use of these leads is based on fundamental 
physiologic principles which can be directly 

applied. 


This I did in analyzing the patterns of myocar- 
dial infarction due both to coronary artery 
thrombosis and to acute coronary insufficiency. 
I also pointed out how even the patterns of 
pericarditis could be analyzed with this technic. 

However, the great value of augmented uni- 
polar extremity leads lies in the diagnosis of 
coronary artery disease when standard leads are 
equivocal. Not only have I employed aug- 
mented unipolar extremity leads in diagnosing 
myocardial infarction; but I have found that 
cases of suspected angina pectoris, where stand- 
ard leads are normal, will often show evidence of 
myocardial damage in the augmented unipolar 
extremity leads (to be reported in a separate 
communication). Furthermore, I have used 
these leads in the diagnosis of pulmonary em- 
bolism, which may simulate posterior occlusion 
in standard leads. However, the limitations of 
this paper prevent full discussiou of these 
problems, the effects of digitalis and other drugs, 
as well as many other aspects of electrocardiog- 
raphy, Some, as I have already stated, have 
appeared;'-’ others are in preparation. 

Siurunaxy 

Although the research worker has studied 
unipolar extremity potentials for some time, now, 
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with the use of augmented unipolar extremity- 
leads, the clinician has access to this new and 
simple modality of electrocardiography. 

1814 Grand Concourse 
New York City 
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FITTING HANDICAPPED WORKERS TO JOBS 

Industry, which in normal times has been loath 
to employ the handicapped worker, is now recogniz- 
ing that many handicapped persons may be as effi- 
cient as those with full physical equipment and may 
be safer workers if they can be properly placed, 
trained, and supervised. Manpower Review, a 
publication of the War Manpower Commission, has 
recently considered the use of handicapped persons 
in industry as an aid to the war effort. The fitting 
of a handicapped person to his job demands that 
there be a breakdown of the requirements for all 
jobs in specific relationship to the exact procedures 
required, such as the degree of skill and strength 
demanded and conditions which surround the job. 

Dovetailing with the detailed job analysis there 
must be an equally detailed analysis of the capability 
of the worker. When these frameworks of informa- 
tion have been established, adaptation of the handi- 
capped person to the job becomes relatively simple. 
Adaptations of machinery may be made, such as 
shifting band or foot levers so that they can be used 
by workmen with missing hands or feet. 

From Germany comes a report concerning measur- 


ing devices which use variations in tonal qualities 
of sound, such as a bell to enable blind workers to 
"read” the instrument. Persons unable to_ stand 
or walk much may be placed in sedentary jobs to 
which all material is brought and from which finished 
products are taken away by other workers or con- 
veyors. A sample job analysis sheet indicates the 
demands for walking, standing, sitting, climbing, 
etc. 

_A tabulation of the estimated number of persons 
with various types of impairment by types of pre- 
employment service needed indicated that there 
were 901,000 with hearing impairment, 337,0()0 
blind in one or both eyes, 1,849,000 with orthopaedic 
impairment, 1,186,000 with hernia, 976,000 with 
hemorrhoids, and more than 11,000,000 witli 
chronic diseases. This list was based on an estiiMtc 
by the United States Public Health Service. The 
latent manpower in these handicapped workere can 
be significant in the war effort. The physician, 
particularly the industrial surgeon, management, 
and labor can cooperate in the constructive mihr®" 
tion of thi.s vast potential reserve. J.A.M.o- 


VITAMIN C CONTENT OF ORANGES 
In a recent study of the relation of season, weight, 
and price to the vitamin C content of oranges, 
Arthur D. Holmes, Ph.D., James A. Patch, S.B., 
and Francis Tripp, M.S., report in the New England 
Journal of Medicine that oranges contribute about 
624,080,000 Gm. of vitamin C annually to the 

human dietary. , , , r 

In their study the authors selected oranges from 
local retail stores, both chain store organizations 
and privately owned shops, and also from street 
hucksters, in order to get a cross section of the 
types of oranges eaten by the average fainily. 

Representative fruit was purchased m March, 
June, September, and Decepaber. Average , per 
o™ values for the March frmt are: weight, 
206 Gm.- cost 28 cents per dozen; juice, 77 co.; vita- 
^n C content per 100 cc. of juice, 52 mg. 
to obtain the 75 mg. of vitanun C that is considered 


adequate for the average adult, I’f, ’ for 

cost of 4.8 cents, are required. Smiilar va 

June were 150 Gm.; 29 cents per dozen; 74 cc. o 

juice; 45 mg. of vitamin C, values 

at a cost of 5.9 cents. In September 
were 160 Gm.; 27 cents per dozen; 76 
39 mg. of -vitamin C; and 196 cc. of juic 
of 5.9 cents. , .. , . ■ 912 

The December values of fruit ^1.®^ 

Gm.; 31 cents per dozen; 101 cc. of JUic® 56 mg. 

of vitamin C, and 136 cc. of at all 

The weight of the oranges varied 
seasons of the year, but the 

slightly more than one-third hea 
fruit of the fall and summer s®“om. , , jogt 
There was no consistent the 

and weight during the different s i 
cost was varied throughout the year. 
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Medical School and Hospital, Colombia University 

Condw:Udby: Herman 0. Mosenthal, M.D., and Maurice N. Richter, M.D. 


Dc^e: November 17, 1942 

History 

Case J66833 

Dr. Sydney Steinberg: This patient was 
first seen at another institution on October 3, 
1941, where the following facts were obtained: 

Since 1936 she had suffered frequent bilateral 
frontal headaches which were accompanied at 
times by dizziness and spots before her eyes. 
She had had episodes of joint pains for nine 
months, when the ankles, bands, and fingers 
became swollen, red, and tender. Fever was 
often present with these attacks. For the past 
half-year there had been red skin lesions on the 
arms, legs, and face. Since June, 1941, she had 
complained of an occasional sore in her mouth 
and pain in the lower right side of her chest. 
She had lost 30 pounds since February, 1941. 
For one week it was noticed that there were oc- 
casional involuntary movements of her hands. 

Physical EiMminalion . — Physical examination 
revealed a well-developed, fairly w'ell-nourished 
white woman who appeared chronically ill. She 
smacked her lips frequently, had slight difficulty 
m forming her words, and manifested an oc- 
casional involuntary twitch of her hands. In 
the butterfly area of her face there were numerous 
dilated venules. There were pink maculo- 
papular and occasional nodular lesioim over the 
forehead and cheeks. Polymorphous erjdhe- 
matous lesions which were covered with a whitish 
scale were present on the arms and legs. In the 
left fundus were 2 whitish exudates. Small 
ulcerations with a whitish exudate were present 
on the right anterior tip of the tongue. The 
lymph nodes were moderately enlarged through- 
out. The lungs were clear except for dullness 
and diminished breath sounds over the right 
lower lobe. The heart was normal. The blood 
pressure was 138/96 mm. of mercury. Ab- 
dominal, genital, and neurologic exaimnations 
were essentially negative. 

Laboratory Data . — Blood count: hemoglobin 
95 per cent, white blood count 2,800; normal 
differential — platelets 45,000, reticulocytes less 
than Vj per cent. Urinalysis: A specific gravity 


of from 1.012 to 1.018, a trace to 3 plus protein, 
a trace of bile, l.TO urobilin, an occasional 
hyaline cast, 1 or 2 red blood cells, an occasional 
white blood cell. Phenolsulfonphthalein test: 
25 per cent excretion in two hours. Tourniquet 
test: strongly positive. Sedimentation rate, 
45 mm. per hour. Blood chemistry: urea 
nitrogen 14 mg. per cent, sugar 60 mg. per cent, 
cholesterol 380 mg. per cent, total serum proteins 
6.0 Gm, per cent, serum albumin 2.3 Gm. per 
cent, serum globulin 3.9 Gm. per cent, serum 
calcium 7.4 mg. per cent, phosphorus 4.2 mg. 
per cent, chlorides 585 mg. per cent, uric acid 
4.7 mg. per cent, icterus index 11 units, phos- 
phatase 136 LA. units, bilirubin 1,3 mg. per 
cent. Van den Bergh delayed positive. The 
blood Wassermann was anticomplementary, 
the Kahn test was negative, and a blood culture 
was negative. Red cell fragility test was normal. 
The tuberculin test was negative. The bone 
marrow was hypoplastic with a normal cell 
distribution. Stool examination was negative 
for occult blood. The basal metabolic rate 
varied from plus 26 to plus 1 . Blood heter- 
ophils negative. Biopsy of skin: degenerative 
collagen changes and hemorrhages in the upper 
corium compatible with a diagnosis of lupus 
erythematosus. Electrocardiogram: right axis 
deviation, QRS low', Tj and T 3 low, T| semi- 
inverted. X-ray of the chest showed a small 
collection of fluid at the right base. A flat plate 
of the abdomen was negative. 

The patient was discharged to the care of her 
private physician. 

Post-Graduate Hospital Admission 

She was admitted to the Post-Graduate Hos- 
pital on April 30, 1942. Since her discharge from 
the first hospital the patient had been bedridden. 
Her chief complaints were of joint pains, right 
chest pain, and point tenderness of the s kin . 
Nourishment was well taken until two days 
prior to admission. She had run a low-grade 
temperature with occasional spikes to 103 or 
1(H F. Her pulse ranged from 120 to 130 per 
minute. For five weeks before admission there 
wm periods lasting from fifteen to twenty 
minutes during which she was irrational. 
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Physical examination revealed an emaciated, before death, the blood pressure wa.s 180/110 
chronically ill woman who was irrational. She mm , of mercury, 
rolled her head from side to side, moved her 
arms about purposelessly, and was incontinent Discussion 

of urine and feces. There were small dilated Dh. A. Wilbur Duryeb; This patient prob- 
venules over the butterfly area of the face and a ably died from lupus erythematosus disseminatus. 
very small ^ erythematous lesion below the left The diagnosis was made by skin biopsy. Let us 
breast. I^ither jaundice nor cyanosis was review her past and present history and the 
present. Eyes, ears, nose, and throat examina- laboratory findings and determine, if possible 
tions were negative. Fundi were not examined, the relationship of the symptoms and signs to 
There was dullness, breath sounds were dimin- this disease and other possible diseases, 
ished, and medium moist rales were present The onset of her symptoms was about si\ 
over the base of the right lung. The heart years prior to her death. They started with 
showed nothing significant except for a pulse cerebral complaints of headaches, dizzy sens,'i- 
rate of 130 per minute. The abdomen was tions, and “spots before her eyes.” Since «e 
negative. There was marked weakness and have no record of any objective findings at that 
muscle atrophy of the upper and loiver extremities, date we can only conjecture as to the exact 
The reflexes were physiologic. cause of these symptoms. As it is now known 

Laboratory Data . — Blood count: red blood that lupus erythematosus involves practically 
count 3,410,000, hemoglobin 11 Gm., white all parts of the body, the headache, dizziness, 
blood count 6,250; differential — polymorpho- and visual disturbances could have been primary 
nuclears 88.5 per cent, lymphocytes 9.5 per either in the brain tissue (collagenous tissue) 
cent, monocytes 4.0 per cent. Corpuscular or in the vascular supply to the brain. It seems 
volume was 32 per cent. Urinalysis: specific unlikely that renal, cardiac, or other damage 


gravity 1,008 to 1,012, protein 1 to 4 plus, a few 
red blood cells, 1 white blood cell per high power 
field, many hyaline and fine and coarse granular 
casts. Blood chemistry: cholesterol 240 mg. 
per cent, esters 125 mg. per cent, ratio 51 per 
cent; urea nitrogen 22.9 mg, per cent, nonprotein 
nitrogen 38 mg. per cent, ratio 59 per cent; 
ci'eatinine 1.3 mg. per cent, chlorides 610 mg. 
per cent, glucose 65 mg. per cent, inorganic 
phosphates 5.8 mg. per cent, total calcium 8.0 
mg. per cent. Serum jiroteins: (May 4, 1942) 
total 4.9 Gm. per cent, albumin 1.9 Gm. per cent, 
globulin 3.0 Gm. per cent, ratio 0.6; (May 25, 
1942) total 4.2 Gm. per cent, albumin 1.9 Gm. 
per cent, globulin 2.3 Gm. per cent, ratio 0.8. 
Carbon dioxide combining power was 31.5 
volumes per cent. The icterus index was 5.5 
units. The sedimentation rate was 110 mm. 
per hour. Blood Wassermann was negative 
and a blood culture was negative. X-ray of 
chest: the heart was relatively a shade large 
and there was slight peripheral interlobar thick- 
ening. 

Clinical Coji^se . — The temperature ranged 
from 98.6 to 106 F. with an average daily fluctua- 
tion ranging from 100 to 102 F. The pulse rate 
ranged from 88 to 180, running generally at 
about 120. The patient remained irrational 
throughout and had no sphincter control. _ Two 
blood transfusions were given. Sulfadiazine 
was administered from May 13 to May 20 until a 
total of 40 Gm. was reached and a blood level of 
28 mg. per cent was obtained. However, the 
patient's course was steadily do\\mhill, and she 
died thirty-three days after admission. The day 


found at a later date was severe enough to 
produce these complaints at the onset. A third 
possibility is that there was no relationship be- 
tween the reported symptoms of 1936 and the 
primary disease. A sinusitis or other pathology' 
could have been responsible. This is likely, 
for there was an interval of nearly five years 
during which no new symptoms were reported. 
The usual prodromal periods generally last weeks 
or months. Symptoms and signs definitely re- 
lated to this disease did appear about nine mouths 
before her first hospital admission on October 3, 
1940. A high percentage of all patients with 
lupus erythematosus complain of body aches and 
pains with joint involvement as manifested by 


redness, swelling, and tenderness. 

Six months previous to the patient’s first 
admission, the typical skin lesions first ap- 
peared. The literature reports that the butter- 
fly red area on the face is present in a large 
number of these patients. However, since we 
now recognize the fact that pathologic changes 
in this disease are similar to those in scleroderma, 
dermatomyositis, etc., it is possible that tus 
statement may mislead us and that there inay 
be cases that are overlooked because this finding 
is not present. The reported lesions on le 
tongue may or may not have been causec y 
this disease. It is possible that they were rau 
matic or secondary or not related. It is, lOw 
ever, very likely that the fundus axudates w 
associated with vascular lesions, especial y s 
this woman had many symptoms ‘2, , 

active pathology in the brain, as mam “ , ^ 

speech difficulty and the involuntary' 
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of her hands (despite tlie reported normal neuro- 
logic examinations). 

In her first reported physical e.vamination, it is 
interesting to note there were no cardiac signs. 
Since about 20 per cent of aU cases have gross 
cardiac pathology, one naturally would devote 
especial attention to the heart. The electro- 
cardiogram showed changes which would suggest 
poor cardiac muscle function and this in turn 
might be an indication of active disease in the 
heart. The only other finding of note on her 
admission physical report is obsery'ed in the 
right lower lobe of the lung. She had complained 
of pain in this location, and a pleurisy or pneu- 
monitis on the basis of the primary disease is 
quite likely. Glandular adenopathy is an almost 
constant finding. 

Turning to the laboratory data, we note many 
findings which confirm the diagnosis of lupus 
erythematosus. 

Blood count and bone marrow; The leukopenia 
and the thrombocjdopenia have been reported 
frequently in this disease. Bone marrow studies 
usually show a depression of activity in the early 
stages of the disease, but many reported cases 
show a leukocytosis at a later date, especiallj’’ 
d a complicating infection occurs. 

Urinalysis: Since in this disease the kidneys 
usually show marked changes in the vascular 
elements, especially in the afferent glomerular 
arterioles, the proteinuria, the red blood cells, 
^d the casts noted in this case are to be e.xpected. 
b&ewise, the reported reduced phenolsulfon- 
phthalein secretion of 25 per cent would follow. 

Tourniquet test: There is little in the literature 
mnceming capillary fragility in this disease. 
However, skin hemorrhages are reported fre- 
quently and petechiae are sometimes mentioned, 
and with the pathology^ affecting the vascular 
system one may e.xpeet a “strongly positive” test. 

Sedimentation test: An increased rate is 
n^rly always reported, and one would expect 
this, unless undue liver damage was present 

coincidentally. 

Tuberculin test: The negative report is in 
sffeement rvith the present feeling that this 
msease is not due to the tubercle bacillus. 
However, in acute stages of tuberculosis this 
test may be negative, and it therefore does not 
>^e this out. 

Basal metabolic rate: One would expect 
variations in this rate depending on remissions, 
exacerbations, and febrile states. Actual changes 
m the thyroid gland might be directly responsible 
mr the variations. 

^^assermann test: False-positive reactions and 
end anticomplementary reports are often found 
^ the case reports. I will leave their e.xplanation 
to the serologist. 


Blood chemistry; In reports in the literature, 
these findings vary' greatly, depending largely 
on the axtent and site of the various lesions, es- 
pecially those invohdng the kidneys. In this 
patient there seems to have been a loss of al- 
bumin as noted in the urine and blood serum 
albumin. Together wuth this alteration, the 
serum calcium seems to have been lost and the 
phosphates held back, wliile the cholesterol was 
elevated. Thus, we have a picture simulating 
nephrosis, Tliere was no nitrogen retention 
of any degree. 

The alteration in the calcium and phosphorus 
coidd be associated with the reduced parathyroid 
actixity on the basis of local lesions in these 
glands. The reported involuntary movements 
might indicated a hypoparathyroidism. No 
Chvostek sign is reported. 

Elevated blood uric acid has been reported 
in this disease, in scleroderma, and in dermato- 
myositis. The slight changes in the icterus 
inde-v, bilirubin, and the Van den Bergh test 
suggest some liver involvement. 

Blood culture : Negative reports are invariably 
the rule. 

Blood heterophils, red cell fragility test: 
Negative results tend to rule out blood dyscrasias 
as the primary disease. 

Biopsy of the skin: The biopsy of the skin, 
as reported, is not typical for lupus erythematosus 
but might be found in scleroderma, Libman- 
.Sachs syndrome, periarteritis nodosa, and derma- 
tomyositis. 

Electrocardiogram: Tins is suggestive of myo- 
cardial damage, with low voltage QRS and low 
Tj and Tj and semi-inverted T*. 

X-ray of chest: Polyserositis is common in 
lupus erythematosus, and the pleural effusion 
therefore helps to confirm the diagnosis. 

Clinical Course . — At the time of the patient’s 
discharge from the first hospital, one would be 
justified in making a diagnosis of lupus erythe- 
matosus from the above information. VTien 
discussing differential diagnosis, other possible 
diseases will be mentioned and the reasons for 
ruling them out presented. 

The period from her discharge, including 
readmission and study at the Post-Graduate 
Hospital, helps to confirm the diagnosis of lupus 
erythematosus. Lesions progressed and con- 
tinued to involve the Joints, the pleural cavity, 
and also the skin. Either the primary cerebral 
lesion was extended or the toxic manifestations 
of brain irritation became progressively worse. 
The presence of low-grade fever with an oc- 
casional spike in temperature is almost a con- 
stant finding in this malignant form of the 
disease. 

The increased tachycardia would indicate 
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primary heart involvement or secondary toxic 
effects. 

From the laboratory standpoint, the findings 
at the Post-Graduate Hospital confirmed those 
previously discussed. The white blood count 
remained low or normal, but there was an in- 
crease in the polymorphonuclear count; a 
secondary anemia was developing. 

The urine continued to point to renal damage 
of a considerable degree, although the blood 
nitrogenous products remained relatively low. 

The calcimn and phosphorus findings were 
consistent with those reported and discussed 
above. There was a progressive drop in the 
total serum proteins at the e.xpense of the al- 
bumin, and a secondary acidosis. 

The normal ratio of cholesterol and esters 
and the normal icterus index would indicate 
relatively little involvement of the liver. Like- 
wise, there had been a drop in the blood choles- 
terol. 

Treatment. — As in most reported cases, treat- 
ment failed, although in the literature there is 
one case (the diagnosis not entirely proved) 
which apparently was cured by sulfonamides. 
This patient under discussion here, however, 
showed no beneficial effect from this therapy, 
despite a blood level of sulfadiazine of 28 mg. 
per cent. Until we know more of the cause 
of this disease, all discussion of therapy must 
naturally be on a theoretic basis. Treatment 
must be S3mptomatic. 

Cause of Death. — In a disease with such diffuse 
distribution of the pathologic process, the 
actual cause of death depends on the organ most 
severely damaged and its relative importance 
in maintaining life. In this case, it would appear 
that the renal damage was the most marked and 
consequently was the likely cause of death. The 
terminal rise in blood pressure would be in favor 
of this explanation against cardiac failure. 
However, one would expect to find myocardial 
damage as a close second cause. Cerebral in- 
volvement (primary or toxic) did not seem to 
manifest sufficient signs to be considered as the 
cause of death. There was no reported picture 
of tetany or acidosis severe enough to cause 
death. Pulmonary or liver damage was ap- 
parently only moderate, and the gastrointestinal 
system seemed only slightly affected. Except 
for the parathyroids, the other endocrine glands 
seemed to be relatively free of involvement _ as 
well as can be determined from the information 
at hand. 


Differential Diagnosis 

Typhoid fever is suggested by the headaches, 
leukopenia, body pains, and fever. It is ruled 
out, however, by the course of the disease, the 


rapid pulse, the negative blood cultures, and the 
lack of gastrointestinal symptoms. 

Polyarthritis of a rheumatoid type is suggested 
by the joint involvement. It is ruled out by 
findings pointing to systemic disease, although 
at onset this diagnosis would suggest itself and 
be substantiated- by a high sedimentation rate 
and the local findings. 

Tuberculosis would be suggested by the loss 
of weight, the fever, and the chest findings of 
pleural effusion. This disease tends to be ruled 
out by the lack of liing involvement (x-ray), the 
finding of renal lesions, and other visual lesions. 
However, in view of no sputum reports, no exam- 
ination of urine, stool, or gastric contents for 
tubercle bacilli, one cannot definitely disregard 
this causative agent. Although the tubercle 
bacillus rarely has been isolated in this disease, 
it has been accused frequently of being the caus- 
ative agent, probably because of the similarity 
of the skin lesions. 

Syphilis. — The anticomplementary Wasser- 
mann, although not even suggestive of lues, 
makes one want to repeat this test, as any disease 
affecting the body as a whole must suggest 
syphilis. However, lues is apt to be limited 
to lesions of vascular or neurologic tissues. The 
reported renal and other visceral lesions are 
rarely luetic. Further blood serologic studies 
rule out this disease. 

Blood dyscrasias, especially the leukemias, 
are suggested by the leukopenia, the thrombo- 
cytopenia, the enlarged lymph glands, the skin 
lesions, the fever, malaise, loss of weight, etc. 
However, further blood studies (counts, etc.), 
the skin biopsy, and the lack of splenic or liver 
enlargement tend to rule out these diseases. 

Brucellosis. — Joint involvement, an irregular 
fever, a varying white blood count, and glandular 
adenopathy, suggest this diagnosis. On the 
other hand, negative blood cultures, renal 
involvement, the presence of skin lesions, and 
the course of the disease do not support a diag- 
nosis of brucellosis. One would have liked to 
see agglutination tests for this disease done on 
the patient. 

Acute Infectious Mononucleosis. — The glandular 
adenopathy, the fever, and the body 
suggest this disease. It is ruled out by the blooc 
count, the heterophil reaction, and the clinica 


rs@i 

tecause of the generalized involvement of the 
hologic process, many other diseases are sug 
;ed, and unless one considers the entire pic 
i, he is apt to be led into faulty dia^osM. 
nary renal disease, neoplasms, subacute 
terial endocarditis, Pick's disease, etc., sliouia 
quite readily eliminated, 
inally, since this disease is so difficu , 
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a pathologic standpoint, to cMereatiate from 
peiiarteritis nodosa, dermatomyositis, and 
scleroderma, these disorders must be ruled out. 
However, the patient showed no skin change.'^ 
typical of sceleroderma, no eosinophdia, as found 
m periarteritis nodosa, and no clear-cut muscular 
changes, as found in dermatomyositis. However, 
it could be any one of this group in an atypic.al 
form. 

Pathology . — ^.Although this part of the dis- 
cussion is in the hands of another department, 
I shall, in closing, attempt to prognosticate the 
changes that one would e.\'pect to find in tins 
lase from its history, clinical course, and labora- 
tory findings. 

If the diagnosis of lupus erythematosus is 
correct (or if the patient had an atjTrioal fonn of 
;my of its associated diseases), we should expect 
to find changes in the collagen throughout the 
body as demonstrated by sn-elfing and fibrinou.s 
degeneration. 

In the blood vessels this will be found by 
liasement membrane changes in the intima with 
swelling and closure of the lumen and in some 
cases by similar changes throughout the entire 
wall of the vessels. This may be complicated 
l>y an arteritis in certain organs. 

The skin changes have been reported by biopsy. 

The cerebral changes are probably on a 
vascular or to-vic basis. 

The cardiac changes probably involve the 
collagenous material in the muscle and perhaps 
in the coronary vessels. There should be no 
major coronary vessel occlusions (unless ter- 
minal). The endocardium may be involved, 
but the clinical picture does not point to vegeta- 
tions or valvular involvement to any degree. 
-Aschoff bodies should not be found (although 
a few reports have noted them). 

The kidneys should show considerable in- 
volvement of the glomeruli, especially with in- 
volvement of the afferent arterioles with possible 
areas of degeneration or necrosis in the tuft and 
the “wire loop” picture frequently described. 
There may be some basement membrane changes 
in the tubules. 

The lymph glands may show areas of necrosis 
and healing. 

The parathyroids may show vascular changes 
and alterations in the collagenous material. 
The liver may show local areas of necrosis. 
Similar changes should be found in the pleura 
and perhaps in the limg tissue. 

Any other tissue may reveal changes of a 
similar nature but insufficient to have produced 
symptoms. 

Dr. Duryee’s Diagnosis 

Lupus erj'thematosus disseminafiis. 


Pathology 

Dji. Maukice N. Richter: Much of the dis- 
cussion can be eliminated because the case is 
fairly tyiiical of lupus erythematosus, and we 
can confine ourselves to the actual findings. 
On the mitral valve there were small rounded 
verrucae on the valve cusp. Near the tip of 
the left ventricle there was a soft grayish mass 
beneath the endocardium and in the right 
ventricle there were 3 similar soft masses, also 
on the endocardial surface. In the lungs there 
were scattered areas of lobular pneumonia, with 
one small gangrenous area in the right lower 
lobe. There was no fluid in either pleural cavitJ^ 

The kidneys had coarsely granular surfaces. 
On t!\e upper surface of the liver was a tri- 
angular area that was softer and a deeper red 
than the surrounding liver tissue, with a central 
grajdsli area, apparently necrotic. The other 
gross features are not of much interest. 

Microscopicallj’', the changes in the heart were 
of somewhat different tjqjes. They w'ere found 
in both myocardium and endocardium. In the 
myocardium there were areas of interstitial 
edema with a basophilic change in the collagen 
that is best brought out in azure-eosia prepara- 
tions. The areas in the ventricle that were 
noted grossly are places where this change bad 
reached the endocardial surface. This fibrinoid 
degeneration of collagen and edema were ao- 
companied by the presence of mononuclear 
celb, mainly lymphoid in type. The nodules 
described in the mitral valve were small verrucae 
in which a somew-hat similar collagen change 
was noted. 

This collagen change was not limited to the ’ 
heart. Sections of the skin also showed change 
in collagen as well as degenerative changes in the 
waUs of some of the smaller vessels. 

In the kidney, changes in the glomerular loops 
were particularly striking. The capillary loops 
throughout the glomeruli were conspicuous 
and the basal membranes were thickened, pro- 
ducing a form of the so-called “wire loop" lesions. 
These glomerular changes were accompanied by 
hyaline or colloid droplets of the renal epithelium. 
Recent investigations indicate that this is not nec- 
essarily a degenerative lesion as formerly thought, 
but may be an indication of protein absorption 
from the tubules. 

In the spleen a number of the central arterioles 
of the Malpighian corpuscles showed rather con- 
spicuous concentric lamellae of fibrous tissue 
around them. This is the periarteriolar fibrosis 
that has been described recently as one of the 
characteristic changes in lupus erythematosus. 
The lymph nodes were not enlarged, but a 
number of them showed a considerable increase 
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in the number of plasma cells, as well as edema. 
These changes and others have been described 
recently by Fox and Rosahn as changes found in 
their cases of lupus erythematosus. 

The triangular area of discoloration observed 
in the liver was probably an infarct. In the 
central portion the tissue is necrotic. A moder- 
ate amount of scarring was present, and it is 
possible that the change in the liver was there 
for some time. I have learned that while this 
patient was in another hospital a transient 
episode of rise in the icteric index occurred, 
but the conditions disappeared after a short 
time. 

In the lung, as previously stated, there were 
areas of lobular pneumonia and an area of gan- 
grene associated with thrombosis of one of the 
vessels. 

Minute thrombi appear in other parts of the 
body — as, for example, the spleen. Numerous 
small thrombi of this type were observed, many 
of which appeared to be platelet thrombi. 


There were also a few lesions that were not 
^rictly associated with lupus erythematosus. 
One was in the esophagus where an area of 
ulceration occurred. A moderate amount of 
arteriosclerosis, particularly in the aorta, was 
also noted. 

Pathologic Diagnoses 
Lupus Erythematosus Disseminatus. 
Verrucous endocarditis of mitral valve. 

Mural thrombi, right and left ventricles. 
Thrombosis of branches of pulmonary arteries. 
Lobular pneumonia, bilateral. 

Gangrene of lung, localized. 

Infarction of the liver. 

Arteriolar sclerosis of the kidneys. 

Acute necrotizing arteritis of kidneys, skin, 
and diaphragm. 

Periarterial fibrosis of spleen. 

Acute esophagitis. 

Chronic lymphadenitis, generalized. 
Atherosclerosis of the aorta. 


MAYER FELLOWSHIPS 

The Committee on Medical Education of tlie 
New Yoik Academy of Medicine has been en- 
trusted Mth the award of four Fellowships of 
$2,000.00 each for research with a view to ad- 
vancement of knowledge in the following subjects: 
(1) the use of choline and other lipotropic factors 
in the prevention and treatment of fatty infiltration 
of the liver and hepatic insufficiency' (2) the action 
of ingested choline, lecithin, methionine, and inositol 
on precancerous lesions and disorders associated 
with neoplastic disease; (3) the effects of riboflavin, 
certain amino acids, and casein on the development 
and growth of cancer; and (4) study of the relation- 
ship between precancerous lesions of the mouth, 
hepatic insufficiency, and gastrointestinal dis- 
orders. 

The funds for these Fellowships have been pro- 
vided by Dr. Charles Mayer, of New York Citj'. 

The Committee requests that lesearch workers, 
or laboratories engaged in studies along these lines 
or inteiested in research on these specified problems, 


who desire consideration by the Committee charged 
with awarding these Fellowships, submit applica- 
tion for the desired award. This application should 
state the name of the individual who will conduct 
the research, the name of the laboratory or in- 
stitution in which the work will be conducted, 
the special qualification, interest, or attribute of 
the investigator, and the institution which may 
justify the award. If the applicant has already 
conducted research in the specified field for which 
the award is sought, this fact should be stated Md 
reprints of publications in this work by the author 
should accompany the application, together with 
any other facts or information deemed perti- 
iient. 

An approval of the director of the laboratory 
■should .accompany the application, if the application 
is not made by the director. 

All applications s'hould bo sent in triplicate to 
Dr. Mahlon ^Vshfoid, Secietary of tlic Committee, 
not later tlian October 30, 1913. 


UCCA WOOD FOR SPLINTS 
The Joshua tree, sometimes called the “Lily of 
le Desert,” because of its huge blooms on crooked, 
oturned branches, has become an important factor 
I war surgery. Splints made froin the big logs of 
le tree are very light, porous to the e.xtent of sup- 
lying good air circulation, and pliable enough to be 
lapted to the shape of the injured limb. In South- 
■n California and other parts of the Southwest the 


extensive forests of Joshua trees, a genus . 
yucca tree family, are being harvested, 9, 

foot logs cut from the stems of the S‘n"p. ‘[je 
The Joshua tree logs are hauled ^ 
California, and other centers of Riverside and sa 
Bernadino Counties, where they are cut veneer 
sanded, and made into splints ■■■•■ ^ 

Are Doing, New York Herald Tribune 



Postgraduate Medical Education 


o/ the committee are Oliier O'” H Miviw; Joursau. 

M.D.; and Charles D. Post, MJ). ‘ 'V.D., chairman; George Baehr, 


Cancer Teaching Day 

Advances in the Etiolog>- of Cancer," Cornelius P 

York‘%itv^'^nH^''^®‘'‘f"’’ Hospital, Xetv 

ioric Citj, and professor of pathology, Cornell 

bniveisitj^ Medical School, JCew York Cit^ Tnd 
pfactklonL^ The Problem of the Active 

r n* -tlead and Xeck « 5' • M.D., professor of 

nW \wif ’ ^istant attending surgeon M MurT>]jv*%Tb^T'^f^^*V 

City; and ‘S^fr' ofTe f . ^ork sity'of felm Univer- 

F=nni.„,„.„ .. - _ LarjiLX. Bronchi, and The i^truction was presented under the auspices 

M the Broome County Medical Society, the ^bcth 

m’xcw Yorr^h°/T ® Society of the State 

2 ; f X' » Tumor CLmc Association of the 
°/,^®"'..}ork, the Medical Society of the 
State of New lork, and the N*ew York State De- 
partment of Health, Diidsion of Cancer Control 


s held on April 2S 
patnoiogn-t, Memorial Hospital, New York Pin- 

stZS, ° i?15” xlck;4fe; 

York ’Pn-t p’ ^M®riding surgeon, 

and ‘'P?n^ Hospital. New York 

h^phagL ” Bronchi, and 

of cWc!fhrnn.r ‘®'’ J?=hson, M.D., professor 
of Medidne Tpmnl°^- ^ophagoscopy, School 

FoC!’ . University, Philadelphia. 

BinghamS^CitvHn-' 

heard. Subiectf program was 

cmojecns and spe.akers were; “Recent 


\ srvp r !.> . Therapy and Whole Blood Transfusion 

A Blood Tranr Therapy and ^^^lole “ ' 

before the 

Earirs. Society on May 11 by 

-'ureen- , tP"' assistant professor of 

-.afctSJi’ELKf'' School of SWi. 

'heH\id'th®‘S.nVJ^‘'‘'ir"'“ ^=30 p..m. in 

Medical &cietv* nf‘“ti^^c^dh'''“/R'2'^"‘'^ by the 
State DeSLt If Tork, the 

B^rtment of Health, the Office of Civilian 


presented a similar lecture 

12 Th“‘LeetiS"lv£'Sd°in^^^^^ 

Public Health Building, Stuyvesant Place, S^t° 
George, Staten Island. ’ 

The speaker for the Richmond County groun wa.i 
Samuel Standard JI.D., assistant proSr of 
surgerj'. New lork B Diversity College of Medicine.’ 


*''®J?<^COTIC REGULATIONS 

Department by the Treasuiy' 

each narcotin^^'^®’^^^ Narcotic Regulations No. 
physician for fi?,.P'’®®aription issued by a militan' 
■^hoV 5 S d" by a civilian pharmacy must 

"hich definiidv other information 

111 trS,wT ‘''•■’Iribbshes his identity. 

'heir familiBc "“..S^rsoiinel of the armed force.’ and 
Ironi, offieini ■ ™'taiy physician.’ a-e, or prescribe. 

all stocks of narcotic drugs. 

effieial stoeka^c^’'^' boi' ever, are included in the.’e 
'icn must he oK* o^easion the required medica- 
eueh instaneof^*^®'^ Dp™ outside source. In 

tionery of ti^' \ Pr®?enption written on the sta- 
hospital mnv ™i 4rmy or Navy 

hhing. ^ accepted by a civilian pharmacy for 

legistered^ Physiciams are not required to be 
'W do unf ho “‘''■eolie privileges. Consequently, 
roust aoDeni- “umber which in civilian practice 
Ihe phaSnne;*^? narcotic prescription and which 
Diy ph^;i!‘ us^Uy looks for. However, mili- 
“reas, or whll^ i ° private patients in camp 
'he special tA\ b^ registered and pay 
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THE NEW PHARMACOPEIA 

edition of the United 
Stal^ PharmoMpeta la always an event in the allied 
“^.“edicine and pharmacy. U.S P^ 
e°>'tluug. play an even larger part than 
pharmaceutical products 
liave di-sappeared from the market or becomrdiffi 
eiiK fo obtain that a compendium of dependable 

’rL’^new “n iuiportanr 

Ifae new LLS.P, Nil contains a total of fisO 
medicinal products, 160 of them new. iL stand 
ards wiU continue to furnish the hash’ of law en 

Dderal drug laws. It k 
o^cjaJ, not only in this country but akn ?t» p. 
aco, the .Philippines, Cuba S^st^Rta klZa 
RepubUc, Nicaragua, and othS^ 

Pharmacopeia helps the nractitione^^ t states 
the best drugs, standardized to ensure their°ni ^ 
purity, and strength.— 7. ,1/M. <Soc!^V.r. Co!* ’ 



Medical News 


American Medical Association 1943 Annual Meeting 
Official Call 


To the Officers, Fellows, and Members of the American 
Medical Association: 

'X'HE regular annual session of the House of 
Delegates of the American Medical Association 
will be held in Chicago, Illinois, beginning Mondav. 
June 7, 1943. 

There will be no Scientific Assembly of the 
Association during the year 1943. 


The President-Elect will be installed as President 
at a meeting to be held at 8 p.m., Tuesday, June 8. 


Attest: 

Olin West, Secretary Fred W. Rankin, President 
Chicago, Illinois H. H. Shoulders, Speaker 

April 5, 1943 of the House of Delegates 


Medical Insurance Plan for New York City 


A^AYOR F. H. LaGuardia has announced the 
formation of a committee to devise a coopera- 
tive medical insurance plan for moderate-income 
families in New York City. 

The purpose of the plan is to insure families 
against heavy une.\pected medical or surgical ex- 
penses by providing medical or surgical care, when 
necessary, in return for nominal periodic payments. 
It would be similar and supplementary to the 
hospital insurance plan of the Associated Hospital 
Service of New York. 

The enterprise will be sponsored by the city, 
and various city agencies wiU cooperate as far as it 
is proper for them to do so. Presumably, however, 
the city will have no financial interest in the plan. 

The members, in addition to Mayor LaGuardia, 
are as follows: 

Dr. Ernest L. Stebbins, Health Commissioner; 
Dr. Edward M. Bemecker, Commissioner of 
Hospitals; Dr. Willard C. Rappleye, dean of the 
College of Physicians and Surgeons of Columbia 
University and former Commissioner of Hospitals; 
William Reid, City Collector; David M. Heyman, 
president of the Public Health Research Institute 


of New York; Dr. J. Stanley Kenney, president of 
the Medical Society of the County of New York; 
Dr. Arthur F. Chace, president of the New York 
Academy of Medicine; Dr. David J. Kaliski, 
former president of the New York Academy of 
Medicine; Louis H. Pink, president of Associated 
Hospital Service; Dr. George Baehr, of the United 
States Public Health Service, who is chief of the 
division of health of the Office of Civilian Defense; 
Dr. William B. Rawls, chairman of the coordinating 
committee of the medical societies of the five 
counties in New York; Dr. Leo Price, head of the 
health center of the International Ladies’ Garment 
Workers’ Union; Miss Minnie Teitelbaum, repre- 
senting the Congress of Industrial Organizations; 
Miss Constance Kyle, social worker, representing 
the American Federation of Labor; Dr. New 
Deardorf, representing the Greater New York Fund. 

In addition to the committee, the Mayor said he 
was organizing the Friends of Medical Security, 
a group of those who are interested in the plan, 
but too numerous to serve on the conunittee. The 
friends, he said, will be kept in touch with develop- 
ments by mail. 


Women Doctors to Get Commissions 


AI^ITH the signing of the Sparkman Bill by 
rV President Roosevelt on April 17, women 
physicians became eligible for commissions in the 
Medical Corps of the U.S. Army and Navy. 

On April 20 the aimouncement was made in 
Washington that the Navy and the U.S. Public 
Health Service had requested the Procurement and 
Assigmnent Service of the War Manpower Com- 
mission to select for them immediately 600 women 
physicians and surgeons for assignment as ofiiceis 
in their medical services, and at the same time a 
spokesman for the Army Medical Corps was quoted 
in the press as having said that “we can use all the 
women doctors they will let us have.’’ 


Once commissioned in the Medical Corps of 
Army or Navy, women physicians will be entitled 
to the same ranks and privileges as men members 
of the corps. They have been eligible for assign- 
ments in the U.S. Public Health Service for several 
years and have been attached to the U.S. Army as 
contract surgeons since the time of the Spamsli- 
American War. , , 

A small group of women doctors from the unitea 
States went to England in 1941 as members of the 
emergency medical service. One of these 
New York physician — Dr. Barbara StiiMon 'V 
became a major in the Royal Army Medicm Coi^- 
Dr. Eleanor Peck, Poughkeepsie, is stiU m Engiana. 


County News 


Albany County 

A symposium on “Civilian Medical Care was 
presented at the meeting of the county society on 
April 28. Dr. E. S. Godfrey, Commissioner of 
nLlth, State of New York, spoke on Actmto of 
the State Health Department in Civilian Medical 


Care." Dr. Robert Hannon, Secretary of t^ 

Board of Medical Exammers of the State Depa^ 
ment of Education, had as Ms subject wn 
sideration of the Licensure of Physicians 
Continued on pace 978 ] 


976 







>VV^‘ 




^%> ^^'^ 



PROMPT CONTROL 
OF SYMPTOMS IN 
DIARRHEA STATES 


IN DIARRHEA FROM ANY CAUSE ^ 



tc 



O 

Makes patients com' 
fotlable 

Soothes and protects 
irritated mucosa 

Consolidates stools 
safely and quickly 

I Checks dangerous 

fluid loss 

mm ■• • '»■ • *_ Adsorbs bacteria and 

^ Kaolin in Alumina Gel toxins ^ 



At th« Qnie! . 


twa tohleipponful* of Koomogmo Plom* 
in a Iiiifa wofer- 


*B« t 5 Pau o/r 




Then 

KcO'^CJTIO cr J CoOfRSa’Tva 
y. h*fflerelO» oeJv^pi»d 
w 13 C2. fcC" 


follow this with on« toblespoonful of Kaomogmo 
Ploin* after every bowel movement— 

when tfooU become cansolidafed^ one lahlespoonful 
of Kaomogmo with Minerot Oil may be indicated 
three limes daily. 



lOHM WYETH i BHOTHEB. I H C 0 R P 0 R AT E 0 , PHILADELPHIA, PA, 


J 


L 



978 


MEDICAL NEWS 


[N. Y. State J. iM. 


[Continued from page 976] 

Emergency.” Other programs for 
civilian medical care were covered in a talk by Dr. 
John J. Bourke, of the U.S. Public Health Service, 
who is also Acting Regional Medical Officer of the 
Second Civilian Defense Region. General discus- 
sion followed the main addresses. 

Bronx County 

More than 100 leading New York and Bronx 
physicians recently gathered at the Hotel Commo- 
dore to pledge full support of the profession to the 
campaign of the United Jewish Appeal for Refu- 
gees, Overseas Needs, and Palestine. 

Among those who attended were Dr. Emanuel 
Libman, honorary chairman of the United Jewish 
Appeal, Physicians Division; Dr. Leo Mayer, 
chairman of the Joint Disease unit of the Division; 
Dr. Abraham Rongy, honorary chairman; Dr. 
lago Galdston, executive secretary of the Bureau 
of Public Relations of the Academy of Medicine; 
Commander Julius F. Neuburger, commanding 
officer of the Brooklyn Naval Hospital; Dr. Burrill 
B. Crohn, Division chairman; Dr. Herman Schwarz, 
honorary chairman; and Dr. Harold B. Davidson, 
vice-chairman. 

Franklin County 

Dr. Francis B. Trudeau was the principal speaker 
at the annual meeting of the Franklin Coimty Tuber- 
culosis and Public Health Association, which was 
held in the Franklin Hotel in Malone on April 28.* 


shown through the cooperation of Miss Elizabetli 
Henry, president of the Rochester Dietetic Associa- 
tion. Ihe him is concerned with present-day food 
tads, picturing a doctor’s problem in his own 
daughter’s poor food habits. 

Material from the British Information Services 
Was included in the exhibit, giving a picture not 
only of arrangements for care of Britain’s civilian 
war casualties, but also of the balanced, adequate 
diet that rationing makes possible.* 


Speaking on April 19 at the formal opening of 
the 1,000,000-volt x-ray laboratory of the University 
of Rochester, which equipment he designed. Dr. 
E. E. Charlton^ of the Research Laboratories of the 
General Electric Company, said that "we see no 
fixed bwrier to the extension of our present design 
to considerably higher voltages.” 

He disclosed that experiments are now under way 
on an electronic accelerator through which .x-rays 
of 1,000,000 to 100,000,000 volts may be generated. 
He asserted that it is “well within the range of 
possibility to produce man-made beams of cosmic 
ray.” 

“The future possibilities of multimillion volt 
x-rays are vast and unknown,” Dr. Charlton com- 
mented. “But we may be certain that when we 
have machines that can produce them in controllable 
quantity and quality, the new knowledge will lead 
to new and useful applications in the service of 
mankind.”* 


Herkimer County 

The county society met at the Mohawk Valley 
Countty Club on April 20, and viewed a motion 
picture and then a demonstration of a new surgical 
stitching instrument manufactured by the Singer 
Sewing Machine Company.* 


Nassau County 

The Nassau County Tuberculosis and Public 
Health Association opened its sixteenth annual 
early diagnosis campaign on April 21, and urged 
every resident of the county to visit his doctor fur 
a physical check-up.* 


Kings County 

On April 20, Phi Delta Epsilon, Zeta Chapter, at 
the Long Island College of Medicine in Brooklyn, 
presented a symposium, with Dr. Samuel Z. Levine, 
professor of pediatrics at Cornell Medical College, 
speaking on “The Handicaps of the Prematme 
Infant.” 

Discussion was given by Dr. Charles A. Wey- 
muller, professor of pediatrics, and Dr. Murray B. 
Gordon, professor of clinical pediatrics. Long Island 
College of Medicine. 

Livingston County 

A meeting of the county society was held at the 
LaDclfa Hotel in Mt. Morris on April 8. Following 
dinner at 6:30 p.m. there was a business meetuig, 
and talks were given by Drs. George Doolittle, 
Vincent Bonafede, and Eugene Davidoff, member.'; 
of the medical staff at Craig Colony.* 


Monroe County 

An exhibit of interest to ivomen, “Health and 
War,” was held in Bausch Hall of the Rochester 
Museum of Arts and Sciences during the month of 


^n conjunction with the e.xhibit, a pro^am was 
presented by the Museum Association at 8:00 p-m- on 
April 6. Dr. Charles B. F. Gibbs, chairman of the 
committee on nutrition of the Monroe County 
Medical Society, opened the prowam with a dis- 
cussion of “A Victory Diet.” Followmg his talk, 
•i sound movie, “The Doctors Daughter, was 


• Asterisk indicates that item is from local newspaper. 


New York County 

A campaign to raise the 1943 maintenance fund 
for the Association for the Aid of Crippled Children 
began on April 19. 

The association operates the only orthopaeiuc 
home-nursing service for crippled children m 
Manhattan, Queens, and the Bronx, and S64,ITO 
is needed through contributions to carry on this 
service, which includes health supervision, occupa- 
tional therapy, summer vacations, braces, and 
transportation to and from clinics. . 

The age limit for cases served by the association 
has been 16 years. This is being raised to -1 
in Manhattan as a result of the recommendatio 
made in 1940 by the Commission for the otimy o 
Crippled Children, appointed by Mayor r. • • 
LaGiiardia.* 


Dr. George T. Pack will give an address before 
the 76th Annual Meeting of the West Vug 
State Medical Association, which is “ 

Charleston, West Virginia, on May 18. .The subjeci 
of his address poll be “A Brief Exaureion into tne 
Extension of Radical Surgery in the Treatment o 
Cancer.” 


A modified technic for the Morton 

an auricle in two stages is d^ribed by D . , 
Berson, in the April issue of The A merican Journ 
Surgery. 

[Continued on p.ice 
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the Present Emergency.” Other programs for 
civilian medical care were covered in a talk by Dr. 
John J. Bourke, of the U.S. Public Health Service, 
who is also Acting Regional Medical Officer of the 
Second Civilian Defense Region. General discus- 
sion followed the main addresses. 

Bronx County 

More than 100 leading New York and Bronx 
physicians recently gathered at the Hotel Commo- 
dore to pledge full support of the profession to the 
campaign of the United Jewish Appeal for Refu- 
gees, Overseas Needs, and Palestine. 

Among those who attended were Dr. Emanuel 
Libman, honorary chairman of the United Jewish 
Appeal, Physicians Division; Dr. Leo Mayer, 
chairman of the Joint Disease imit of the Division; 
Dr. Abraham Rongy, honorary chairman; Dr. 
lago Galdston, executive secretary of the Bureau 
of Public Relations of the Academy of Medicine; 
Commander Julius F. Neuburger, commanding 
officer of the Brooklyn Naval Hospital; Dr. BurriU 
B. Crohn, Division chairman; Dr. Herman Schwarz, 
honorary chairman; and Dr, Harold B. Davidson, 
vice-chairman. 

Franklin County 

Dr. Francis B. Trudeau was the principal speaker 
at the annual meeting of the Franklin County Tuber- 
culosis and Public Health Association, which was 
held in the Franklin Hotel in Malone on April 28.* 


■^own through the cooperation of Miss Elizabetli 
Henry , president of the Rochester Dietetic Associa- 
tion. The ^ is concerned with present-day food 
tads, picturing a doctor’s problem in his o«n 
daughter’s poor food habits. 

Material from the British Information Services 
Was included in the e.xhibit, giving a picture not 
only of arrangements for care of Britain’s civilian 
war casualties, but also of the balanced, adequate 
diet that rationing makes possible. * 


Speaking on April 19 at the formal opening of 
the 1,000,000-volt _x-ray laboratory of the University 
of Rochester, which equipment he designed, Dr. 
E. E. Charlton, of the Research Laboratories of the 
General Electric Company, said that "we see no 
fixed barrier to the extension of our present design 
to considerably higher voltages.” 

He disclosed that e,xperiments are now under way 
on an electronic accelerator through which x-rays 
of 1,000,000 to 100,000,000 volts may be generated. 
He asserted that it is “well within the range of 
possibility to produce man-made beams of cosmic 
ray.” 

"The future possibilities of multimillion volt 
x-rays are vast and unknown,” Dr. Charlton com- 
mented. “But we may be certain that when wc 
have machines that can produce them in controllable 
quantity and quality, the new knowledge will lead 
to new and useful applications in the service of 
m ank ind.”* 


Herkimer County 

The county society met at the Mohawk Valley 
Country Club on April 20, and viewed a motion 
picture and then a demonstration of a new surgical 
stitching instrument manufactured by the Singer 
Sewing Machine Company.* 


Nassau County 

The Nassau County Tuberculosis and Public 
Health Association opened its sixteenth anim.a 
early diagnosis campaign on April 21, and urged 
every resident of the county to visit his doctor for 
a physical check-up. * 


Kings County 

On April 20, Phi Delta Epsilon, Zeta Chapter, at 
the Long Island College of Medicine in Brooklyn, 
presented a symposium, with Dr. Samuel Z. Levine, 
professor of pediatrics at Cornell Medical College, 
speaking on “The Handicaps of the Premature 
Infant.” 

Discussion was given by Dr. Charles A. Wey- 
muller, professor of pediatrics, and Dr. Murray B. 
Gordon, professor of clinical pediatrics. Long Island 
College of Medicine. 

Livingston County 

A meeting of the county society was held at the 
LaDclfa Hotel in Mt. Morris on April 8. Following 
dinner at 6:30 p.m. there was a business meeting, 
and talks wore given by Drs. George Doolittle, 
i'incent Bonafede, and Eugene Davidoff, raembprs 
(if the medical staff at Craig Colony.* 


Monroe County 

An exhibit of interest to women, "Health and 
War ” was held in Bausch Hall of the Rochester 
Museum of Arts and Sciences during the month of 


'^Yn conjunction with the exhibit, a program was 
presented by the Museum Association at 8:00 p.m. on 
April 6. Dr. Charles B. F. Gibbs, chairman of the 
committee on nutrition of the Monroe County 
Medical Society, opened . the program, with a di^ 
cussion of “A Victory- Diet.” FoUowmg his talk, 
Tsomd movie, “The Doctor’s Daughter,’ was 


* Asterisk indicates that item is from local newspaper. 


New York County 

A campaign to raise the 1943 maintenance fund 
for the Association for the Aid of Crippled Children 
began on April 19. 

The association operates the only orthopaeilic 
home-nursing service for crippled children in 
Manhattan, Queens, and the Bronx, and S64,ljOU 
is needed through contributions to carry on tnis 
service, which includes health supervision, occupa- 
tional therapy, summer vacations, braces, ana 
transportation to and from clinics. . . 

The age limit for cases served by the associatioi 
has been 16 years. This is being raised to "1 years 
in Manhattan as a result of the reco^end.atio 
made in 1940 by the Commission for the btuay o 
Crippled Children, appointed by Mayor r- 
LaGiiardia.* 


Dr. George T. Pack mil give an address before 
the 76th Annual Meeting of the West Vug 
State Medical Association, which is to be hem a 
Charleston, West Virginia, on May 18. .The subject 
of his address jvill be “A Bnef Fxoureion i 
Extension of Radical Surgery m the Treatment 
Cancer.” 

• • • 

A modified technic for the jjorton 

of an auricle in two stages is described by Vr. y 
I. Berson, in the April issue of The Arne 
of SJtrgery. 
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The monthly meeting of the county society was 
held on April 26 at 8:15 p.m. at the New York 
Academy of Medicine. 

The program included a symposium on tropical 
medicine from the Department of Public Health 
and Preventive Medicine, Cornell University Medi- 
cal College. Subjects and speakers were “Para- 
sitology, Epidemiology, and Treatment of Malaria," 
by Morton C. Kahn, M.D., associate professor of 
public health and preventive medicine: "Hook- 
worm Disease,” by Wilson G. Smilie, M.D., pro- 
fessor of public health and preventive medicine; 
and “Symptomatology, Diagnosis, and Treatment 
of Amebiasis," by Ralph W. Nauss, M.D., instructor 
in preventive medicine. 


Realizing that wartime suspension of the meetings 
of national medical societies has deprived man}' 
research workers of an opportunity to present their 
work, the New York Academy of Medicine rvill 
hold a meeting on Thursday, May 27, for the 
purpose of enabling these men to present the results 
of their clinical research in all branches of medicine. 

Preparation of this program has been entrusted 
to the Committee on Medical Education of the 
Academy, which extends a cordial invitation to 
research workers in the Metropolitan Area to submit 
to its secretary. Dr. Mahlon Ashford, 2 East 103 
Street, New York City, a 200-word abstract of 
original clinical investigation which they may desire 
to present. 

Each presentation will be limited to twelve 
minutes and will be followed by a brief period of 
free discussion. The publication of presentations 
is not a necessary condition, but the Bulletin of 
the Academy is prepared to publish abstracts if the 
author desires it. 


Dr. Edward C. Reifenstein, professor of medicine, 
Syracuse University, was the main speaker at 
the April meeting of the Utica Academy of Medicine 
on April 15. His subject was “Cardiology." Dis- 
cussion was opened by Dr. James W. W. Dimon. 

A lectm’e on “Observations on Spinal Anesthesia" 
w'as given by Dr. D. D. Reals, of Utica, with dis- 
cussion opened by Dr. R. G. Kibbey. 

The meeting, which was preceded by dinner 
at 7:00 p.m., was held in the Hotel Utica. 

Oneida County 

Medical officers of the Rome Air Depot presented 
the scientific program at the quarterly meeting of 
the county society at the depot on April 13. 

Led by Dr. Bradford F. Golly, of Rome, society 
president, the physicians were conducted on a tour 
of the depot hospital by Lt. Col. Invin Alper, post 
surgeon, who gave a talk on “Medical Service to 

the Civilians.” , , . . r 

The program also included the following scientinc 

^^“Neiver Medical Facts on the Effects of High- 
Altitude Flying,” Capt. Samuel E. Bechtold, chief 
of the physical examinations ^partinent: 

Injuries and Treatment m Total Wsfi Capt. 
Robert J. O’Doherty, chief of the^fflcal service; 
“Treatment of Psychoneuroses m Wartime, Maj. 
David B. Davis, chief of the department of psy- 
diiatrv: and “Field First Aid and Samtation, 
Capt. ‘Ellsworth M. Twcy chief of the medical 
service and medical enlisted assistants. 


Onondaga County 

The second ^aduation of the College of Medicine 
University in the current war was 
Cffitege''^^^^’ ™ auditorium of the 

The 41 graduates, 16 of them from Syracuse, 
heard Rear A^iral Ross T. Mclntire, Surgeon 
Ueneral of the Navy, and also personal physician 
to President Roosevelt, deliver the commence- 
ment address. 

Ontario County 

The county society held its second quarterly 
meetmg at the Clifton Springs Sanitarium, Tuesday, 
April 13. The business meeting was followed by 
di^er at 6:00 p.at, and the scientific session at 
7:30 P.M. “Clinic on Fractures of the Hip” wa.s 
given by the surgical staff of the Sanitarium and 
Clinic.* 

Queens County 

Negro physicians, pharmacists, and dentists were 
honored by the Queens Tuberculosis and Health 
Association at a dinner in the Amber Lantern, 
Flushing, on April 22. 

The occasion was the fourth annual dinner for 
the Queens Clinical Society, Negro medical associa- 
tion, by the tuberculosis association in recofmition 
of the fact that medical men are the “first line of 
defense in the fight against tuberculosis.” 

Guest speakers were Dr. Winifred C. Cullis, of 
London, and Special Sessions Judge Myles A. Paige, 
of Brooklyn. Godias J. Drolet, of Flushing, first 
vice-president of the Queensboro Tuberculosis 
Association, presided.* 

A stated meeting of the county society was hel 
Tuesday, April 27, at 8:30 p.m. A clinicopathologi 
conference on “Surgical Diagnosis of Tumors” wa 
given by Drs. Leonard Goldman and Edwar 
Santora. 

Dr. Elise S. L’Esperance, laboratory direcfoi 
New York Infirmary for Women and Children, am 
serologist at Memorial Hospital, spoke on "Cance 
Prevention Clinics.” Her paper was discimsed bj 
Dr. Cornelius P. Rhoads, director. Memorial Hos 
pital. 

Dinner was served at the Forest Hills Inn ai 
7: 00 P.M., with the guest speakers present. 

Rensselaer County 

The regular meeting of the Rensselaer 
Medical Society was held on April 13 at tlieHealtn 
Center in Troy. A paper was presented by 
Stewart H. Jones and G. 11. Klmck, director 
laboratories at the Samaritan Hospital. 

Dr. Jones addressed the meeting on the aunje 
“Torula Meningitis” and Dr. Klmck prese ^ 
lantern slide demonstrations. Dr. Stephen 
Curtis opened the discussion.* 


H. 


“Public 

0 lever was 

Enemy No. 1” by Dr. Frank Mastrianm, cilj hial n 
- ^ nr, “nhildreii’s Diseases at 


Rheumatic fever lyas charaoterizcd_ .a.s 


officerj who spoke on “Cliildreii’s 
a Parent-Teacher Association meeting i 

April 14.* 

The progress of the medical care ^ jp. 

Troy ^Velfare Department ^^’"P^ment Mth 
partmental lines a year ago by the dtp 
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tlie cooperation of the county society, was reviewed 
on April 7 at a meeting of welfare officials with the 
society’s advisory committee on public medical care. 

The physicians' committee included Dr. Crawford 
R. Green, chairman, Dr. Richard P. Doody, Dr. 
Stephen H, Curtis, Dr. John T. H. Hogan, and Dr. 
John J. Noonan. 

The welfare department was represented bv 
Commissioner John J. Givney and Dr. John j. 
Rainey, medical consultant to the department.* 

Schenectady County 

The regular monthly meeting of the county 
society wa.s held in the Ellis Hospital in Schenec- 
tady on April 6. Si.v speakers took part in a Sympo- 
sium on Cancer. Dr. E. MacD. Stanton gave a 
“Further Report on Cases of Carcinoma of the 
Breast.” Dr. J. B. Gilbert spoke on “Early Diagno- 
sis of Genito-Urinary Carcinoma.” “The Frei 
Test in Cancer of the Rectum” was presented bj' 
Dr. F. L. Sullivan. The other three addresses 
were: “A Rare Malignant Tumor of the Femur,” 
by Dr. Louis Cohen; “Radiation Treatment of 
Common Forms of Cancer," by Dr. K. L. Mitton; and 
“Progi-ess in Cancer Research,” bj' Dr. Ellis Kellert. 


Steuben County 

The spring meeting of the county society was 
held at the Baron Steuben Hotel in Cornine on 
April 8. 

Following a luncheon at 12:30 p.m., a business 
session was held, and the delegates to the State 
Society were instructed to vote in favor of the 
Basic Science law. 

With respect to the nonprofit medical insurance 
plan, it was recommended that the president appoint 
a committee, one of whom shall be the secretary, 
to investigate the plan and report at the naict 
meeting. 

Dr. Joe W. Howland, instructor in medicine. 
University of Rochester, School of Medicine ami 
Dentistry, gave an interesting and instructive 
lecture on “Plasma 'Therapy and Whole Blood 
Transfusion.” This program was arranged by the 
Council on Public Health and Education of the 
Medical Society of the State of New York and the 
New York State Department of Health, in co- 
operation with the Office of Civilian Defense and 
the He.alth Preparedness Commission of the State 
War Council. 

Thirty-five members were present. 

R. J. Shapes, M.D., Secretary 


Name 

Arthur E. Broga 
Richard D. Bullard 
James H, Donnelly 
Thomas F. Dwyer 
Cornelius G. Dyke 
Hyman Glaiiz 
Harold L. Hall 
'Thomas Jameson 
Harry O. Maldiner 
Myron E. Osterhout 
Irving R. Rathgeb, Jr. 
Adolph Reich 
Andrew Sloan 
Frank W. Sweetland 
Charles L. Welts 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

85 

N.Y. Ed. 

April 17 

39 

Cornell 

April 22 

72 

Boston 

April 8 

80 

Buffalo 

April 11 

42 

Iowa 

April 23 

62 

P.&S.,N.Y. 

April 15 

55 

Cornell 

April 6 

70 

McGill 

April 23 

55 

Buffalo 

April 10 

49 

N.Y. Horn. 

April 16 

29 

L.I.C. Med. 

February 23 

77 

N.Y. Univ. 

April 27 

63 

P. &S.,N.Y. 

April 21 

87 

Buffalo 

April 13 

48 

N.Y. Horn. 

April 13 


Residence 

Oneida 

Saratoga Springs 

Troy 

Buffalo 

Manhattan 

Manhattan 

Brooklyn 

Rochester 

North Toimwanda 

Cornwall 

Brooklyn 

Manhattan 

Utica 

Angola 

Mount Vernon 
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the cooperation of the county society, was reviewed 
on April 7 at a meeting of welfare officials with the 
society’s advisory eommittee on public medical care. 

The physicians’ committee included Dr, Crawford 
R. Green, chairman, Dr, Richard P. Doody, Dr. 
Stephen H. Curtis, Dr. John T. H. Hogan, and Dr. 
John J. Noonan. 

The welfare department was represented by 
Commissioner John J, Givney and Dr. John j. 
Rainey, medical consultant to the department.* 

Schenectady County 

The regular monthly meeting of the county 
society was held in the lillis Hospital in Schenec- 
tady on April 6. Six speakers took part in a Sympo- 
sium on Cancer. Dr. E. MacD. Stanton gave u 
“Further Report on Cases of Carcinoma of the 
Breast.” Di’. J. B. Gilbert spoke on “Early Diagno- 
sis of Genito-Urinary Carcinoma.” “The Frei 
Test in Cancer of the Rectum” was presented by 
Dr. F. L. Sullivan. The other three addresses 
were: “A Rare Malignant Tumor of the Femur,” 
by Dr. Louis Cohen; “Radiation Treatment of 
Common Forms of Cancer,” by Dr. K. L. Mitton; and 
“Progress in Cancer Research,” by Dr. Ellis Kellert. 


Steuben County 

The spring meeting of the county society nas 
held at the Baron Steuben Hotel in Comine on 
April 8. 

Following a luncheon at 12:30 p.m,, a business 
session was held, and the delegates to the State 
Society were instructed to vote in favor of the 
Basic Science law. 

With respect to the nonprofit medical insurance 
plan, it was recommended that the president appoint 
a committee, one of whom shall be the secretary, 
to investigate the plan and report at the nart 
meeting. 

Dr. Joe W. Howland, instructor in medicine. 
University of Rochester, School of Medicine and 
Dentistry, gave an interesting and instructive 
lecture on "Plasma Therapy and Whole Blood 
Transfusion.” This program was arranged by the 
Council on Public Health and Education of the 
Medical Society of the State of New York and the 
New York State Department of Health, in co- 
operation with the Office of Civilian Defense and 
the Health Preparedness Commission of the State 
War Council. 

Thirty-five members were present. 

R. J. Shafer, M.D., Secretary 


Deaths of New York State Physicians 


Name 

Age 

Arthur E. Broga 

85 

Richard D. Bullard 

39 

James H. Donnelly 

72 

Thomas F. Dwyer 

80 

Cornelius G. Dyke 

42 

Hyman Glanz 

62 

Harold L. HaU 

55 

Thomas Jameson 

76 

Harry 0. Maldiner 

55 

Myron E. Osterhout 

49 

Irving E. Rathgeb, Jr. 

29 

Adolph Reich 

77 

Andrew Sloan 

63 

Frank W. Sweetland 

87 

Charles L. Weitz 

48 


Medical School 

Date of Death 

N.Y. Eel. 

April 17 

Cornell 

April 22 

Boston 

April 8 

Buffalo 

April 11 

Iowa 

April 23 

P.&S., N.Y. 

April 15 

Cornell 

April 6 

McGill 

April 23 

Buffalo 

April 10 

N.Y. Horn. 

April 16 

L.I.C. Med. 

February 23 

N.Y. Univ. 

April 27 

P.&S., N.Y. 

April 21 

Buffalo 

April 13 

N.Y. Horn. 

April 13 


Residence 

Oneida 

Saratoga Springs 

Troy 

Buffalo 

Manhattan 

Manhattan 

Brooklyn 

Rochester 

North Tona'vanda 

Cornwall 

Brooklyn 

Manhattan 

Utica 

Angola 

Mount Vernon 
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Books 


Books for review should be sent to the Book Review Department at 1313 Bedford Avahup 


REVIEWED 


Ovarian Tumors. By Samuel H. Geist, M.D. 
Oetavo of 527 pages, illustrated. New York, Paul 
B. Hoeber, Inc., 1942. Cloth, S10.50. 

Dr. Geist’s book on ovarian tumors brings up to 
date the entire subject of ovarian neoplasms. In it 
he has incorporated all the recent information on the 
embryology, anatomy, and physiology of the ovary. 
The newer views dealing with the origin and classi- 
fication of ovarian tumors are thoroughly reviewed. 
The material is well arranged and in each chapter 
the author discusses the etiology, anatomy, clinical 
aspects, prognosis, and therapy of the various types 
of tumors. 

The text is profusely illustrated, containing 266 
black-and-white drawings and microphotographs. 
The latter are excellent and should be extremely 
valuable to the pathologist. 

Another outstanding feature of this book is the 
author’s discussion and treatment of ovarian tumors 
complicating other conditions, such as pregnancy. 

For those interested in further study, each chapter 
ends with an exhaustive bibliography. 

The information contained within this book 
should be especially valuable to the gynecologist, 
abdominal surgeon, and pathologist. 

Morris Glass 

Infant and Child in the Culture of Today. By 
Arnold Gesell, M.D.,' and Frances L. Ilg, M.D. 
Quarto of 399 pages, illustrated. New York, Harper 
& Brothers, 1943. Cloth, S4.00. 

This book is divided into three parts. The first 
deals with the growing child in a modern culture. 
The main body of the book is included in the second 
part, which is devoted to a factual statement of the 
mental growth and characteristics of the first five 
years of life. Twelve behavior profiles, each ac- 
companied by a behavior day, are included in the 
division of the fiu st five years of life. The behavior 
profile gives a picture of the type of child with 
which the culture has to deal at a particular stage of 
his maturity. The behavior day shows how the 
growth and maturity of the child is fostered at dif- 
ferent ages. 

The third part is devoted in a broad way to the 
guidance of growth. It discusses general topics of 
developmental philosophy ,_ habits such as sleep, 
feeding, and parental guidance. The appendix 
contains a behavior day chart for self-relation, 
scheduling a list of toys, play materials and equip- 
ment, books for preschool children, musical records 
for infants and young children, and selected read- 

'°¥his book is of value to parents and teachers. 
For physicians, much of the ground has been cov»ed 
in a previous work by Gesell and Armatruda called 
Developmental Diagnosis. However, for those par- 
ticularly interested in the field of child develop- 
ment, the present volume should serve m a comple- 
meptary way. 


^ecologic Surgery. By Morris A. Goldberger, 
M.D. (Oxford Medical Outline Series.) Octavo 
of 164 pages. New York, Oxford University Press, 
1942. Cloth, S2.00. 

This book gives in outline form a r&umd of opera- 
tive gynecology. As is stated in the preface, it is not 
mtended to replace any of the standard and illus- 
trated worlm on gynecology, but to serve as a general 
working guide for the subject. 

The facts are more briefly and simply presented 
than they usually are in outline books of this kind. 
Blank pages are inserted for notes and sketches, so 
that the reader may record in the volume a brief 
account of his own experiences. Of its kind and 
within its limitations, the book should be useful for 
medical students and for the younger specialists i" 
this field. 

Francis B. Doyi,b 

Synopsis of Traumatic Injuries of the Face an 
Jaws. By Douglas B. Parker, M.D. Duodecim 
of 334 pages, illustrated. St. Louis, C. V. iMosb 
Co., 1942. Cloth, S4.50. 

Seldom has a book come to this reviewer that fill 
an immediate need for both the dental and medics 
professions as does this one by Douglas Parkei 
Ever-increasing injuries to the face and jaws oc 
curring in civil life as the result of automotive aoci 
dents together with those that are the result of mih 
tary action make this little volume a must in thi 
library of all practicing physicians and dentists. 

Starting with a brief review of applied anatomy o 
the face and jaws, the author proceeds to the imtia 
treatment at the scene of an accident. A chapter oi 
the treatment of shock is followed by one on tm 
control of infection, in which the use of the sulk 
drugs is covered. The chapter on the treatmMt ol 
wounds has many good illustrations, Iioth photo- 
graphs and roentgenograms; suturing is gone mtc 
in detail. Grant’s technic of tying knots without 
the use of the fingers is veiy well diagramed. Inen 
come chapters on burns of the face, bone injiuies, 
and the stabilization of fractures, the latter contain- 
ing excellent illustrations of the mechamcal devis . 
used in the stabilization of the mandible an 

^^mpUcation of fractures is discussed in detail, 
and in the chapter on surgica] 
reader will find excellent material on bone , j 
grafts. The dentist will be particuliuly interested 

in _Uie review of surgical prosthetic r^tojatio^ 


StaNLET Sf 


tistiy will desire to have on hand whjmtn^^^^ 

called to treat accidents of all ^yP^,®'.™‘|‘.piPdi^ted. 
trial, and automotive. The book is weU pnnted. 

References are liberal, and j. Doss 
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Sulzberger M.D., and Clarence’s lSuY^ MD 
Octavo of 421 pages, illustrated. Piilalelpllia 'ly' 
B. Saunders Company, 1942. Cloth, S2.m. ' 

excellent book; all who are interested 
m the management of skm diseases can profit bv 
refermce to it. _ Its use is not confined to conditions 
peculiar to service with the armed forces 
Tie book is distmgmshed by its conciseness, 
clanty, and orderlmess, and by the presentation of 
“*^ta on the diagnosis and treatment of 
all ot the coi^on, and many less common, derma- 
toses. Detailed treatment of the diagnosis and 
management of venereal diseases is not within the 
scope of the manual. After a short chapter of prac- 
tical directions for the use of the book there follon 
three sections devoted to diagnosis. These are 
based, respectively, upon primary and secondarj 
lesions, the distribution and the sites commonly in- 
volved in skin diseases. The last-named section in- 
cludes a series of 80 infoimative black-and-white 
photographs occupying 78 pages. 

In the fifth chapter are discussed pharmacologic 
principles underlying the use of topical agents and 
x-ray in dermatology, as well as the practical details 
of the use of these modalities. Each of the succeed- 
ing thirteen chapters is devoted to a group of allied 
dermatoses — for example, “Eczema-Dermatitis” 
(Chapter VI), “Fungous Infections” (Chapter VII), 
“Drug Eruptions" (Chapter XIV), and so on. A 
formulary, presented as an appendix, lists 82 different 
topical remedies, many in the form of prescriptions, 
together with indications and contraindications lor 
their use. The indax is unusually complete and oc- 
cupies almost one-tenth of the space of the text. The 
errors are few and chiefly typographical. Factual 
errors are to be found in a caption for an illustration 
of granuloma inguinal (page 115) and in the direc- 
tions for evafuating the Frei reaction (page 35). 
These in no way detract from the general excellence 
of the book. 

Arthur W. Giucb 

Medical Clinics of North America. Volume 26, 
No. 6. November, 1942. Octavo. Illustrated. 
Philadelphia, W. B. Saunders Company, 
Phiblished bimonthly (six numbers a year). Cloth, 

S16 net; paper, S12 net. 

This number of the Clinics is devoted to the im- 
portant field of endocrinology. The first three arti- 
cles cover most of the important aspects of the 
pituitary gland. Although this is an importan 
structure, little advance has been made m treating 
it. The authors cover the medical and surgical 
treatment adequately. 

Much more solid matter is found in the three art 
cles covering thyroid disease, particularly in the 
by Edward Rose. There is a useful chapter on \- 
ray treatment of hyperthyroidism. 

We is a good article on the pancreas and an 
iqually interesting one on the of 

iddition to this there are four helpful reviens 
nate and female gonad disturbances. known 

The final article covers a topic ireful 

o most clinicians and ‘s. therefore w 
ending. It gives a concise “Lsa^o^ 

.nd abnormal figures for d^enbed. 

various hormones. The technic ® *0 per- 

dthough most laboratories are no p P 

,rm many of those tedious 

oughly, how they are done and what tliey m 
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This issue of the Clinics is as useful as are the pre- 
ceding numbers for 19d2. 

A. 11. Babet 

Urology. By William H. llencher, M.D. (Ox- 
ford Medical Outline Series.) Octavo of 204 pages. 
Xew York, O.xford University Press, 1942, Cloth, 
S2.00. 

This small volume is a comprehensive compen- 
dium. .4 more suitable name for it would be a j 
'Syllabus,” as it is a serial word outline of the vari- . 
ous lesions of the urinary tract, including their diag- 
nosis and treatment. There are no illustrations. 

The book should he useful particularly to medical : 
students and class teachers in urology. It is a fac- 
tual listing of data, lacking in clinical features. 

AnensTDs IlAruris 

Fractures. By Paul B. iilagnuson, M.D. Fourth 
edition. Octavo of 511 pages, illustrated. Philadel- 
plua, J. B, Lippincott Company, 1942. Cloth, 
S5.50. 

The author has packed within the covers of this 
comparatively small volume a complete coverage of 
the subject in all its details. 

Bie briefly, j'et clearly, analyzes the various meth- 
of treatment with indications and recommenda- 
tions for a choice method in a given type of frac- 
suggests to the reader, from Ids vast store 
of experience, some personal ideas which are in a 
great measure simple, useful, and easUy applied by 
^ oi less e.xperiencc. 

The chaptM on general emergency treatments 
deserves giecial commendation because of its time- 
tmess and thoroughness, dealing as it does with 
conditions now confronted bj' both civilian and 
army surgeons. In this chapter the author outIino.s 
up-t^(mfe_ methods found to be most practical and 
beneficial in shock, emergency war wounds, com- 
pound fractures, etc. 

The explanations of the muscle pull, at or near the 
fractured bones, indicate to the reader how to coun- 
ter or make use of this force in the treatment of 
iuch fractures. 

Fractures of the pelvic bones are well described 
J® writer fails to indicate what is now con- 
sidered a very efficient method described by Dr. 
Jahss, which makes it possible to overcome any 
''f tif' u ® distraction or to correct separation 
01 tne bones by compression. 

, whole, this book fills a gap between the small 
^Dook for the student and general practitioner and 
toe voluminous systems dealing with fracture.^. 

® surgeon, no matter what his e.xperience or . 
dtouncations are, will benefit by perusing its pages, 
t IS an ideal refresher of the whole subject. 

iV.XTHAX H. Rachun 

Fundamentals of Psychiatry. Bv Edward A. 
trecker, JI.D. Duodecimo of 201 pages, illus- 
Philadelphia, J. B. Lippincott Company, 

- Hoth, S3.00. 

o handy little volume — just what its name 
mpiies. It, contains a great deal of information 
mmmed into a small space, the history of psychia- | 
tts progress being briefly traced. In addi- | 
f '■o classification and description, interpretation 
Treatment is brought up to 
(L also a chapter on the psychiatrx' of 

^ " ct. This book is recommended for physicians, 
thp^ more and more reab'zing the importance of 
hntrP-^'^ ■ component in all afflicted person.s, 
military and civil life. Supplemented by 
th, reading it could be a .-jcrviceable guide to 
m® medical student. 





belief among some of the profession 
that Saratoga Spa serves only the rich, 
is not true. This New York State health 
center makes provision for the sick, in- 
cluding those xvho must keep costs within 
limited means. 

The cost of a stay at the Spa is entirely 
within the control and taste of the indi- 
vidual patient. There is lu.xury here. But 
for people of modest circumstances there 
are pensionsand moderatelypriced hotels 
that offer excellent service and special or 
individual diets. As a matter of fact, e.x- 
clusive of traveling expenses, the tradi- 
tional three weeks’ stay can be covered 
for as little as S125. 

Nature created at Saratoga carbonated 
mineral waters of established therapeutic 
value. Surrounding them, the State has 
organized facilities physicians require. 
The Spa Medical Staff does not practice. 
It only oversees the treatments you pre- 
scribe for chronic heart, circulatory and 
rheumatic cases; for conditions of obesity 
and for cases of general debility — aggra- 
vated by the unusual tension of the times. 

For professional publications of 
The Spa, physician’s sample carton of the 
bottled ivaters, with their analyses, write 
W. S. McClellan, M. D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N.Y. 
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“AGAINST ‘WEAK’ ENDS” 

Ralph A. Bard, Assistant Secretary of the Navy, 
^vritmg for the United Press, recommended that pri- 
vate indust^ should make an effort to put in effect 
short vacations every 90 days or four months as a 
regard to those with a good record of steady working 
performance. 

_ The railroad managements are also calling atten- 
tion to the developments in England, where the 
bank holidays are being lengthened in an effort to 
check the spread of occupational diseases. 

Bus and air line officials are also anxious to let 
the public know that there is space available on 
many of their carriers. Week-end travel on these 
lines continues heavy but during the week the story 
is different. Employers undoubtedly will be en- 
couraged to begin vacations in midweek on an even 
larger scale than in 1942. 

* it K/i 

LIVING TOMORROW — What will your “mir- 
acle home” of tomorrow be like. Some of America’s 
foremost architects give you this glimpse of the 
future. . . 

Movable walls and disappearing sound-proof 
partitions will enable you to change the size and 
shape of rooms with ease, to meet changing space 
needs! Bedroom windows will open and close auto- 
matically at the turn of a bedside dial! Sound-con- 
ditional ceilings and walls will bring new privacy 
and restful quiet. Built-in sofas, tables, chests and 
lighting fixtures will make rooms more spacious, 
bring new comfort and cleaning ease. Manufac- 
tured weather and "climate-proof” coMtruction will 
maintain perfect temperature, humidity and circu- 
lation of pure, odorless air every day in the year. — 
Celotex. 


HUMOR IN “LIFE ON A RATION 
BOARD” 

These might be reasons why e.vaminera go mad: 

A young doctor applied for a C book for gasoline. 
Doctors are entitled to this, but his application 
showed that he was attached to a central-city clinic 
and made no calls on patients. Questioned, he was 
evasive at first, replying only, “As a doctor. I’m 
entitled to it.” But after some pressure, he blurted 
out, “I must have that C sticker to m.aintain my 
social standing. If my neighbors don't see it on 
my car, they won’t believe I’m a doctor.” 

Then there was the undertaker who demanded 
extra gasoline on the premise that he “had to make 
periodic calls upon prospective customers,” 

A bond salesman, wco had a uniformed chauffer 
to drive him in a limousine to the homes and offices 
of his clients, had been allowed a B card, for whicli 
he had been eligible at the time under the occupy 
tional driving regulations, but now demanded a C 
book. His argument was that if he did not get the 
extra gasoline, he wouldn’t be able to make enougfi 
money to afford a chauffer; therefore the ration 
board would be responsible for the chauffeur losing 
his job. 

And then there was the wealthy manufacturer 
who thumped the desk with his fist and swore that 
he had been driven between his swank Westchester 
home and his Manhattan office every week day for 
fifteen years and wasn’t going to put up witli tins 
New Deal nonsense now. . , 

But the common plea runs: “Look, mister, 1 ve 
got a boy in the Army, I’ve got a wife and smalier 
kids at home. I put ten per cent every week in 
war bonds. All I want is enough gas to niiike a 
living.” 


THE MAPLES INC., OCEANSIDE, LI. 

A sanitarium especially for inrolids, convalescents, chronic patients, 
post-operative, special diets, and body building. Six acres of land- 
J^ped lawns. Five buildings (two devoted erclusively to private 
rooms). Resident Physicaan. Rates $18 to S45 Weekly 

MRS. M. K. MANNING, Supt. - TEL; Rockville Centre 3660 



CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years • mr 

TOR AlCOHOllSM AND DRUG ADDICTION EXCIUSIVMY 

Definite Treatment • Fixed Charges • Minimum 

0Q/f°atMl Park Wert. New York Hospital Literature Telephone; SChuyler, 


/ 



TOOTH DECAY 

Slate Sen. Thomas C. Desmond, chairman of tfie 
New York State Joint Legislative Committee on 
Yutritioa, recentlj' penned the following item for 
The Saturday Evening Post, 

“In Porthmd Oregon, and San Diego, California, 
representative groups of children undenvent a 
special kind of medical test. The two sets of 
youngbtere might have looked much the same to a 
casual obsen-er, but one striking difference became 
apparent to the avaminers. For 9o per cent of the 
Portland children showed some of the sjunutoms 
of rickets, against 73 per cent of the S.m Diego 
group. And more than twice as many of the S.an 
Diego children had no decayed teeth. 

“Why? San Diego, located farther south, gets 
about 3,000 houiB of siinlight a year, compared with 
2,200 for Portland. And the sun’s ultraviolet rays 
convert certain substances in the skin into vitamin 
D, essential for turning the calcium and phosphorus 
tteget in our food into strong teeth and bones. 

“This is no isolated e.xample. Army rejection 
rates for defective teeth — which accounted for 20 
per cent of the first 1,000,000 rejections in this war 
— are highest in the Xew England States and lowest 
in the South; the Army has had to institute the 
expensive practice of rehabilitating draftees’ teeth 
'ihenex-er possible. A nation-wide survey of more 
than 500,000 children showed that tooth decay de- 
creased in areas receiving more sunshine. 

“The same stud 3 ' also revealed that the propor- 
tion of poor teeth was greater in the larger citie.^, 
which have more impurities in the air — and higiier 
building — to obscure the sunlight. Xature evi- 
dently intended us to get our vitamin D from tlie 
sun, for none of our ordinaiy foods — not even milk 
~<»ntains enough to meet minimum needs .... 
The only answer is to add vitamin D to the diet. 
Iidants generally get it in the form of fish-hver 
tills, although this is usually discontmued by the 
time the cmld enters school. The ciairy mdustry 
is increasingly going in for the addition of vitamm 
D to milk . . . the most suitable as a earner of added 
vitamin D. 

“This was recently tested among a group of 
school children near New York City. All got the 
basic diet — with vitamin D being added to 
the milk of one set. Tooth decay increased twice 

fast among those who drank ordinary milk 
3s among those who drank the vitamin D kind.’’ 


THE PHYSICIANS' 
HOME 

pare in this most critical period of our 
f^ation’s history is nor on the battle front, 
bht here on the home front. 

Out job, in this insecure world, is to meet 
the needs of aged and worthy colleagues of 
our profession. In these trying times * 
responsibility which symbolizes a way of life 
among professional people. 

The Physicians' Home has won the con- 
fidence of the Physicians of the State of New 
York. It must continue to serve. 

Make checks to PHYSICIANS’ HOME, 
52 E. 66th St., New York City 



‘INTERPINES’ 

Goshen, N. Y. 

Phont 117 


Eihicat — Reliable — Scientific 
Disorders of (he Nervous System 
BEAUTIFUL — QUIET— HOMELIKE 


Wr/tc for Boohlet 


FREDERICK W. SEWARD, M, D., Director 
FREDERICK T. SEWARD, M. D., RcjidentPhyiicIcn 
CLARENCE A. POTTER, M. D., Raident Physician 


!:RUNSWICK HOME 

I 

A PHIVATS SANITABXUM. Coavalescejxij, postop- 
ecAUve, aged asdisiura, aad those witH other cHxonicaad 
nervous disorders. Separate accommodatioiis for xrer* 
vous and backward children* Physicians' treatments zig* 
idly foUowecL C. L. MARKHAM, M. D., Supt. 

B'way & Louden Ave , Amityvillc, N. Y,/ Tel:1700, 1, 2 



ai^WIN ELMS 

A Modern 
Psychiatric Unit 

Selected drug and oJcohoI proUexm 
welcome. 

Rates moderate, 

Eugene N. Boudreau, M.D., 

SYRACUSE, N. Y. 


»a. BAKNES SAISTTARICM 

STAMFORD, CONN. 

45 minutes from N, Y. C, cfa Merritt Parl^way 
For treatjTJcnt of Nervous and Mental Disorders, Alcohoitsm 
and Convalescents. Carefully supervised Occupational Therapy. 
FaciliUcs for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buiidmos. 

F. H. BARNES, M.D. Med. Supt *T«I. 4-tl43 


WJEST MJJLJL 

'^est 0a2nd St. and Fieldaton Road 
Rirerdalo..on>tbe-Hudson, New York City 
For ociTous, SicQul, drug and alcoholic ^ncocs. The saoiuriotn is 
hcauciiuUy located lo a private park of ten acres. Attractive cottages, 
scicDiiScaily aw^oaditioced. Modem facilities Tor shock treatment. 
Occupational therapy and rccrcarional actiYitics. I5oaors may direct 
the trearmeot. Races and illustrated Ixxiklcr gladly sent oa request. 

HENRY W. LLOYD, M.D., /’Ayncian /n Charge 
Telephone; Kingsbndgc 9-8440 


CREST VIEW r=-- 

SANITARIUM 

r Por Nervous, Mildly Mental. Disestlve and Cardio- 
special care for ELDERLY 
PA^EOTS. Qutet, refined, honjelike. 25 miles from 
N.x.L4cy. Moderate Rates. 

HITCHCOCK, M.O., Director 

275 HoaTH MawxAve., GREENWICH, CONN 




FALKIRK 

m THE 

R A M A P O S 

A Banitarium devoted exclusively to 
the individual treatment oi MENTAL 
CASES. Falkirk has been recom- 
mended the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED ISaS 

THEODOHE W. NEUMANN, M.D., Phya.-ln-Chg. 
CCNTBAZt VALLEV, Orange County, N. Y. 




RIVERLAWN SANITARIUM 



A conveniently sifueted Sanileriun offering comolele (acilillii 
for the treatment and care of MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDICTIONS. We 
extend full cooperation to the Physicians. 

CHARLES B. RUSSELL, M. D., Med D,r. 

45 Totowa Ave. PATEBSON, N. 1. Armory 4-2342 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N, Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., Phjuaan-tn-Chjrii 


HALCYON 

REST 

754 BOSTON POST ROAD, 

RYE, NEW YORK 

Hei 


Llcci'sed 
mental, d 


therapy. Beautifully located a short distance from Il>c 
Beach. Telcphonc: Rye550 Write /or illustrated booUrt. 


WHAT ARE THE ADS WHISPERING MEXICO NOW THE “EUROPEAN SPA” 


TELEPHONES — ^Two-thirds of all Bell tele- 
phones are now dial. There would be more if the 
necessary materials were not needed for war. 

Today’s rush of business couldn’t be handled 
without dial telephones. They take care of more 
than 75,000,000 calls a day. 

Even rvith millions of dial telephones in use, the 
number of operators increased more than 23,000 
last year. The total number is now over 160,000. 
— Bell Telephone System. 

* # * 

TRANSPORTATION— If, like the eagle, you 
could look down on the amount of railroad equip- 
ment it takes to move a single armored division, 
here is what you would see. . . 75 trains! 


Mexico’s great spa has received a little more at- 
tention since the closing of the once popular Euro- 
pean spas. 

The truth is that doctors in Mexico have known 
for years about the efficacy of Me.xico’s radium- 
activated water. Doctors in Europe, too, have 
known that they were equal to the waters of tlie 
famous Carlsbad Spa. . .some say even better. And 
now, even Americans are beginning to speak with 
the greatest enthusiasm of Me.vico’s San Jose Puma, 
and a continuous flow of tourists come to “take tlio 
waters” and spend a couple of restful weeks. 

The noted urologist. Dr. Lichtenberg, famous as a 
specialist in Europe before he came to Mexico, 
keeps a couple of rooms at San Jose Purua at all 
times, for his patients, so strong is his belief in the 
beneficial powers of these hot springs. 


Many passenger trains, many freight trains — all 
required to move just one division. . . Now, in 
terms of trains, those 75 taken out of civilian service 
and put into military service, are about equal to the 
number of passenger trains running daily over the 
Pennsylvania Railroad between two of the busiest 
places on the face of the globe — New York and 
Washington. 

Multiply this one division by the many moving 
in this country and you can understand why. . .you 
may have difficulty getting a berth. . .or be obliged 
to stand in a co.ach. . .or arrive at your de.sfination 
late. . . 

But Americans are taking all this like good sol- 
diers. For they know this is a war of movement, 
and that movement begins right here— in America, 
on the rails . — Pennsylvania Railroad. 


CANADIAN PASSPORTS 
TO U. S. LIFTED 

On the strength of an agreement reached recently 
between the Canadian and United States govern- 
ments, Canadian citizens may in the futuie travel 
into the United States without being obliged 
possess a passport, as long as the stay aeioss the 
border does not exceed 29 days. 

Identification eaids will be issued fiee of charge 
by United States consular offices in Canada to 
wishing to visit this country. These eaid.s must he 
eiidor-sed by a Canadian inimigiation offiei.il i" 
Older to guarantee the beaier's le-admittaaee iijij' 
Canada. These cards will be valid ' 

the condition that no one visit to the United otates 
exceed the 29-day limit. . . , ..., 

These cards are available to Britauis domiciled 
in Canada as w'ell as to Canadian citizens^ 


r ' 

I whiDpinq^ 

x:Diu}k, 


Elixir Bromaurate 




GIVES EXCELLENT HESUITS a , bio In 

Cuts short tho period of the Uluess nud roUoxos the 

other PenlJtenl Coughs snd to Bronchilll nnd Bconchiol Ajlliras. In lourKiun 
A teaspoonful every 3 to 4 bra. YORK CITY 


GOLD PHARMACAL CO. 






Classified Index of Service and Supplies 


Your^ Guide, to OpportunUi^sJor 

POSITIONS [LOCATIONS ] H E L P f PURCHASES 


SERVICES 


1 - 


Classified Rates 

Bites per line per lascrtion: 

One time 

3 Consecutnc times 
6 Consecutive times 
12 Consecutive times 
24 Consecutive times 

MINIMUM 3 LINES 
Count? average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


ClaMihcd Ads ore payable ia advance. To 
avoid delay in publishing remit with order 


FOR SVLE 


-- Bed, 3*Btory Sanitarium — built in 1912 Higblv rated 
Completely equipped; electric elevator; price $35,000 
mortgage. For further information wTite Alra Geo 
w, Gregg, Health-Home, Canandaigua, N. Y. 


PATENT ATTORNEV 


SDPEB^OB PCBSONNEIt Assistants and ezecu* 
lives in all fields of medicine — young physicians, department 
heads, nurses, staff personnel, secretaries, anaesthetists, 
dietitians and technicians 



NEW yOBK MEDICAL E C R A N G £ 

439 nrm AVE , N.Y.C. (AGENOD MURHAY hill 2.0676 


SCHOOLS 


|— CAPABLE ASSISTANTS— I 

Ca)l our free placement service. Paine Hall eraduatea 
have character, intelligence, personahtv and thorough 
training for olSce or laboratory work. Let us help >ou 
find eiactly the right ossislant. .kddress: 

101 W. 31 »( SL, N«w yoiVe 

BRjant 9-2831 
Licensed X. State 


Sl.lO 

1.00 

.SO 

.75 

.70 



Z. H. POLACHEK, Patent Attorney Engineer 

Pnfeots and trademarks Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 3-3083 


“FEELING LOUSY" 

The lolloning advice to its readers was {fiven in an 
Ey a daily newspaper. 

Don’t go to pieces," said the item, “if some 
“®®“Odddict begins rattling off 17 Imomi vitamins 
Md the deficiency diseases that may result if j'ou 
float get enough of them. Vitamins are not pills 
}~®,^Pi7iu and quinine, to cure definite ills like 
Headaches and malaria. The chief disease you or 
your famly will get from any vitamin lack is — 
leeling lousy.' The results, such as poor appetite, 
sleeping badly, constipation, frequent colds, or no 
energy, nill be much the same no matter which 
Hre low on. 

The cure, unless you have a doctor’s prescrip- 
.J®®’.'® Hot a fancy assortment of pills, but more of 

the right food.’’ 

, .^’T—then the article contradicts itself by e\- 
jJiauunghow hard it is to get a sufBcient amount of 
uamin Bi — “five slices of whole wheat bread give 
th^ " - ^ fifth of your daily requirement Add to 
1 m ^ milk, whole wheat cereal, brown rie< . 

oysters, nuts, and mushrooms, and j on 
P .P^oably covered your daily requirement ’’ 


^ uuvcicu yuur 

kalightemng — and helpful. 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

TboroughCluucalLaboratory course 
9 months. X Ray 3 months. Bloetro 
cardiography addibosal. Graduates 
m demand. EslabUahed 22 years. 
Cdt£ilog sent postpaid on request. 

Herlhnut larlJiBle sf MetfitaJ Tediaelenr 
3422 E UJie $L, Muau/sUr, Miu. 


TRAVEL MEDICINE 
“RECREATION AS USUAL" 

“Within reasonable limits," pronounced President 
Roosevelt last year, “I believe that the war effort 
will not be hampered but actually improved by sen- 
sible participation in healthy recreational pursuits. 

It must be borne in mind, however, that ‘recreation 
as usual’ is just as bad as ‘business as usual.’ 

“Recreation under present conditions can be 
undertaken solely with the purpose of building up 
the body and the mind and w ith the chief thought - 
that this w-ill help win the w ar. At the same time il 
lias been proven bej;ond doubt that human beings 
eannot sustain continued and prolonged work for 
very long, without obtaining a proper balance be- 
tween work on the one band and vacations and rec- - 
reation on the other ” 




No Finer Name in Ethical Contraceptives 


WHITTAK£R LAIOSATORIES. IHC. 



NEW YORK, N. Y. 







The iron in Hematinic^Plasfules is ferrous 
iron — readily available for conversion 
into hemoglobin. To keep it that way 
— sealed from the oxidizing action of 
air — it is hermetically sealed in soluble 
elastic capsules. 




Thus the iron in Hematinic Plastules is 
readily assimilated, even in the presence 
of gastric hyposecretion. 

For aiding in quick return to normal 
hemoglobin levels prescribe Hematinic 
Plastules. 

Hematinic Plastules Plain 1 TID after meals, or 

Hematinic Plastules 

with Liver Concentrate 2 TIO after meals 
Forthe treatment of hypochromic end secondory anemia. 

Avaitobie in boff/es of 50 s, 100 s and 1000 s 

«IUg U S tal.OII. 



THE BOVININE CO»fPANY 

8134 MeCOBMSCil BOCILKVAKB • CBICACO, IttlJVOIS 
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TO GIVE INFANTS AND CHILDREN 
THEIR DAILY VITAMIN REQUIREMENTS 


FOR INFANTS: 



1. FOIMUU. One of the eui* 
estwavs to give vitamins is 
to add Vi-Penta Drops to 
the baby's formula orroilk. 


t. OlAMCt JUICf. romato 
juice, or any fruit juice 
makes an excellent vehicle 
for Vi-Penta Drops. 


S. HiU. The flavor of even 
such a bland food as milk 
is not afiected by the ad- 
dition of Vi-Pena Drops. 


FOR CHILDREN eont'd.- 



4. QUAU are good bases J. VCfitTAILU served with 4. FROlIJ. Vi-Penta Drops T. DESStan. Many mothers 

to^chtoaddthechild's the noon or evening meal. seem to have a natural enrich desserts and pud- 

nwed additional vita- can be enriched with aflamty for stewed fruits— dings with Vi-Penta 

““os at breakfast time. Vi-Penta Drops, too. apricots.apples, prunes, etc. Drops. 


. • . using easy-to-use Vi-Penta Drops 
that do not affect the flavor of food 

cJ’^ere is a remarkable liquid multivitamin preparauon whidi 
inakes it possible for the physician to presaibe a liberal viramin 
regime that the mother can easily carry out. Not only do 
Vi'Pcflta Drops contain 5 principal vitamins (see chart), but 
these drops also possess the remarkable advantage of mixing 
readily with various foods, without affecting the taste. When 
you prescribe Vi-Penta Drops, suggest their use in the several 
ways pictured here. Mothers will appreciate the information. 


lOxaiaifluof^ A Bi Ba Pen 

Vi'Pcau Drops V 4000 IJS P, 333 U.S P. 100 ganinu 500 U.S P 400 U.S P 
cooaja ; J uxucs uma nbo£*vu» uaiis un«ts 

Vi-Penia PtrUj—iiay gelatin globuler, each cootainmg the same amount of the 
viumlnsai 10 minims of the Drops. Supplied m piclcagcsof 25, 100 . and 250. 


VI-PENTA DROPS 




Hoffmonn.La Roche, Iflc.. Nwlley, H. J 
IN IS-CC CLASS VLALS WITH CALIBRATED DROPPERS. ALSO M-CC UNIT PACKAGE CONTAINING FOUR IS.CC VlAlS 




Calcium and Vitamin D 
in pleasant-tasting, easy-to-take form — 



(Dicalcium Phosphate and Vitamin D) 



T o MEET the exceptional metabolic demands for 
caicium made upon the body at certain times— 
during pregnancy, lactation, early childhood— 
Lederle now makes available “Calci-Delta Tablets 
Lederle.” These new tablets serve as an excellent 
source of calcium, phosphorus and Vitamin D. They 
are easily chewed and swallowed and their pleasant 
flavor disguises the rather disagreeable taste typicaj 
of calcium salts. 

If the mother does not receive an adequate cal- 
cium, phosphorus and Vitamin D intake during 
pregnancy and lactation, either in the diet or in 
supplements thereto, she may suffer from tooth 
decalcification and other forms of calcium de- 
ficiency. Likewise, the fetus may be adversely af- 
fected, if enough of these elements are not supplied 
for its structural growth. “Calci-Dclta Tablets 
Ledeile” are in a palatable form, which makes them 



appreciated by pregnant and lactating ivomen, 
“Calci-Delta Tablets Lederle" are also especially 
suitable for children to prevent rickets and pro- 
mote normal tooth and bone development in early 
childhood. 


Ltltralurc on requat 


Bottles of 
50 AND 100 Tablets 


The Thought Behind the Gift* 

WHAT oirr DO THnr oo for 9 CIGARETTES! 

WHAT BRAND DO THEY tIKE BEST ? CAMEL! 

W HEN you’re thinking of gifts for friends or relatives in service, 
you can bank on this . . . It's ci^rettes they appreciate. . . and 
Camel, the smoke they like best.* 

Today, as in the past. Camels are the favored brand of millions and 
millions of Americans. It’s the special mildness of Camels, their 
delightful fragrance, their ever-appealing flavor. 

Camels by the carton . . . the way your dealer features them ...is 
the thoughtful, generous gift. Send Camels today. 

CAMEL COSTLIER TOBACCOS 


But WAR BONDS 
and stamps 


Army, the 
h the Jtarine Coips, and 

fatorite 

mu 1 ^ f Camel. (Based on 
he), records in Post 
“’’Ses and Canteens.) 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE. NEW YORK CITY. MURRAY HILL 3-9841 
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nascent OXYGEN nascepi OXYGEN 

hrUDKORRHEA far DRESSINGS 


CLINICALLY TESTED* : (a) eliminates un- 
pleasant odor of discharge; (b) cuts down or 
eliminates Irritations inside and without the 
vagina: (c) reduces quantity and density of 
the discharge, including that following cau- 
terization . . . Non -irritating and non-to.\ic 
in contradiction to the arsenic and 
picrate preparations, is equally ef- 
fective and actually soothing, espe- 
cially in the (a) infantile vagina, 

(b) senile vagina, (c) trichomonas 
vaginalis vaginitis of pregnancy. 

♦Barrows; N.y.St.Jr.Med Vol.41, 1/15/41 


CLINICALLY TESTED* : As a surgical dress- 
ing; gauze, saturated with STA-O-GEN (a) 
does not adhere to wounds, (b) reduces dis- 
charge, (c) eliminates unpleasant odor, (d) 
wounds heal faster and appear healthier, 
(e) dressings are easily applied, continue ef- 
fective longer and cause no burning 
or pain wlien changed, (f) there Is 
no irritation of the skin about the 
wound edge, (g) particularly effec- 
tive around perianal region in post- 
operative work (h) stainless. 
•Cowett; Meet, N. Y. Proc. Soc. 4/15/42 






STA-O-GEN is a bland ozonide of olive oil. On application, it releases 
nascent oxygen continuously for hours— deodorizing, germicidal, fungicidal, 
healing. Available in Liquid or Ointment; also Vag-I-Caps for leukoirhea 
prescription. For your convenience, druggists may obtain from any jobber. 

LATIMER LABORATORY, INC.. 41 E. 21 STREET, N. Y. C. 


STA-O-GEN 

SAFE • SIMPLE • SOUND 
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CHILDREN NEED THE MOST FOOD 
WHEN THEY ARE MOST ACTIVE 


The combined effects of rapid growth, muscular development 
and an apparently inexhaustible output of energy unite to in- 
crease the caloric and nutritional requirements of the school-age 
child. 



Particularly valuable, there- 
fore, during such periods 
is the high calorie, easily 
digested, palatable liquid 
nutrient — 

HORLICK’S 

FORTIFIED 

Prepared from man’s most 
staple foods — ^fiill cream 
milk, wheat and barley — 
Horlick's offers: 


HIGH FOOD VALUE 

Practically doubles the nu- 
tritive and energy value of 
the mUk. 

PROTEaiVE FAaORS 

Furnishes bone-building 
calcium as well as mainte- 
nance doses of A, Bi, D and 
more than 50% of G. 


?^eeomm£n(l 

HORLICK’S 


Complete Malted Milk— Not Just a Malt Flavoring for Milk 


HORLICK’S 



Em /# CASES OF me OCRATm 



A preliminary leport of the results obtained in a series of arthritis cases— many of la 
or more years’ duration — m ■which ERTRON was the one common factor employed, 
■1 showed very favorable results in the majority of cases: 

' “Following the general systemic improvement, there was diminution 

'' of pain, decrease of soft tissue swelling, increase in range of motion, 

i better muscular tone and greater endurance.” 

il _ - - 

' ~ LEVINTHAL, D. H and LOGAN, C f • 

The Orthopedic and Medical Maiiagcinuit 
ArUiritis, Joumal-Lancct, 63: (8-50, (Frhr"' 
ary) 1 9 (3. 

This is but one of the many clinical investigations, reports of wliich liavc retcntly 
been added to the large bibliography on ERTRON in arthritis. 


/ 


» •* 1 
/: / ^ 7 ' ' 
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From the reports on many large series of cases in which Ertronization was employed, 
ihe reason for the success of this therapeutic measure becomes evident: ERTRON is a 
non-toxic agent which acts systemically; beneficial results are defined not only in 
terms of pain-relief but in terms of systemic improvement — muscular improvement, 
increased appetite, weight gain and improved general condition. 

Ertronize Means: Employ ERTRON in adequate dosage over a sufficiently long 
period to produce beneficial results. Gradually increase the dosage to si.x capsules a 
day. Maintain this dosage until maximum improv'ement occurs. ERTRON, the only 
lugh potency, activated, vaporized ergosterol (Wffiitticr Process) is made only in the 
distinctive Uvo-color gelatin capsule. 

A file card containing dosage suggestions in detail is available to interested physicians. 
ERTRON if promoted only through the medical profession. 
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FOR GASTROmTESTINAL RISORDERS 

Tablets ALMUTAL No. 1 


ANTACID • ADSORBENT • ANTISPASMODIC 

A balanced antacid fonnula for controlling gastric byporacidily 
and eliminating intestinal toxemia; suggested in the treatment 
of spasm of the pylorus and the intesUnes, toxic bowel, colitia, 
nervous insomnia and nervous indigosUon. Write lor samples 
and Uloiatuie 


mutual pharmacal company 

ITA U A w incorporated 

821 S. STATE ST. SYRACUSE, N. Y. 
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Each Tablet Contains: 

Magnesium Trisillcate, Hydiated S gr- 

Aluminum. Hydroxide 2 1/2 gr. 



Atropine Sulfate 1/1000 gr. 


Tablets Almutal No. 1 axe 
orange colored and orange 
flavored. 


Price; $2.40 per 1000 list 



' ‘When the sunburned patient colls for 

help . . . HUPaOdHU.* provides prompt ond pro- 
longed relief for many hours. This well-known 
local anesthetic ointment is ovailoble every- 
where for use under your direction. 


'Trod. Hark tea U- S. Pol Off- 
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THESODATEO^ 

(the original enteric-coated tablet of Theobromine Sodium Acetate) 


for 


CORONARY ARTERY DISEASE AND 


‘ ’ . CLINICALLY EFFECTIVE 

LOW TOXICITY 

EFFECTIVELY ENTERIC COATED 

EDEMA 


/ Medical authorities in journals and books have substantiated the value of Theobromine Sodium 
Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodate (Brewer). 

The enteric coating of Thesodate tablets permits adequate dosage, so necessary for best results 
with xanthines, for as prolonged a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phenobarbital, in poten- 
cies for controllable dosage. 

Samples and literature on request. 


brewer COMPANY, INC 

Pharmaceutical Chemists Since 1852 
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PROVIDES A SIMPLE ANSWER 
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No external heat, no complex apparatus, no liquids 
or powders to spill, no measuring, no unnecessary 
steps in technic. 

Available through your prescription pharmacy or 
medical supply house. 

Write for full descriptive literature 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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VITAMIX 

KEVIEWS 



* Realise of the rapid advances which are 
made in the vitamin field, and the 
‘Bcreasing emphasis on vitamin therapy, 
Merck fis Co., Inc. has prepared and dis- 
^buted to physicians a series of Vitamin 
eviews, containing up-to-date and factual 
information concerning these important 
substances. 

A limited number of complete sets of these 
wformative booklets have been gathered in 
n convenient slip-cover container, designed 
^ rwdy reference in library or bookcase. 

ysicians may obtain these complete sets 
^ long as the supply lasts. The coupon is 
or your convenience. 

^RCK & CO., Inc., RAHWAY, N. J. 



Rahway, N. jf. 

Please send me a complete set of *^Mexck VitSLmin 
Reviews" in convenient slip-cover container. 


» Name M.D. 

J Street 

f City State 
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During the Spring months, the 
distressing ocular and nasal 
symptoms of pollen -allergy, 
commonly known as “Rose 
Cold,” hiay be effectively re- 
lieved with Estivin. 


One drop of Estivin in each 
eye, two or three times daily is 
generally sufficient to keep the 
average patient comfortable 
during the entire season. In 
more severe cases, additional 
applications whenever the 
symptoms recur will keep such 
patients relieved throughout 
the day. 



Schieffelin & Co. 

Pharmaceutical and Research Laboratories 
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and 

Dietary Requirements 

An investigation* to determine the effect 
of Vitamin B Complex deficiency upon 
men doing hard manual labor estab- 
lished that: 

Thiamine alone is not sufficient to 
maintain physical fitness in manual 
laborers. 

WTien supplementation with Vita- 
min B Complex is indicated, a nat- 
ural source containing all compo- 
nents should be employed. 

With the increase in number of persons 
doing heavy, muscle-tiring work, the 
problem of adequate nutrition assumes 
added importance. 


efficient means of supplying the 
entire B Complex is provided in 

BEZON" 
Whole Natural 
Vitamin B Complex 

— concentrated to 
high potency from 
natural sources — no 
synthetic vitamin 
factors are added. 
Only in the Whole 
Natural Vitamin B 
Comple.\' can all 16 
vitamin B factors be 
obtained. 

•Trade Mork 0 

BEZON ts made otdy in the distincthe two-color gelatin 

capsule. Supplied in battles of 30 and 100 capsules, 

iJOHNSON. R. E., DARLING, R. C , FORBES, 
W H . BROUHA, L , EGANA, E., and GRAYBIEL, 
A., The Effects of a Diet Deficient m Parc of the 
Vitamin B Complex Upon Afen Doing Alanual Labor, J. 
of Nutrition, 24 585-395 (1942). 

Samples and literature aiailable an request. 

'nutrition research laboratories •CHICAGO 


IN ADVISING YOUR PATIENTS 
ON SMOKING 


Remember — Philip Morris claims come from 
completely reliable sources 


T he source of findings counts as much as the findings 
themselves. Philip Morris Cigarettes have been proved" 
definitely and measurably less irritating to the nose and 
throat not hy anonymous chemists, but by competent medical 
authorities whose studies have been published by leadin g 
medical j ournals. 

Not only have laboratory tests shown Philip Morris to 
be superior, but clinical evidence as well has given complete 
corr ob oration . * 

Only something made differently can produce a difference 
in results. And Philip Morris cigarettes are made differently. 



Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Lory ngo^cope. Jan. 1937, Vol. XLVn, N oJ. 58-60. 
Proc. Soc. EZ Biol, and Med., 1934, 32, 241. N. Y. S.a,e Journ. Med.. Vol. 35. b-l-So. 




A visualization of the duration of action 
of the tivo anesthetic agents in Diothoid suppositories, as 
determined by standard tests on rabbit cornea. Isobuiyl 
para*aminobenzoate is rapid in action, transient in effect; 
Diothane is slow in action, prolonged in effect. Together, 
they provide both prompt and longdastihg relief from pain. 


ANESTHETIC ACTION 

for extended relief in hemorrhoids 


In Diothoid Suppositories, a short- 
acting and a long-lasting anesthetic 
sgent combine to give quick, yet pro- 
ionged relief in hemorrhoids. 

• blended anesthetic action is 

further enhanced by the special hydro- 
philic base, which disintegrates by 
absorbing water, mixes with mucous 
serous secretions, and liberates 
the anesthetic-analgesic medication 
uniformly, without danger of leakage. 


STIMULATES HEALING 

The incorporation of urea in the 
Diothoid formula encourages cell pro- 
liferation and aids healing. 

DIOTHOID 

B R A H D 

anesthetic and antiseptic 

SUPPOSITORIES 

Supplied in bo.tes of 12 
Write Jor Samples and Ltieraiure 



Trade XCarks 

*'DiOttotd*’.ind “DiotJiane" 
ItfK U :s Oft. 
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IN ADVISING YOUR PATIENTS 
ON SMOKING 

Kememher —Philip Morris claims come from 
completely reliable sources 

T he source of findings counts as much as the findings 
themselves. Philip Morris Cigarettes have been proved" 
definitely and measurably less irritating to the nose and 
thioat not hy anonymous chemists, hut by competent medical 
authorities whose studies have been published by leading 
medical j ournals. 

Not only have laboratory tests shown Philip Morris to 
he superior, but clinical evidence as well has given complete 
coi’roboration. * 

Only something made differently can produce a difference 
in results. And Philip Morris cigarettes are made differently. 



Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 
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determined by standard tests on rabbit cornea. Isobutyl 
para^aminobenzoate is rapid in actioni transient in effect; 
Diothane is slow in action, prolonged in effect. Together, 
they provide both prompt and longdasUng relief from pain. 


ANESTHETIC ACTION 

ior extended relief in hemorrhoids 


In Diothoid Suppositories, a short- 
acting and a long-lasting anesthetic 
agent combine to give quick, ^et pro- 
longed relief in hemorrhoids. 

This blended anesthetic acdon is 
further enhanced by the special hydro- 
philic base, which disintegrates by 
absorbing tvater, mixes with mucous 
and serous secretions, and liberates 
the anesthetic-analgesic medication 
uniformly, \vithout danger of leakage. 


STIMULATES HEALING 

The incorporation of urea in th' 
Diothoid formula encourages cell pro 
liferation and aids healing. 

DIOTHOID 

BRAND 

ANESTHETIC AND ANTISEPTI 

SUPPOSITORIE! 

Supplied in boxes of 12 
Tile Jot Samples and Literature 



Trade MarWs 

••Diothojd*'and* Diothane" 
Rtg U :5 Pat. OS. 
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Etiologic Eradication takes 


TIME... 



I 


THE PATIENT 
DEMANDS RELIEF 
NOW 


Most pruritic skin lesions require a relatively exten- 
sive diagnostic search before their true nature is 
learned, and before specific therapy can be in- 
stituted. In the interim, however, relief from the 
agonizing torment of itching must be provided the 
patient. For this purpose, Calmitol is specific. It 
exerts its antipruritic influence regardless of the 
causative lesion, hence it may be prescribed on the 
first visit with complete assurance of the relief it 
will bring. A single application is effective for 
hours, overcoming the desire to scratch and pre- 
venting secondary traumatic lesions. The wide 
range of applicability of Calmitol embraces contact 
dermatitis (including ivy and oak poisoning), food 
and drug rashes, eczema, urticaria, prurigo and in- 
tertrigo, ringworm, and pruritus ani, vulvae, and 
senilis. Physicians are invited to send for samples. 

THOS. LEEMING & CO., INC. 

155 E. 44th Sf. NewYork, N. Y. 


Calmitol exerts Its antipru- 
ritic in/luence by blocking 
ciiUineous receptor organs 
and ner\e endings. Its ac- 
tive ingredients are chlor- 
lodo-camphorlc aldehyde, 
levo-hyoscine olelnate, and 
, menthol, incorporated in an 
alcohol-chloroform-elhcr \ e- 
hide. Calmitol Is protective, 
bacteriostatic, and Induces 
mild active hyperemia 


CALMITOL 



THE DEPENDABLE ANTI-PRURlTiC 



W/lm to be considerec 


''v ^«w -iv. 

*-s* ^ 'N 




r- , Hv*. - 
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/ /■ evafi/ah'on of foo6s on the basis of nourish' 

/ / mg quality is now more important thon ever, 

/z Your patients wili depend upon you to help 
them select foods so that their ration book 
**potnti' Will yield the best nutntionol return. 
When supplemental vitomin B complex is indicoted, may we sug- 
gest Wyeth *s Elixir 8-Plex; each teospoonfuf contoins the woter-soluble 
active constituents of 60 groins of high grode brewers yeash the 
ncbest natural source of the whole vitamin B complex. 



Suppled m S-flutdoitncc bdtd«i 
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Etiologic Eradication takes time 



THE PATIENT 
DEMANDS RELIEF 
NOW 


Most pruritic skin lesions require a relatively exten- 
sive diagnostic search before their true nature is 
learned, and before specific therapy can be in- 
stituted. In the interim, however, relief from the 
agonizing torment of itching must be provided the 
patient. For this purpose, Calmitol is specific. It 
exerts its antipruritic influence regardless of the 
causative lesion, hence it may be prescribed on the 
first visit with complete assurance of the relief it 
will bring. A single application is effective for 
hours, overcoming the desire to scratch and pre- 
venting secondary traumatic lesions. The wide 
range of applicability of Calmitol embraces contact 
dermatitis (including ivy and oak poisoning), food 
and drug rashes, eczema, urticaria, prurigo and in- 
tertrigo, ringworm, and pruritus ani, vulvae, and 
senilis. Physicians are invited to send for samples. | 

THOS. LEEMING & CO., INC. 

155 E. 44th St. New York, H.Y. 


Caljnitol e:certs ib antipru- 
ritic influence by blocking 
cutaneous receptor organs 
and ner\e endings Its ac- 
ti\e ingredients are chlor- 
iodo-caznphoric aldehyde, 
le\o-hyoscine olcinate, and 
.menthol, incorporated in an 
aIcohol-chloroform*ethcr ve- 
hicle. Calmitol is protective, 
bacteriostatic, and induces 
mild active hyperemia 


CALMITOL 

THE DEPENDABLE ANTI PRURITIC 
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ZymenoL, containing pure, whole, aqueous BREWERS 
YEAST including the natural enzymes, controls 
Common Diarrhea on the following dosage-. 

One teaspoonful every hour, reduce 
after few hours to individual need. 

— ZymenoL promptly overcomes the irritating watery stool of 
Diorrhea and restores normal evacuotion with a bulky, less 
— W toxic stool WITHOUT CONSTIPATING EFFECT because of 

- ‘ its two-fold natural action; 

1. THE ENZYMES restore near fermenta- 
tive fecal bulk and a less toxic bowel 
yW flora. 

ol H 2. COMPLETE NATURAL VITAMIN B COM- 

VI PLEX restores normal tone and mo- 

181 Vl tility in either the hyper- or hypo- 

11 tonic bowel. 

WSSSgA Write for Free Clinical She 



OTIS E. GLIDDEN & COMPANY 

Evanston, Illinois 


N Y. 6-43 
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THE FIVE IMPORTANT FACTORS 
IN STABLE 



FORM 


/ 


A. 


> $ a result of chemical mvesHgations sHlI further progress in 
vitamin therapy has been made. Now, in one ampul, there are available 
the following synthetic factors: 

Thiamine hydrochloride (vitamin mg. 

Riboflavin (vitamin Bij 5 mg. 

Pyridoxine hydrochloride (vitamin B^) . S mg. 

Calcium pantothenate 5 mg. 

Niacinamide (nicotinic acid amide}.. . . 50 mg. 

Supplied in boxes of 3 and 10 ampuls. 

Dissolve in 2 cc. of sterile distilled water. 

If increaied vitamin B, is desired, use as solvent any Betaxin 
parenteral solution (available In 10 cc. vials containing in each I cc. either 
10 mg., or 25 mg„ or 50 mg., or 100 mg.). 

Betasynplex may be administered 

dMLcutciH6a44Mtf. 

BETASYNPLEX 


N I P H A N O I D 


Reg U S Pal OH & Canada 




CHEMICAL COMPANY, INC. 

Pharmaceuticals ef mcriHor ihe phyiician NEW YORK, N. Y • WINDSOR, ONT. 

•* NiphOftOid,'* trademark, Wtnthrop Chemical Compony, Ine ^ ^ 
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ZymenoL, containing pure, whole, aqueous BREWERS 
YEAST including the natural enzymes, controls 
Common Diarrhea on the following dosage; 


One teaspoonfui every hour, reduce 
after few hours to individual need. 




ZymenoL promprfy overcomes the irritating watery sfool of 
Diarrhea and restores norma) evacuation with a bulky, less 
toxic stool WITHOUT CONSTIPATING EFFECT becouse of 
its two-fold natural action; 


ZymenoL 


1. THE ENZYMES restore near fermenta- 
tive fecal bulk and a less toxic bowel 
flora. 


I , •“f »•*>— 


2, COMPLETE NATURAL VITAMIN B COM- 
PLEX restores 'normal tone and mo- 
tility in either the hyper- or hypo- 
tonic bowel. 




Write for Free Clinical She 


ry OTIS E. GLIDDEN & COMPANY 

Evanston, Illinois 
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One of the many reasons physicians like 
Petrogalar is that it helps to make “Habit 
Time’' second nature with patients. 

An aqueous suspension of mineral oil, 
Petrogalar brings effective, yet gentle re- 
lief. How? By adding unabsorbable fluid 
in the colon, Petrogalar brings about 
comfortable elimination with no strain- 
ing . . . no discomfort. Furthermore, 
Petrogalar supplies moisture . . . retains 
moisture . . . counteracts excessive de- 
hydration. 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 

Petrogalar is also pleasant to take. It may 
be thinned with water, milk or fruit juices. 

Five types offer a choice in treating a wide 
range of conditions. 

Try Petrogalar on your next group of 
patients. 

*Re5 U S Pit Off Petrogalar is an aqueous 
suspension of pure mineral oil Each 100 cc of 
which contains 65 cc pure mineral oil sus 
pended in a flavored aqueous gel 
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Editorial 

Caudal Anesthesia in Obstetrics 


During the last century many methods 
for the relief of the pains of childbirth have 
been advocated. Inhalation anesthesia, first 
suggested by Sir James Simpson, was 
followed by the administration of drugs, 
orally, or by hypodeimic injection, or by 
rectum. All methods were partially success- 
ful, hut all had their peculiar dangers among 
which were the many babies born more or 
less a.sphy5dated. 

Recently Hingson and Edwards have 
reported a new method for producing pain- 
less childbirth by injecting a cocaine de- 
rivative into the caudal canal at various 
intervals, thus producing analgesia during 
labor and anesthesia for delivery. Ex- 
perience with this method of procedure and 
an analysis of 218 cases is presented on 
page 1023 of this issue by Drs. Francis R. 
Irving, C. Albertson Lippincott, and Frank 
C. Meyer, of Syracuse, New York, in which 
contribution the authors, in a preliminary 
report, enumerate the disadvantages and 
contraindications for use of this procedure. 

In 218 cases, 29 instances of fetal distress, 
or 13.3 per cent, were noted; in 118 cases, 
a sustained fall in blood pressure in 22, or 
18.6 per cent, was found; of the 12 cases of 
fetal distress in the last 118 cases, 9, or 75 
per cent, “occurred in patients manifesting 
a sustained low blood pressure. In each of 
the remaining 3 cases there was clear ob- 
stetric e.xplanation for the fetal distress. 

“One stillbirth is presented for which 
there is no apparent obstetric reason 
and which was probably a result of the 
caudal anesthesia.” 


These disadvantages and contraindica- 
tions should be carefully studied by those 
who contemplate the use of this method. 
Aside from the high percentage of fetal 
distress and sustained drop in maternal 
blood pressure, it should be considered that 
the invasion of the caudal canal is, in itself, 
a major surgical procedure. “Since most 
of the dangers, drawbacks, and untoward 
effects have been associated wth certain 
technical difficulties which could not be 
foreseen in the early phases of the work by 
even experienced physicians, it is suggested 
that, for the present/ at least, the use of the 
method be confined to institutional practice 
by persons trained and experienced in 
caudal anesthesia.”^ 

Let us reiterate. The method of girdng 
the anesthesia is a major surgical procedure. 
A patient receiving continuous caudal anes- 
thesia requires meticulous care and frequent 
observation of blood pressure and fetal 
heart rate. The technic is relatively new. 
A few undesirable results following its use 
by those not fully aware of the hazards may 
bring about unwarranted condemnation of 
what may^ be a helpful and valuable proce- 
dure. Its use should be restrained. It 
seems at present to be a proper procedure 
only for larger institutions possessing well- 
trained assistants, especially with respecj 
to the technic of anesthesia of this kind. 
Considerably more investigation seems war- 
ranted before it is made generally available 
to the public. 


I 122: 158 (Xlay 15) 1913. 
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Meningococcus Meningitis 


Reports from the Division of Communi- 
cable Diseases of the State Department of 
Health indicate an increase in the incidence 
of this disease throughout the State. A 
similar increase seems to be apparent 
throughout the country. In New York 
State there was no appreciable increase over 
the previous (1938-1942) five-year average 
until June of last year. Throughout the 
rest of 1942 the number of cases reported 
each month was usually about double the 
average number reported during the cor- 
responding month in the previous five years. 
For 1942, the total for the State was 183 
and for New York City 418, as against 122 
and 153, respectively, the average for the 
previous five years in each category. 

From January 1 to May 15, 319 cases 
have been reported throughout the State 
exclusive of New York City, and in New 
York City, from January 1 to May 13, 708 
cases. Under these circumstances the de- 
cision of the Council Committee on Public 
Health and Education to provide speakers 
on meningococcus meningitis and to feature 


this aspect of its postgraduate teaching pro- 
gram deserves the hearty cooperation of all 
medical groups within the State. The 
Committee has stressed the diagnosis and 
treatment of meningococcus meningitis as a 
part of its sulfonamide program during the 
current year, but in view of the markedly 
increased incidence of this disease a special 
program is now being developed concerning 
which special announcements and a list of 
speakers on this topic should be published 
shortly. 

The importance of this program cannot 
be overemphasized. All medical groups 
are urged to cooperate with the State So- 
ciety through its Council Committee on 
Public Health and Education, and to bring 
these well-qualified speakers before their 
membership as soon as this can be arranged. 
General participation in this postgraduate 
program, alertness on the part of the pro- 
fession to recognize the disease in its in- 
ception, and immediate isolation and treat- 
ment are urgently indicated. To be fore- 
warned is to be forearmed. 


Prevention of Rheumatic Reinfection 


Rheumatic fever is a much more frequent 
crippling scourge than poliomyelitis. The first 
attack may not infrequently be fatal, but its 
tendency to recurrence, thereby adding new 
injuries to the old, not only increases the mor- 
tality rate but leaves the afflicted handicapped 
for life from permanent cardiac changes. Since 
the causative agent of rheumatic fever is still 
undiscovered, previous attempts to avoid re- 
crudescenses have necessarily been along non- 
specific lines. Recognition of the important 
precipitating role of Streptococcus haemolyticus 
infections has focused attention on measures 
to prevent such infections.* Avoidance of 
contact with streptococcus-infected individuals 
and climatic retreat to regions of low rheumatic 
incidence have been, until recently, the chief 
effective strategies. The last resort is really 
a drastic one, for it means disruption of normal 
family life and the wrecking of environmental 
influences. 

Discovery of sulfanilamide and its proved 
bacteriostatic effect upon the Strep, haemolyticus 
inevitably led to its use as a prophylactic agent 


against rheumatic reinfection. The earlie.st 
studies of such prophylaxis yielded encouraging 
data.^-’ Sulfanilamide-treated subjects who had 
suffered previous rheumatic infections developed 
few recurrences as compared with control groups 
of comparable untreated patients. Since children 
undergo more severe rheumatic infections and 
are more susceptible to recurrences than adults, 
further studies in children offered a searching 
test of sulfanilamide prophylaxis. Publication 
of two well-controlled series, dealing solely with 
children, and producing substantially the same 
results as have been obtained with adult rheumit- 
tic patients, was a most welcome confirma- 
tion.*-® 

The dosage of sulfanilamide employed prophy- 
lactically was small as compared with the 
peutic dose in active, acute infectioi^- The 
most common dose was 1 to 2 Gm. daily, ac- 
cording to age and size, given in two or three 
divided doses. The blood level so attamed was 
usually around 2 mg. per cent. Toxic reactions 
occurred in 10 to 15 per cent of cases, largely 
in the form of fever, eruptions, and granulopenia. 
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Acute hemolytic anemia was conspicuous by its 
absence, although a slight fall of hemoglobin was 
frequent. One death has been reported as 
resulting from this method of therapy.® 

In spite of obvious inherent dangers which 
demand constant supervision and periodic 
blood e.xaminations, the prophylactic administra- 
tion of sulfanilamide (or a related sulfa drug) 
to rheumatic-susceptible individuals, offers the 
greatest promise of any method yet devised to 
prevent rheumatic reinfection. Furthennore, 
it can be universally applied, for the economic 
factor is negligible, and there is no domestic 
and environmental cleavage. Since the ultimate 
prognosis of rheumatic fever is largely deter- 
mined by reinfection, the prophylactic use of 
sulfanilamide bids fair to improve greatly the 
prognosis of the rheumatic patient. It must 
be emphasized that this therapeutic method is 


not designed for use during active rheumatic in- 
fection, when it is ineffective, but only for the 
prevention of reinfection. Its benefits are 
conferred only while the drug is taken. Ad- 
ministration will probably be of a seasonal 
nature repeated over a span of years, until the 
time when it is believed that the rheumatit; 
nfection is unlikelj^ to recur. 


1. Wilson, M. G.: Commonwealth Fund, Division of 
Publications, 1940. 

2. Coburn, A. F., and Moore, L. V.: J. Clin. Investi- 
gation 18; 147 (Jan.) 1940; Med. Clin. North .\ro. 24: 633 
(May) 1940, 

3. Thomas. C. B., and France, R.: Bull. Johns Hopkins 
Hosp. 64: 67 (Jan.) 1939; J..\.M..\. 116: 551 (Feb. 15) 1941. 

4. Hansen, E , Platou, K. V., and Dwan, P. F.: Am, 
J. Dis. Child. 64: 963 (Dec.) 1942. 

5. Kuttner, A. G., and Keyersbach, G. J.; J. Clin. 
Investigation 22: 77 (Jan.) 1943. 

6. Stowell, D D., and Button, W. H.: J,.\.M..4. 117: 
2164 (Dec. 20) 1941. 


Hemoglobin Regeneration 


Diss emin ation of knowledge regarding the im- 
portance and uses of blood and plasma in both 
military and cml life has had a profound public 
influence. From patriotic and kindred social 
motives thousands have gladlj' donated their 
blood. Abstraction of this huge amount of blood 
is chiefly performed through the medium of blood 
banks wlfich, while not called into being at the 
behest of the public, are kept in continuous opera- 
tion by numerous willing contributors. 

This grand movement raises several problems. 
How much blood can be safely contributed? 
How frequently may one be a blood donor ndth- 
out harm to himself? WTiat measures can or 
should be taken to hasten the restoration of blood 
in the donor? These and other pertinent ques- 
tions have been definitely and mathematically 
answered by investigators interested in hemo- 
globin regeneration following phlebotomy. 

It has been demonstrated that iron therapy, 12 
grains of ferrous sulfate daily, greatly increased the 
rate of hemoglobin regeneration after a blood 
donation.* Withdrawal of 500 to 600 cc. of blood 
required an average time of 49.6 days for the 
hemoglobin to return to its original level.’ 
Hemoglobin was regenerated at the rate of 
0.04595 Gm. per 100 cc. of blood per day. With 
iron therapy, daily hemoglobin regeneration, 
under similar circumstances, rose to 0.0772 Gm. 
per 100 cc. of blood per day, an increase of almost 
50 per cent.’ The recovery period was shortened 
from 49.6 days to 35.2 days. Without therapy, 
about 75 per cent of the donors had a retmn of 


hemoglobin to the original level in eight weeks 
or less, and 25 per cent required up to fifteen 
weeks for a similar regeneration, but with iron 
therapy 93*/. per cent regained their normal 
hemoglobin in eight weeks. 

Unfortunately, iron therapy given continu- 
ously, e.xerted little influence upon the rate of 
hemoglobin regeneration and the period of hemo- 
globin restoration when blood was donated more 
than once. After the second donation there was 
a sharp decline of the augmented hemoglobin 
regeneration to the rate previously attained with- 
out iron therapy. This inefficacy of continuous 
iron therapy in constantly augmenting hemo- 
globin regeneration deprives us of the hope of thus 
permanently increasing the frequency or amount 
of blood given by the indmdual donor. This is 
not due to lack of iron absorption, for balance 
studies showed more iron w:is retained than wa,s 
metabolized into hemoglobin.* These facts seem 
to indicate that iron therapy after repeated blood 
donations is not simple replacement therapy. 

Other interesting and related features have 
also been established. There is no evidence of 
bone marrow exhaustion after repeated donations. 
Blood donors subsisting on defective diets are 
liable to anemia as a result of this loss of blood. 
Such anemia is of a microcytic t3q5e, however, 
and responds to iron therapy.^ Women are not 
as successful blood donors as men are, for they 
are prone to develop anemia. 

From these studies we learn that the male is 
the preferable donor; that his diet must be ade- 
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quate for hemoglobin regeneration; that the 
optimum amount of blood donated at one time 
is 500 to 600 cc.; that two or three months is the 
interval of choice. Iron therapy will hasten the 
recovery period by increasing hemoglobin re- 
generation after the first donation of blood. This 
process does not continue to operate during sub- 
sequent donations, for there is a sharp return to 
normal hemoglobin regeneration after the second 


blood donation when iron therapy is relative! 
futile. 


1. oanty, .n t;.: Am. J. M. So. 201: 700 (June) 

2. Fowler, W. iM.. and Barer, A. P.: J.A.M.A. 
(Feb. 7) 1042. 

3. Barer, A. P., and Fowler, W. M.: Am. J. il. S 
(J^n.) 1943. 

4 Fowler, W. M., Barer, A. P., and Spiellmgei 
Arch. Int. Med. 59: 1024 (June) 1937. 

5. Snapper, I., Liu, S., Chung, H., and Yii, T.: 
M, J. 56: 403 (Nov.) 1939. 


1943 Scientific Exhibits Awards 

Tlie Committee on Scientific Awards is pleased to render the following report after 
careful study and evaluation of the Scientific Exhibits at the 1943 Annual Meeting of the 
Medical Society of the State of New York: 

Reseabch Awards 

First Award: Abraham L. Kornzweig, M.D., Mount Sinai Hospital, New York— 
“Embryologic Development of the Cornea, Sclera, and Corneo-Scleral Junction." 

Second Award: Udall J. Salmon, M.D., Samuel Geist, M.D., Charles S. Poole, M.D., 
and A. Austin Salmon, Mount Sinai Hospital, New York— "A Two-Hour Pregnancy 
Test.” 

Clinical Awards 

First Award: S. A. Goldberg, M.D., Newark, New Jersey; S. Ah Blaokberg, M.D., 
Chicago; and P. Stanley, Newark, New Jersey-'‘‘The Pathology of Arthritis. 

Second Award: Henry K. Taylor, M.D., Goldwater Memorial Hospital, New York- 
“Bone Infarcts and Aseptic Necrosis.” 

Honorable Mention: Lee A. Hadley, M.D., Syracuse University, Syracuse— “Cervical 
Spine Studies.” 

****** 

Special mention goes to the Army War Museum for timely and comprehensive charts 
on tropical diseases. 

Elton R. Dickson, M.D., Chairman 

Walter P. Anderton, M.D. 

Walter G. Hvyward, M.D. 

WiLLLAM A. Groat, M.D. 

Nelson G. Russell, M.D. 


CONTINUOUS CAUDAL ANESTHESIA IN OBSTETRICS* 

Demonstration of Catheter Technic for Administration 

Francis R. Irving, M.D., C. Albertson Lippincott, M.D,, and Frank C. Mever, M.D., 
Syracuse, New York 


T he idea of injecting anesthetics into the 
caudal canal originated with Cathelin,* the 
French urologist, and Sicard," working inde- 
pendently in 1901. Cathelin recommended Ids 
method primarily for the relief of bladder incon- 
tinence and enuresis in children — not as a 
method of surgical anesthesia. Since 1901 single 
injection caudal anesthesia has been e.\tensively 
used in surgery. Lundy’ reports more than 
15,000 cases at the Maj'o Clinic. One of the 
first reports of its use in obstetrics was b3- 
StoeckeU who reported 141 cases in 1909, using 
a single injection of novocain. In America it lias 
been used b^' various investigators, including 
Meeker and Bonor (1923), Oldham (1925), and 
Rucker (1930). In 1939 Baptist!’ reported the 
successful use of single caudal anesthesia in 200 
cases. Lahmann and Alietus’ (1942) reported 
its use in 400 obstetric cases. Alost of these in- 
vestigators used novocain and found the dura- 
tion of anesthesia to be from forty minutes to one 
and one-half hours, depending on the strength and 
amount of solution used. 

In September, 1942, Hingson and Edwards' 
first reported the use of continuous caudal an- 
esthesia during the early stages of labor and de- 
livery in 33 cases. They used 1 Vi per cent mety- 
caine and obtained complete relief of pain and 
discomfort of active labor within five minutes 
after administration of the anesthetic. In every 
case there was immediate and complete rela.\a- 
tion of the cervix and perineum, with no inter- 
ference with uterine contractions. Aloreover, 
spontaneous respiration of the infant followed 
delivery immediate^- lu January, 1943, Hingson 
and Edwards’ reported the successful use of con- 
tinuous caudal anesthesia in 589 obstetric cases, 
using a special malleable stainless steel No. 19 
gage needle. Earlier they had used a No. 16 
gage malleable silver needle but had trouble with 
breakage. 

Lundy and Adams used continuous caudal 
anesthesia at the Mayo Clinic. However, -in- 
stead of a malleable needle, since June, 1942, 
they have used a No. 5 ureteral catheter inserted 
into the caudal canal through a No. 13 gage 
Love-Barker spinal needle, therebj^ obviating 
the danger of a broken needle, a rather major 

Read at the Annual ileeting of the Medical Society of 
the State of New York, Buffalo, May 4, 1943. 

From the Department of Obstetrics, University of Syra- 
cuse, College of Medicine. 

* Preliminarj report- 


complication. Manalan’ reported on 46 cases in 
October, 1942, using a catheter technic for a 
single caudal injection, inserting the catheter into 
the caudal canal and allowing it to remain until 
the patient is ready for deliverj^ and then inject- 
ing novocain. 

Since October, 1942, we have used coutinuous 
caudal anesthesia in over 200 obstetric cases, 
employing the catheter instead of the malleable 
needle. There have been no major complica- 
tions from its use. Since the catheter is flexible, 
it facilitates moving the patient to the deliverj’- 
room, and she can move freelj' during labor, or 
remain on her back. 

When selecting a method of painless childbirth, 
safety to the mother and the babj’’ are of primary 
importance, while the relief of pain should be 
secondarj'. If the safety of the mother or child 
is jeopardized, any method should be condemned 
regardless of the analgesia obtained. 

None of the methods heretofore emploj'ed can 
completely fulfill these requirements. If suf- 
ficient dosage of morphine, scopolamine, bar- 
biturates, paraldehyde, rectal ether, and the like 
is used to obtain adequate relief, sleepj’' babies 
and increased length of the second stage will 
ensue. The incidence of operative deliveries is 
increased and a general anesthetic becomes nec- 
es-sarj'. As a result, many babies require artifi- 
cial respiration; there is increased bleeding in the 
third stage, and the danger of pulmonaiy com- 
plications increases. 

The ideal method should cause none of the 
above complications. Local anesthesia, like 
presacral or pudendal block, has no deleterious 
effect on mother or baby but cannot be used to 
relieve pain in the first stage. Continuous caudal 
anesthesia is essentially a regional or local anes- 
thetic. It is available in the first stage, which it 
apparentlj' shortens. It does not cause atonj' 
of the uterus. Tlie babies are born wide awake 
and breathe and cry immediately. The relief 
of pain is dramatic. The stimulus of the head 
pressing against the pelvic floor and the desire to 
bear down are obliterated. There is, therefore, 
an increase in operative intervention. However, 
the perineum is so relaxed that the head can be 
easily delivered by forceps. 

Continuous caudal anesthesia cannot be used 
in every case of childbirth. There are certain 
contraindications, such as pilonidal cyst, infec- 
tion near the site of injection, cases of hypoten- 
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sion, and patients who are known to be sensitive 
to the drug. We believe that placenta praevia, 
ablatio placentae, and disproportion contraindi- 
cate its use. Although in our study we have used 
it more or less on unselected cases, we did not 
transgress to the extent of forgetting the mother’s 
safety. 

Since the cervix dilates rapidly in the majority 
of cases soon after the administration of the drug, 
especially if uterine contractions are frequent and 
well established, it is reasonable to assume that 
in central or partial placenta praevia the placenta 
would be rapidly detached from the lower uterine 
segment and severe hemorrhage follow, yet we 
have used it in one case of marginal placenta 
praevia in a multipara who went through de- 
livery without any increase in bleeding. Since 
we have encountered cases in which there was a 
marked drop in blood pressure, sustained over a 
variable period, we feel that continuous caudal 
anesthesia is contraindicated when there is active 
hemorrhage from any source, or when hemorrhage 
is anticipated. 

In 5 cases of inlet disproportion, in “border- 
line" pelves, and 3 outlet contractions, continu- 
ous caudal was used successfully, the patients 
being finally delivered vaginally after a prolonged 
but comfortable labor. Version can be accom- 
plished but the anesthetic is not ideal since the 
uterus is not relaxed. 

Cardiac cases apparently do exceptionally well. 
We have used it in several instances of mitral 
stenosis, with excellent results. It is here that the 
method stands out; the patient is comfortable; 
the cervix dilates rapidly, and the desire to strain 
is absent. As a result, the heart is not called upon 
for extra effort as in ordinary labor. 

Aside from the contraindications mentioned, 
it must be remembered that the method is time- 
consuming. A busy obstetrician cannot conduct 
a continuous caudal anesthesia in two hospitals 
at the same time. It is extremely necessary to 
observe and check the blood pressure, the fetal 


lieart, and the height of anesthesia frequently. 
These rules must be followed; and the conduct 
of a case of this kind should not be left to a nurse. 

Continuous caudal analgesia is simply a type 
of epidural anesthesia. The caudal canal lies 
between the lower end of the dura at Si and the 
end of the spinal canal at S4 (the hiatus sacralis). 
It is usually at least an inch long and is filled 
with semiliquid fat, connective areolar tissue, 
and a venous ple-xus. It affords ready access to 
the eoidural space. Since this space is closed at 
the Imver end by a fibrous membrane (Cathelin’s 
membrane), fluid deposited therein in e.xcess of 
the volume of the canal flows up the spinal canal 
into the epidural space, where it “is likely . ... 
(it) .... diffuses along the perineural lymphatics 


to leave the epidural space at the intervertebral 
foramina and block the spinal nerves outside 
of the spinal canal" (Goodman and Gilman). 
The third, fourth, and fifth sacral nerves traverse 
the caudal canal for several centimeters and are 
exposed to the injected solution throughout that 
length; hence they are more thoroughly affected 
than the nerves in the higher epidural space. 
This anatomic arrangement, together with the 
fact that sensory nerves are more sensitive to 
local anesthetics than the motor nerves, makes it 
possible to anesthetize the higher levels of the 
birth canal by caudal injection, while at the same 
time we produce anesthesia and relaxation of the 
parts supplied by the lower sacral nerves. 

Cleland,*“ using Head's zones, demonstrated 
that pain sensation from the uterus (cervix) was 
carried to the eleventh and twelfth thoracic seg- 
ments, and clinical observation indicates that if 
we block the nerves of this area epiduraUy we 
can block the pain of uterine contractions. 
Thus, by caudal injection of a local anesthetic we 
can produce analgesia for labor, and anesthesia 
and relaxation for delivery at the same time. 

To produce continuous analgesia-anesthesia 
most advantageously a malleable needle or fine 
catheter is left in the caudal canal, through which 
an injection is made at various intervals. We 
have used the catheter teclmic. In the majority 
of our cases we employed a guide needle to locate 
the canal and a No. 13 gage needle through which 
to pass the No. 5 ureteral catheter, as was suggested 
by Adams, of the Mayo Clinic. Inasmuch as it is 
necessary to pass 2 needles through the sacral 
liiatus, this technic is more difficult than the use 
of the malleable needle, which required the place- 
ment of but one No. 19 gage needle. Recently 
we have revised this method by devising a No. 15 
gage sleeve which will pass directly over a guide 
needle. This eliminates the difficulty in placing 
the larger needle as well as any chance of missing 
the hiatus with the second needle and catheter. 

It requires sterile preparation of; 


Luer-Lok syi'inge 
Hypodermic needle 
Cup for local anesthetic 
Spinal needle, 20 gage 
Love-Barker spinal needle, 13 gage 
Ureteral catheter, No. 5 
Blunted 20-22 gage adapting needle, to fi( 
bore of catheter, and rubber tubmg witli 
suitable connections, valves, reseiwoir, am) 

injection apparatus 

When the canal has been located mth the Ao. 
20 gage spinal needle and the imtial injection 
lompleted, the No. 13 gage Lov^Barker needle 
s placed in one of two ways. Either the No. 20 
;age needle may be removed and ^ger one 
)ut in at the same angle and place, or the larger 
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Fig. 1. Tbe sleeve has been slipped over the hubless needle into the caudal canal 
and the guide needle removed. 


needle may be introduced directly beneath the 
smaller, which serves to guide it into the sacral 
hiatus. The small needle is mthdraum and the 
insertion of the Love-Barker needle into the 
caudal canal is completed. The latter method is 
definitely easier and surer and has not, in more 
than 170 cases, resulted in damage to the smaller 
needle. 

For our present method, ne employ a 5-inch, 
Xo. 18 gage needle without hub, and a 2Vi- 
inch, No. 15 gage needle which has been reamed 
out so that it nill pass over the No. IS gage needle 
readily and also permit the introduction of a No. 
4 ureteral catheter. The No. 15 gage needle has 
no point, but its tip is sharpened throughout its 
circumference and bevelled at 45 degrees. 

To derive the full benefit of continuous caudal 
analgesia, we feel that it should be inthheld 
until uterine contractions are well established 
and the cervix is at least 2 fingerbreadths dilated 
— preferably 2 Vs to 3. If the time of induction is 
well chosen, the cenical dilatation usually in- 
creases 1 to 2 fingerbreadth.s as soon as analgesia 
is established — about ten to fifteen minutes. 

Since the field of operation is e.xtremely prone to 
contamination during labor and the puerpenum, 
meticulous care in asepsis is essential. The skin 
over the sacrum, the lower back, and tlie but- 
tocks is thoroughly scrubbed w ith green soap and 
w-ater and painted with a suitable skin antiseptic. 
Then the patient is put in the left lateral or 
knee-elbow position and is draped with a sterile 
sheet that has a perforation 4 by 6 inches. 

As in the technic described by Lundj', when the 
tip of the coccjw is palpated with the middle 
finger of the left hand, the thumb falls into the 


V-shaped depression formed b}' the sacral cor- 
nau, between which lies the sacral liiatus. This is 
usually within an inch of the sacrococcygeal 
joint. 

.After preliminarj- infiltration of the skin, sub- 
cutaneous tissue, and Cathelin’s membrane, a 
short inten-al is allowed for observing sensitiiity 
to the drug. The short-bevelled, No. IS gage 
hubless needle is then introduced at about 45 
degrees so that the bevel parallels the skin and 
surface of the sacrum. IVith the bevel thus held, 
when the needle perforates the membrane and 
reaches the bone, it will then shde into the caudal 
canal as the outer end is depressed and the needle 
is advanced. Owing to the curvature of the 
sacrum, the point of the needle will strike the 
roof of the canal. By ISO-degree rotation the 
bevel is brought parallel to the roof of the canal, 
and it wiU again advance with gentle pressure. 
If it is not in the caudal canal, it meets consider- 
able resistance in the tough ligaments and tissue 
over the saci-um. This rotation and advance- 
ment is, in our hands, the most reliable sign that 
the needle is properly placed. The Luer-Lok 
syringe is non' attached bj' a rubber catheter 
adapter and careful aspiration is perfonned for 
spinal fluid or blood. .A small injection of anes- 
thetic solution (0.1 to 0.2 cc.) is then made and 
aspiration is repeated. Blood is not infrequently 
encountered, in which case the position of the 
needle is changed slightly and gentle pressure is 
employed in the first injection. 

In our serie.'i w e have never encountered spinal 
fluid, but the danger is not to be minimized since, 
in the rare case, it is known that the dura may 
extend as far down as the fourth sacral segment. 
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Fig. 2. The catheter has been inserted into the 
caudal canal through the sleeve, which has been with- 
drawn. 


If the dura were perforated, it would be best to 
discard the method in that particular case. 

We make our first injection of 10 cc. of anes- 
thetic immediately through the needle. The 
amount of pressure required to inject the drug 
is a valuable sign whether or not the needle is 
properly placed. If it is in the canal, the solution 
flows freely. Then, while we wait eight to ten 
minutes to observe signs of intraspinal or intra- 
venous injection, we pass the.lS-g^ge sleeve over 
the guide needle, then withdraw the latter, leav- 
ing the sleeve in the caudal canal (Fig. 1). The 
catheter is then inserted through the sleeve, 
which is withdrawn (Fig. 2). The catheter 
should be so adjusted that 8 to 10 cm., depending 
upon the thickness of the subcutaneous tissue, 
lies beneath the skin. If no untoward signs de- 
velop, the remainder of the initial dose of 25 to 
30 cc. is injected through the catheter. If this 
is not in place, palpation over the sacrum may 
reveal an injection tumor. If properly placed, 


the patient, in a majority of cases, complains of 
cramping in one leg or both. In a few cases, she 
may complain of fullness over the sacrum or 
pain up the back, and, rarely, of a headache. 
The earliest signs that anesthesia is becoming 
effective are increased warmth of the soles of the 
feet and a shortening of the subjective pain. 

In the individual patient the height of anes- 
thesia is proportional to the amount of solution 
injected and the volume of caudal canal. AYe 
have not been able to correlate the height of 
anesthesia from the first dose with the size of the 
patient in all cases. It is, however, our policy lo 
give a smaller dose — that is, 25 cc. to small 
women. We have also found that if the patient 
gets a crampy sensation in the thigh after the 
first 10 cc., a total of 25 cc. is sufficient. In our 
experience skin anesthesia has been observed 
IS high as the second rib and as low as the clitoris, 
following the initial injection of 30 cc. 


The skin opening about the catheter is sealed 
with collodion and padded with cotton. Dis- 
lodgment of the catheter is prevented by strap- 
ping with adhesive tape across the buttocks to the 
flank. The injection apparatus is then connected 
to the catheter by means of a blunted needle 
which fits snugly into the bore. The patient is 
now at liberty to roll on her back or on either 
side as desired. This greatly facilitates observa- 
tion of the blood pressure or fetal heart and af- 
fords opportunity for rectal examination. 

For continuous caudal anesthesia, we endeavor 
to maintain skin anesthesia to pinprick between 
the umbilicus and a point midway to the sym- 
physis. The usual volume of subsequent injec- 
tions is 20 cc. The time interval varies with the 
size of the caudal canal, the stage of labor, and 
the intensity of the “pains” and the drug em- 
ployed. With metycaine, reinjection is usually 
necessary every thirty to forty minutes, with 
outside limits of twenty and sixty minutes. With 
pontocaine, the usual interval is sixty minutes, 
with limits of thirty and one hundred and fifty. 

In analyzing our first 100 cases, we found that 
we had 10 failures, 7 of which were due to techni- 
cal errors of the operator, who had had no pre- 
vious experience with caudal injections. The re- 
maining 3 were attributable to the procedure it- 
self. Of the latter, 2 were cases in which caudal 
anesthesia was induced too late in labor to be ef- 
fective. The third occurred early in our series 
and remains unexplained. Of the '7 technical 
errors, 4 occurred because analgesia wore off 
following the first injection, which had been 
made through the spinal needle and could not be 
renewed because the catheter had been incor- 
rectly placed. In one case no sacral hiatus was 
found. The 2 remaining failures probably should 
not be so considered inasmuch as the analgesia 
was intentionally allowed to wear off. In one, 
cesarean section was decided upon for cephalo- 
pelvic disproportion. The other was one of our 
firet cases, in which the analgesia ivas induced too 
early. Another case should be mentioned at this 
time. Immediately following the first injection 
we were unable to obtain pulse, blood jjrcssure, or 
precordial heart sounds. Respirations were 
stertorous, and the patient was completely un- 
responsive; her color, however, remained good. 
Glucose, adrenalin, and corainine weie adminis- 
tered and after forty minutes her condition 
gradually imjiroved. .She ua.'! deliveied without 
fuither anesthesia. The ajjpaient e.xplanatiou 
is that at least part of the injection isas mtra- 


enous. 

A review of the series disclosed 17 cases n, 
•Inch the fetal heart rate fell below 100 and did 
ot recover between the uterine con r.ac ions, 
...t nne r.-isc ill which, immediately mion tiiniing 
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Fig. 3. Chart of a tj-pical case iOustrating the sj-stem of folloniiig the factors pertinent to the conduct 

of a continuous caudal anesthesia. 


the patient on her back, [oUaning the first in- 
jection, the fetal heart could not be lieard: it 
had been heard thirty minutes before. 

Seventeen per cent fetal distress was alarming 
and required e.vplanation. We considered several 
possible causes. At first, we thought that placing 
the patient in the knee-elbow po.'=ition might pre- 
dispose to pressure on the cord. Second, the 
drug employed might, after absorption, pass the 
placenta in sufficient concentration to have some 
direct effect on the fetus. Third, the fact that 
dilatation of the cervix took place so rapidly sug- 
gested the possibility that uterine tone and con- 
tractions might be greatly increased. And fourth, 
the observation of an almost bloodless uterus at 
cesarean section in a patient whose condition 
resembled shock suggested fetal ano.xemia from 
ischemia of the uterus as a cause of fetal distress. 
This might be due either to maternal hjyiotensioD 
or to direct action of the anesthetic on the ar- 
teriolar bed in the uterus. 

Before starting obsen-ation of the second 100 
cases, we established definite rules and had a 
chart printed, so that the observations could be 
recorded immediately (Fig. 3). Blood pressure 
and fetal heart were taken and recorded before 
and after each injection, and at least every half- 
hour during the progress of the case. If war- 
ranted, these recordings were made every five to 
ten minutes. We have now compiled and present 
this preliminary analysis of 118 additional cases, 
in which we have tried to (ietermine which factors 


are significant in the causation of this unusually 
high percentage of fetal distress. 

Our first step was to put the patients in tlie 
knee-elbow position for ten minutes at approxi- 
matel}- the stage of labor where caudal block is 
usually started. Tliis was done in 16 patients, 
and in no case was fetal distress observed. At 
the same time, we began our inductions in the 
lateral position, to see if the incidence in the two 
positions was comparable. We found that the 
ratios were not significantly different. 

We attempted to study the to.xicity of the 
anesthetic agent, but found that we were unable, 
with the tests available, to determine the concen- 
trations in maternal and fetal blood. We then 
approached the problem by employing three other 
local anesthetics. A'ovocain, while not ade- 
quately studied, was found to produce satisfuc- 
toiy but brief analgesia in a 2 per cent solution. 
We ran 14 cases ndth monocain and found that 
with a 1 per cent solution complications of blood 
pressure and fetal heart were rare, but analgesia 
was not altogether satisfactory'. In 1.25 per cent 
and 1.5 per cent solutions analgesia was excellent, 
but the incidence of sustained fall in blood pres- 
sure and fetal distress rose. Pontoeaine was then 
tried. In a 0.2 per cent solution complications 
were rare, but again the analgesia was inadequate. 
In a 0.23 per cent solution analgesia was better, 
tilth a 0.25 per cent solution analgesia was satis- 
factory, though not a.s inten.se as with 1.5 per 
cent metyaiine, but the complications were not 
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ricunc NO 4 

INCIDENCE OF FOETAL DISTRESS 



Fig. 4. Fetal distress in relation to the drug 
employed. 


INCIDENCE OF SUSTAINED FALL IN BLOOD PRESSURE 



Fig. 5. Sustained fall in blood pressure in relation 
to the drug employed. 


systolic jiressiire of less than 90 which remaineil 


so distressingly frequent. All solutions arc made 
with physiologic saline (Figs. 4 and 5). Up to 
the present time 0.25 per cent pontocaine has 
given us the most satisfactory results. 

At this time we are unable to present any evi- 
dence that increased tonicity of the uterus or 
prolonged contractions exist or play any role in 
the production of fetal distress. Tocographic 
recordings, liowever, are being made. Clinical 
observation has failed to show that fetal distress 
was associated with partial tetany of the uterus, 
with the exception of one case which we have 
temporarily classified as probably unrelated to 
caudal anesthesia. 

That anoxemia of the fetus is a factor in the 
mechanism of production of fetal distress in cer- 
tain of our cases of continuous caudal analgesia 
seems fairly well founded b.v the observation that 
the administration of oxygen to the mother has 
uniformly resulted in prompt recovery of the 
fetal heart rate. Consideration of the pale uterus 
observed at cesarean section suggests ischemia of 
that organ as an intennediary factor. There are 
at least two possible explanations. Cannon and 
Rosenblueth” have shown that cocaine produces 


so for at least one hour. We feel that the correla- 
tion between the sustained low blood pressure 
and fetal distress is significant (see Fig. G). This 
is borne out by two observations: (1) the blood 
pressure and fetal heart rate recover together 
when anesthesia is allowed to wear off; and (2) 
the greater the blood pressure fall, the more fre- 
quent the fetal distress (Fig. 7). 

Upon analysis, these patients with a sustained 
fall in blood pressure showed several uniform 
characteristics. (1) The drop in pressure was 
progressive. (2) A relatively high diastolic pres- 
sure was maintained; thus the pulse pressure suf- 
fered most. (3) The pulse rate rarely rose over 
110 and occasionally fell to 50 or 60. (4) The 
patients were pale, showed varying degrees of 
apprehension, or apathy, but never displayed 
“cold sweats.” (5) In some oases, the level of 
skin anesthesia was high, although in others it 
never rose above the umbilicus, while there were 
several cases of high anesthesia without serious 
fall in blood pressure. 

If the patient exercised her leg and abdominal 
muscles while bearing down during the uterine 
contractions, the systolic and pulse pressures 
improved. In one case, in which the blood pres- 


at the sympathetic myoneural junction a poten- 
tiation of sensitivity to adrenalin which we 
would expect to result in vasoconstriction and 
ischemia of the organ supplied. For this to be 
pertinent we must assume that there is adequate 
absorption of the drug into the blood stream. 

In 8 cases we administered 1 cc. of adrenalin, 
1 :2 600 per 100 cc. of anesthetic solution, and ob- 
served fetal distress in 3. However, if vaso- 


onstriction were a factor, we can see no leason 
31 - its being localized to the uterus and would e.\-- 
ect that increased peripheral resistance would 
roduce an elevation of the maternal blood pres- 
are. This is not borne out by our clinical ob- 
wvatiou. We have found that, including the 
bove 3, 9 of 12 of our cases of fetal distress in the 
ist US were associated with a sustained fall m 
lood pressure. By a sustained fall we mean a 


sure was 44/38, elevation of the legs and massage 
of the thigh and calf muscles raised the blood 
pressure to 84/50 in four minutes. This rise, 
however, was attained in lessening degree as the 
maneuver was repeated. 

These features are strikingly similar to those of 
so-called “spinal shock.” Anatomically, subarach- 


noid and epidural anesthesias involve identical 
nerve paths. The blocks occur in slightly differ- 
ent locations, so comparison of “caudal shock” 
and “spinal shock” may not be justifiable. How- 
ever, there is enough similarity to suggest that the 
same mechanisms are operative in both. 

There remains to be explained only the great 
disparity in the frequency of “caudal shock with 
the different drugs. A possible exijlana 
suggested by our experience in altering le 
— found that when we 


strength of solution. 
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Fig 6 Nine out of 12 case-> of fetal distreas 
vveie in patients simultaneoa^Ij maiiifebtiiig a sus- 
tained Ion blood pressure Foi each of the rein lining 
3, tliere uas a clear ob-.tetrie explanation 


increased the concentrations of monocaine and 
pontocaine the incidence of blood pressure and 
fetal heart complications increased as nell. We 
plan to use metycaine in low er concentrations to 
see whether, at the same time, we can lower the 
incidence of these complications. 

In this series of 218 cases, we have had no ma- 
ternal mortalities, there were 2 stillbirths, and 
3 neonatal deaths One of the stiUbiiths was a 
case in which a prolapsed cord and fetal death 
occurred twelve hours before caudal anesthesia 
w as given. The other is the case discussed above, 
m which the fetal heart disappeaied during the 
administration of the caudal. The neonatal 
deaths w ere all in very small babies , one w eighed 
2 pounds 13 ounces, the other tw'o were 2-pound 
twins. 

Our greatest dosage with metycaine wms 9,900 
mg , with monocaine, 2,250 mg ; and with pon- 
tocame, 572 mg. The longest that we had the 
catheter in position was twenty-nine hours 

Several patients have complained of pain over 
the sacrum the day following dehverj", and in 5 
cases we have had superficial skin infections, but 
no abscesses 

We have had no apparent inciease m post- 
partum morbidities, although we have fomid the 
second stage to be defimtely prolonged and our 
figures show a significant inciease m operative 
dehvenes. 

Reviewing 1,425 consecutive noncaudal de- 
hvenes and 218 caudal deliveries, we found the 
percentage increase as follows 

High- Proph>- Scan- 

Mid Mid Low lactic zoni Total 

Noncaudal 0 2 9 10 0 57 3 4 3 74 5 

Caudal l-t 37 13 5 58 7 73 84 6 

Summary 

In summary, we have presented 218 cases of 
labor and dehverj' conducted under continuous 
caudal analgesia 

1 In 218 cases, we observed 29 cases of fetal 
distress, or 13 3 per cent. 
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Fig 7. In tlie c-ases showing Jow sistohc pres- 
sures, the percent ige of fetal distress was propor- 
tionatelj greatei at the lower piesswse levels. Most 
of the cases of fet.il distress represented at levels 
above 80 had obvious obstetric causes. 


2. In 118 cases, we found a sustained fall in 
blood piessure m 22, or 18 6 per cent. 

3 Of the 12 cases of fetal distress m the last 
118 cases, 9, or 75 per cent, occurred in patients 
manifesting a sustained low blood pressme In 
each of the remaining 3 cases theie was a clear 
obstetric explanation for the fetal distress 

4. One stillbirth is presented for which there 
is no apparent obstetric reason, and which was 
probably a result of the caudal anesthesia 

5. We have set forth four possible explana- 
tions for the unusually high incidence of fetal 
distress and our observations w hich seem to have 
some bearing on this problem 

Comment 

Continuous caudal anesthesia m obstetrics of- 
fers much m the way of painless childbirth. 
There is still a paucity of experience with its 
use. It IB not yet entirely Iree of danger to 
mother or child. !Much more experience wih be 
needed before it can be offered to the public as a 
panacea. Until such time, its use should be 
restricted to well-staffed obstetric sei vices. 
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THE ROLE OF CORONARY ARTERIOSCLEROSIS IN CARDIAC 
HYPERTROPHY 

Harry Gross, M.D., and James R. Lisa, M.D., New York City 


T he question of whether or not coronary 
arteriosclerosis alone is an adequate cause of 
cardiac hypertrophy is still a disputed one. 
Numerous observers''^ found no causal relation 
of coronary artery disease to cardiac hypertrophy. 
Miller and Weiss® reported extensive coronary 
artery disease with small hearts. Nemet and 
Gross® observed severe coronary arteriosclerosis 
and myocardial damage in both large and small 
hearts but chronic congestive failure only in 
hypertrophied and dilated hearts. Hyper- 
trophy, in the absence of other causes, was 
attributed to h 3 q)ertension, either present or 
antecedent. Sutton and Davis,' in experi- 
mental coronary occlusion, found that acute 
coronary closure and myocardial damage did not 
cause hypertrophy. However, animals exercised 
shortly after the onset of the acute lesion de- 
veloped ventricular aneurysms due to local 
muscular weakness. 


sis is seen relatively infiequently in hospital 
practice and at necropsy, since this condition in 
hospital practice is associated in 90 per cent of 
the cases with hypertension. Moreover, in the 
presence of coronary artery disease, it is difficult 
to e.Yclude hypertension since the blood pressure 
may fall after development of the disease. To 
conclude that the sclerosis caused cardiac hyijer- 
trophy, it would be necessary to show, over a 
long period of time, that starting with a normal- 
sized heart, progressive coronary artery disease 
caused progressive increase in heart size in the 
absence of failure. One would also have to show 
that during the time that the heart increased in 
size, there was no intervening period of hyper- 
tension. Data on such cases are necessarily few. 

In order to obtain further data that would 
confiim or refute either of the two opposing 
views held in reference to the causal relationship 
between coronary arteriosclerosis and cardiac 


On the other hand, there are many proponents 
of the view that obstructive coronary artery 
disease with resulting impaired nutrition of the 
heart is a cause of cardiac hypertrophy.®"'® 
Blumgart'® stated that the degree of such hyper- 
trophy was definitely related to the severity of 
the coronary arteriosclerosis. Smith" found 
cardiac hypertrophy in dogs after coronary 
artery ligation. Recently Katz and his co- 
workers'® approached the problem experimentally 
by producing cholesterol arteriosclerosis of the 
coronary arteries in rabbits. They concluded 
that a causal relationship e.xisted between the 
two conditions. 

It may be reasoned that severe coronary artery 
disease produces impairment of nutrition of the 
heart. Anemia from impairment of nutrition as 
a cause of hypertrophy was established by Gold- 
stein and Boas'® and Nemet and Gross." Lewis 
and Drury'® also attributed to anemia cardiac 
hypertrophy in arteriovenous fistulas. Bland, 
White, and Garland'® showed that impairment of 
nutrition can lead to cardiac hypertrophy in 
anomalous origin of coronary arteries from the 
pulmonary artery in congenital heart disease. 

In order to answer from clinical grounds the 
question whether coronary artery disease can 
cause cardiac hypertrophy, it is neces^ry to 
study cases of uncomplicated coronary disease. 
However, uncomplicated coronary artenosclero- 

the Second .Medical Division, 


hypertrophy, the necropsies performed at City 
Hospital, Welfare Island, New York City, were 
studied. The cases were chosen on the bases of 
(1) heart weight of 400 Gm. or more, for a normal 
body build; (2) grossly evident coronary arterio- 
sclerosis of moderate or marked degree; (3) 
absence of valvular lesions compatible with 
cardiac hypertrophy; (4) normal blood pressure 
findings while the patient was under observation 
in the hospital; (5) no known history of hyper- 
tension. Hypertrophy of the myocardium was 
confirmed by the histologic appearance of the 
myocardial fibers, generalized in distribution 
and not localized to areas of acute or chronic 
damage. Cases with acute coronary thrombosis 
were eliminated, since low blood pressures were 
not considered a correct index. Using these 
criteria, we found only 18 cases among 3,520 
autopsies performed between January 1, 1928, 
and December 31, 1941. 

The ages ranged from 58 to 88 years. There 
was only one patient below 60 years of age. In 
the seventh decade there were 7; in the eighth, 
4; in the ninth, 6. Seventeen were men; there 
was only one woman, 84 years old. 

Eight hearts weighed between 400 and 490 
Gra.; half had moderate and half had severe 
coronary sclerosis. Four hearts weighed be- 
tween 500 and 599 Gm. All had severe sclerosis. 

In the next group, weighing from 600 to o 9 Gm., 

3 had moderate and 2 had marked eomni^ scler- 
osis. The single heart of more than 700 Gm. hu,i 
severe obstructive changes. It is evident tliat 
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TABLE I 


Xo. 

1 

Sex 

-Vgc 

76 

Heart 

Weight 

(Gm.) 

625 

Sc\ ere sclerosis, old bilateral occlu' 

Cause of Heath 

Chronic congestn e heart failure 

o 

-M 

So 

025 

Sion; acute endocarditis 

Moderate sclerosis; old infarct; 

Chronic congestive heart failure 

3 

.M 

69 

450 

chrome adheoii e pericarditis 

Severe sclerosis, old occlusion 

Chronic congestive heart failure 

4 


67 

S50 

Sev ere sclerosis, •Id infarct 

Chronic congestive heart failure 

5 

•M 

cs 

475 

Aloderate sclerosis 

Chronic congestive heart failure 

C 

■M 

S3. 

COO 

Moderate sclerosis, old infarct 

Chrome congeativ e heart failure 

7 

SI 

81 

500 

Severe sclerosis, old occlusion; acute 

Huptured duodenal ulcer 

S 

sr 

88 

450 

endocarditis 

Moderate scleroais 

Acute lobar pneumoma 

0 

M 

o8 

600 

Moderate scleroais 

Extensive cerebral thrombosis 

10 

F 

S4 

490 

Sev ere sclerosis 

Extensn e cerebral thrombosis 

u 

M 

65 

550 

Severe sclerosis 

Vremm 

12 

M 

71 

4C0 

Moderate sclerosis 

Carcinoma of bladder; p>eIonephritia 

13 

sr 

63 

690 

^Moderate sclerosis 

Pylephlebitis 

14 

M 

75 

450 

Moderate sclerosis 

Acute empyema and pentomtis 

15 

Jt 

64 

425 

Severe sclerosis 

Carcinoma of esophagus 

Carcinoma of gallbladder 

16 

-M 

S3 

450 

Sev ere sclerosis 

17 

M 

70 

500 

Se\cre sclero&ts. old occlusion 

Multiple cerebral hemorrhages 

18 

M 

68 

500 

Se^v ere scleroais, aueuryam of ventricle 

Cirrhosis of liver 


the degree of coronarj' arteriosclerosis bore no 
relationship to the degree of cardiac hypertrophj' 
(Table 1). 

When the cases uere divided into those with 
and those without congestive failure, significant 
differences appeared. Sk of the patients (Cases 
1 through 6) were hospitalized for congestive 
failure; the others (Cases 7 through 18) were not. 
Two patients (Cases 7 and 8), although they were 
suffering from failure, were hospitalized for 
ruptured duodenal ulcer and for lobar pneu- 
monia. The average heart weight of the eight 
eases in failure was 572 Gm.; in the 10 cases not 
in failure, the average weight was 511 Gm. 
Failure in this group, as reported by others, 
Occurred with the greatly enlarged hearts. The 
former group also had the severe degrees of 
arteriosclerosis with marked narrowing or occlu- 
sion and healed infarcts. The occlusive features 
were less marked in the latter group although 
there was one instance of ventricular aneurysm. 

The histologic e.xamuiation of the kidneys re- 
vealed one noten orthy finding. Arteriolar sclero- 
.ris w as present in each of the 18 cases. Although 
a few observers’*’-^'--’ have reported instances of 
hj-pertension noth normal kidneys, such cases are 
uncommon. The majority of studies”-’* 
indicate that renal arteriolosclerosis is commonly 
a.ssociated with long-standing hj'pertension. Tlie 
significance of the presence of this lesion in every 
one of the cases in the present series will be dis- 
cussed later. 

From a purely physiologic angle it seems 
plausible that chronic coronary artery disease 
with marked or progressive impairment of 
nutrition should lead to mjmeardial hyper- 
trophy. As noted above, other conditions asso- 
ciated with chronically impaired nutrition are 
helieved to cause it. The mechanism probably 


is that impaired nutrition leads to increased 
diastolic length, w'hich, if continued over a 
sufficient period of time, eventually may lead to 
hypertrophy.’® While this concept appears 
reasonable in explaining the association of 
coronary arteriosclerosis and cardiac hjyier- 
trophy as one of cause and effect, nevertheless 
the findings fail to support this view both in the 
present series and also in clinical experience. 
Moreover, it is not justifiable to say that hjper- 
trophj' is due to coronary arteiy disease, unless 
one knows the size of the heart and the blood 
pressure figures before and after coronary closure 
and has followed the size of the heart for years 
after coronaiy- closure. We are not acquainted 
with a single proved case in which, with an en- 
larged heart, some factor other than coronary 
disease was not present to e.xplain the hyper- 
trophy. It has also been our e.xperience that 
inquiry of institutions where a patient has been 
previously hospitalized yields a surprisingly 
large number of answers confirming lijqjerteu- 
sion. 

TlTiile our findings suggest that coronarj- artery 
disease does not cause cardiac hjTpertrophj-, the 
association of the two conditions is w-ell known. 
It is admitted that hypertension causes the 
hypertrophy, and it is believed that it also 
hastens the tempo of the development of sclero- 
sis. In hospital practice coronarj-^ disease in 
patients with hypertrophied and dilated hearts 
is common. However, proof that coronary 
arteriosclerosis is not consistently found w-ith 
hypertrophy is afforded by the fact that it occurs 
in as severe a degree in small hearts as it does in 
large hearts. Furthermore, hypertrophy is also 
frequently found in hearts with perfectly normal 
arteries. Moreover, in the present series there 
was no parallel between the degree of sclerosis 




THE ROLE OF CORONARY ARTERIOSCLEROSIS IN CARDIAC 
HYPERTROPHY 

Harry Gross, M.D., and James R. Lisa, M.D., New York City 


T he question of whether or not coronary 
arteriosclerosis alone is an adequate cause of 
cardiac hypertrophy is still a disputed one. 
Numerous observers’ found no causal relation 
of coronary artery disease to cardiac hypertrophy. 
Miller and Weiss® reported extensive coronary 
artery disease with small hearts. Nemet and 
Gross® observed severe coronary arteriosclerosis 
and myocardial damage in both large and small 
hearts but chronic congestive failure only in 
hypertrophied and dilated hearts. Hyper- 
trophy, in the absence of other causes, was 
attributed to hypertension, either present or 
antecedent. Sutton and Davis/ in e.xperi- 
meatal coronary occlusion, found that acute 
coronary closure and myocardial damage did not 
cause hypertrophy. However, animals e.xercised 
shortly after the onset of the acute lesion de- 
veloped ventricular aneurysms due to local 
muscular weakness. 

On the other hand, there are many proponents 
of the view that obstructive coronary artery 
disease with resulting impaired nutrition of the 
heart is a cause of cardiac hypertrophy.®-'® 
Blumgart'® stated that the degree of such hyper- 
trophy was definitely related to the severity of 
the coronary arteriosclerosis. Smith" found 
cardiac hypertrophy in dogs after coronary 
artery ligation. Recently Katz and his co- 
workers'® approached the problem experimentally 
by producing cholesterol arteriosclerosis of the 
coronary arteries in rabbits. They concluded 
that a causal relationship e.visted between the 
two conditions. 

It may be reasoned that severe coronary arteiy 
disease produces impairment of nutrition of the 
heart. Anemia from impairment of nutrition as 
a cause of hypertrophy was established by Gold- 
stein and Boas'® and Nemet and Gross.'® Lewis 
and Drury'® also attributed to anemia cavdiac 
hypertrophy in arteriovenous fistulas. Bland, 
Tidiite, and Garland’® showed that impairment of 
nutrition can lead to cardiac hypertrophy in 
anomalous origin of coronary arteries from the 
pulmonary artery in congenital heart disease. 

In order to answer from clinical grounds the 
question whether coronaiy artery disease can 
cause cardiac hypertrophy, it is neces^ry to 
study cases of uncomplicated coronary disease. 
However, uncomplicated coronary arteriosclero- 


sis is seen relatively infiequently in hospital 
practice and at necropsy, since this condition in 
hospital practice is associated in 90 per cent of 
the cases with hypertension. Moreover, in the 
presence of coronary artery disease, it is difficult 
to exclude hypertension since the blood pressure 
may fall after development of the disease. To 
conclude that the sclerosis caused cardiac hjyer- 
trophy, it would be necessary to show, over a 
long period of time, that starting with a normal- 
sized heart, progressive coronary artery disease 
caused progressive increase in heart size in the 
absence of failure. One would also have to show 
that during the time that the heart increased in 
size, there was no intervening period of hyper- 
tension. Data on such cases are necessarily few. 

In order to obtain further data that would 
confirm or refute either of the two opposing 
views held in reference to the causal relationship 
between coronary arteriosclerosis and cardiac 
hypertrophy, the necropsies performed at City 
Hospital, Welfare Island, New York City, were 
studied. The cases were chosen on the bases of 
(1) heart weight of 400 Gin. or more, for a normal 
body build; (2) grossly evident coronary arterio- 
sclerosis of moderate or marked degree; (3) 
absence of valvular lesions compatible with 
cardiac hypertrophy; (4) normal blood pressure 
findings while the patient was under observation 
in the hospital; (5) no known histoiy of hyper- 
tension. Hypertrophy of the myocardium was 
confirmed by the histologic appearance of the 
myocardial fibers, generalized in distribution 
and not localized to areas of acute or chronic 
damage. Cases with acute coronaiy thrombosis 
were eliminated, since low blood pressures were 
not considered a correct index. Using these 
criteria, we found only 18 cases among 3,520 
autopsies performed between January I, 1928, 
and December 31, 1941. 

The ages ranged from 58 to 88 years. There 
was only one patient below 60 years of age. In 
the seventh decade there were 7; in the eighth, 

4; in the ninth, 6. Seventeen were men; there 
was only one woman, 84 years old. 

Eight hearts weighed between 400 and 490 
Gm.; half had moderate and half had severe 
coronary sclerosis. Four hearts weighed be- 
tween 500 and 599 Gm. All had severe sclerosis. 

In the next group, weighing from 600 to 699 Gm., 

3 had moderate and 2 had marked corona^ scler- 
osis. The single heart of more than 700 Gm. Iiad 
severe obstmetive changes. It is evi tnt timt 
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ACTIVITY AS A THERAPEUTIC MEASURE IN THE PARKINSONIAN 
SYNDROMES 

A. M. Rabiner, M.D., and Morton H. Hand, M.D., Brooklyn 


N owhere m medicine has therapy been a 
greater disappointment than in the manage- 
ment of paralysis agitans. Sir Janres Parkinson 
called attention to the “shaking palsy” in 1S17, 
and his description of the clinical picture can 
scarcely be improved upon today. Patients so 
affected are insidiously disabled by a progressive 
disorder of the central nen’ous system that 
produces two main symptoms. These are 
rigidity^ and tremor. It is the rigidity that 
accounts for the mask-like facial e.xpression, 
the monotonous speech, the infrequency of 
winking, the statuesque gait with loss of associ- 
ated arm movements, the festination, the lateral 
pulsion, and the slowing up of all motor actmties. 
After remaining seated for a time these patients 
experience great difficulty in standing up, and 
after standing for a prolonged period they have 
the same difficulty' in stepping away' from the 
original position. The rigidity of the buccal 
musculature results in the drooling of saliva. 
The tremor occurs, in the main, when the affected 
muscles are at rest. Initiation of any voluntary 
act causes the tremor to cease. The tremor 
itself, therefore, is not of great importance in the 
production of any disability. The appro.xima- 
tion of the thumb and index fingers, rhythmi- 
cally, at rest, results in the so-called pill-roUing 
type of tremor. 

The true form of paralysis agitans occurs 
as a rule in middle-aged indir'iduals. The treat- 
ment has consisted of the administration of 
drugs belonging to the atropine-beUadonna group. 
Reports from time to time have indicated that 
hyoscine, stramonium, atropine, or belladonna 
have yielded good results. It may be stated 
UTth little fear of contradiction, however, that 
all drug therapy has been of little, if any, value 
when administered over a long period of time. 
MTien the use of medicinal preparations results 
in some benefit to the patient, increasing doses 
of the same drug must be given after a time, 
until eventually' there is no continued alleviation 
of the symptoms. These patients become in- 
creasingly rigid, and the tremor becomes more 
marked. They seem to prefer to remain seated 
or to lie in bed until the rigidity is so extreme 
that if they are able to walk at aU their ap- 
pearance is that of a moving statue. 
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Some of the earlier clinicians advised exercise, 
massage, and activity. These recommendations 
were seldom heeded, and most physicians, having 
acquiesced to the patient’s wish to retire from 
his occupation, have even prescribed rest. This 
only' results in inactivity. Xot infrequently 
such adxice was necessary because many' of these 
patients, being advanced in y'ears, also pre- 
sented evidences of hypertension and cardio- 
vascular renal diseases. 

A century' after Sir James Parkinson described 
the clinical picture of paralysis agitans, the 
world pandemic of influenza occurred, followed 
by the epidemic of clinical syndromes that were 
grouped under the caption of “lethargic en- 
cephalitis.” In the wake of this epidemic 
there ensued the chronicity of this insidious 
disease, producing, in young people as well as 
old, a train of symptoms very much resembling 
those of paralysis agitans. Like all imitations, 
these did not duplicate in their entirety' the 
symptoms of the true disease. These patients 
developed the typical and disturbing rigidity and 
tremors, but they also had additional symptoms 
resulting from involvement of the midbrain 
region and the basal gangh'a. Thus, they have 
varying degrees of ocular palsies, disturbances 
in conjugate ocular movements, oculogyric 
spasms, and bizarre movements of many muscle 
groups creating dyskinesiae like chorea, athetosis, 
and dystonia. A greasy appearance of the skin 
is a commonly associated symptom in the post- 
encephalitic Parkinsonian syndrome. 

The treatment of these postencephalitic pa- 
tients followed in the path of that utilized for one 
hundred years or more for the bona fide paralysis 
agitans cases. In addition, various ty'pes of 
vaccines have been administered. Some recent 
reports have been made of the benefits derived 
from the use of vitamin therapy. 

Many of the postencephalitic Parkinsonian 
patients are young people — even children. The 
fact that young people in the prime of life or at 
almost the commencement of life are stricken 
with this disease and permitted to become dis- 
abled and helpless invalids has prompted this 
attempt to direct attention to a regimen of ther- 
apy which, when adhered to, retards the un- 
favorable progress of the disease and at times 
restores the patient to some degree of usefulness, 
even though it does not effect a cure. 

Muscle rigidity may be likened to frozen water. 
On a cold day water freezes. It is less apt to 
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and the degiee of hypei trophy. The weights of 
the heaits ranged fiom 450 to 690 Gm with 
modeiate scleiotic changes, and fiom 425 to 850 
Gm. with seveie changes. 

The lack of an exact lelationship between 
coronary disease and caidiac hypertrophy was 
further supported by a comparison of the two 
groups Eegaidless of the seventy of the 
coionary disease, the average heart weight was 
greater m those with failure than in those without 
failure It is well known, however, that in hy- 
pertensive disease the failing heaits are heavier 
than those without failuie. Our figures corre- 
spond with those generally reported in the litera- 
ture. It appeals to us, therefore, that the 
coronary artery disease is a coincidental finding 
only and has no causal relationship 
Renal arteriolosclerosis was found in eveiy 
case This observation, we believe, is significant 
and important Moritz and 01dt^“ found a cor- 
lelationship between hypertension and aiteiiolo- 
sclerosis m 97 pei cent of their cases. Among 
nonhypertensive patients they found that more 
than a very mild degiee of aiteriolai sclerosis of 
the kidneys was extremely lare. Bell and Claw- 
son^ hkewise pointed out that tins condition was 
seldom found in cases in which hypei tension 
could be definitely excluded. Our experience has 
been similar and has led us to conclude that the 
histologic changes of the coitical arteiial vessels 
are a more lehable criterion than manoinetric 
readings. The absence of a positive history does 
not exclude previous hyiiertension It is known 
that manometiio readings may fluctuate greatly 
and may return to normal levels after a period of 
elevation. Fuithermoie, m the present series, 
some of the patients were observed for only a 
short time. Others were suffering from severe 
acute illnesses which were adequate cause for a 
fall of blood pressure We believe it necessary 
to assume antecedent hypertension in the pres- 
ence of lenal artenoloscleiosis, even if iieithei 
hypertensive leadings noi histoiical data were 
obtained One othei obseivatioii gave added 
weight to oui assumption. The histologic 
examination of the heaits revealed the presence 
of inyocaidial hypertiophy, anothei feature 
commonly found m hypertension 

From this study we concluded that chronic 
coronary aiterj’’ disease does not cause caidiac 
hypertrophy. If this be true, this obseivation 
has prognostic impoi tance. It is now generally 
accepted that the cardinal feature of chronic 


congestive failure of all types is cardiac hyper- 
trophy Any case of coioiiaiy disease may 
teimmate suddenly. Barring such an eventual- 
ity, howevei, one may say that patients with 
chronic coronary artery disease do not commonly 
suffer from chiomc congestive heait failuie unless 
theie IS an associated hypei tension or other cause 
of caidiac hypertrophy 


Summary and Conclusions 

1 Eighteen cases of hypertiophied hearts 
with modeiate to severe coronary arteiy disease 
aie presented. In none w^ere there raised blood 
pressure readings or a history of hypei tension 
The presence of renal aiteiioloscleiosis m each 
case suggests that antecedent hypei tension 
caused the cardiac h5q)ertrophy 

2 No relationship could be demonstrated 
between the severity of coionary aitery disease 
and the degiee of cardiac hypeitiophy. The 
association of corona; y aitery disease with 
caidiac hypertrophy is considered coincidental 
and to have no causal relation to the hyper- 
trophy 
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EROM CIVILIAN PRACTICE TO NAVY MEDICINE 
Harold J. Harris, Lt. Comdr. (MC), USNR 


T here probably is little that is new in the 
short discussion I have prepared. The 
change from civilian practice is much what one 
would e.vpect it to be — a confusing e-xperience re- 
quiring adjustment and self-discipline. 

Active duty, in my instance, began in May, 
1941, with assigmnent to the Brooklyn Naval 
Hospital, previous axperience having consisted 
of two weeks of voluntary training duty in June, 
1940. The purely medical duties were such as 
anyone capable of practicing medicine could 
readily perform, iline consisted in taking 
charge of the acute medical wards as Ward 
Medical Officer, with a variable number of 
assistant medical officers who came to duty, 
became familiar with the work, and were sent 
elsewhere. 

There would be nothing at all to relate if duties 
in the Navy were restricted to those of a physi- 
cian. There is much more than that. The 
routine paper work seemed overwhelming to the 
newer reserve officers. Forms by the score 
deluged us, and, I confess, seemed superfluous in 
nature and multiplicity. Gradually it became 
evident that all these forms and procedures had 
their proper place in the scheme of the Navy, 
and that none could efficiently be dispensed with. 

The Navy keeps a health record of every man 
who joins the service. The record contains 
every bit of information that has any bearing 
on the health of that man and therefore on his 
usefulness to the Navy — sl record of his physical 
e-xamination on enlistment, a very complete 
dental record (which may serve as the only means 
of identification in the event of death by fire or 
drowning), and a list of illnesses, injuries, and 
defects e.xisting prior to enlistment. That 
record accompanies or follows the man wherever 
he goes and is alivays available, within a short 
period of time, for examination and for the ad- 
dition of data such as routine inoculations, 
periodic physical e.\aminations, and illnesses and 
injuries occurring subsequent to enlistment. 
It gives, in a small space, as complete a picture 
of the man as possible. That record alone 
justifies the seemingly endless forms and records, 
of which it is a summary, that one at first thinks 
of as mere red tape. 

Of all the confusing and responsible duties that 
are encountered, the greatest are those concerned 
with th e duties as Officer-of-the-Day in Navy 

Head at the Annual Meeting of the Medical Society of tbe 
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hospitals. That duty is usually assigned in 
rotation to all medical officers of the rank of 
lieutenant-commander and below. It entails 
the assumption of full responsibility for and 
full charge of the hospital, its personnel, and its 
patients for twenty-four-hour periods. Through 
the H'orking day the Commanding Officer (who 
in naval hospitals is a physician), the E.xecutive 
Officer (also a physician), and the regular staff of 
medical officers are also on duty; after 4:00 
p.if., however, until the next morm'ng at 10:00 
A.M., the Senior Officer-of-the-Day is on his own 
— and God help him if his oivn is not good 
enough! He is the Commanding Officer, the 
E.xecutive Officer, the department heads, and 
the staff officers all rolled into one. It takes 
weeks or months of such duty to arrive at a state 
approaching equanimity. 

Probably I had the rudest shock that can be 
given to a sense of dignity when I was informed 
that, in addition to being a member of the Courts 
Martial Board, Nurses’ E.xamining Board, and 
one or more other Boards, I was to be senior 
member of the Ship’s Service Store Inventory 
Board. Ship’s service stores sell to Navy per- 
sonnel ever34hing from shoe laces to trunks at 
prices just above cost, the profits being used for 
amusements, such as cinemas, for the personnel. 
It seemed incredible that a medical officer must 
drop his professional duties, go to the store, and 
actually count every shoe-lace, every candy bar, 
and everj^ package of matches and gum. It 
became evident, however, that such was the case, 
that it had been for many years past, and that 
presumably it will continue to be. 

Medicine in a naval hospital is interesting and 
is as varied as it is in any large civilian hospital, 
especially in one in which the dependents of 
officers and men are treated. If the newly 
enrolled reserve medical officer is an internist 
in civilian life, he is usually assigned to medical 
wards. Sometimes the exigencies of the work 
make it necessary to assign, temporarily, a 
surgeon to medical wards or an x-ray man to 
psychiatric wards, but in general one does the 
work be is best fitted for — or he may learn to 
adapt himself to specialties in which he has not 
practiced before entering the Navy. 

Occasionally it may be difficult to understand 
the necessity for changing a pet method of treat- 
ment to conform to the available drugs or equip- 
ment. One’s own prejudices in favor of one 
sulfonamide over another, for e-xample, may lead 
to unhappiness, but, in general, everything that 
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freeze when moving. Calm water freezes quickly. 
These patients prefer to remain seated or 
to lie in bed. This creates a vicious cycle, for 
the inactivity permits them to become more 
rigid. Then, later, when they try to get up, 
after having been seated for a time, they appear 
to be glued to the seat and can rise only after 
a number of attempts. Sometimes they cannot 
arise from a seated position and must be helped 
up. If such patients lie in bed for a time, muscle 
rigidity results in actual muscular pains, of which 
they complain bitterly. 

A bootblack stated that when he was employed 
shining shoes he felt well and had less tremor. 
On his day off he was rigid, and his tremor was 
worse. A young man, by continuing active 
games like handball and tennis, even though 
he had all the symptoms of the postencephalitic 
form of paralysis agitans, was able to carry on 
with his studies, was graduated as an accountant, 
and later practiced his profession. Another 
young man who had had acute encephalitis as a 
youth married and continued with his vocation 
for many years until he lost his job. When he 
brooded and became depressed, he developed 
such marked rigidity that he sought medical 
attention. During the years preceding his 
depression, he and his wife had been very active, 
riding horseback, and participating in other 
sports which thus retarded the development of 
muscle rigidity. A nurse has had a tremor for 
si.x years but by carrying on in her profession 
has never become disabled. 

In 1924 Abrahamson and Rabiner* reported on 
a series of patients in an article entitled “Phasic 
and Permanent Mutations in Certain En- 
cephalitic Syndromes." One of the patients, 
A. P., 11 years old, was so rigid that she was con- 
fined to bed, for she could not walk. The rigidity 
included not only the trunk, but also her face, 
and her speech was consequently slow and 
monotonous. She ate with difliculty, and her 
mother visited the institution daily to feed her. 
So she was all day, but at night she would get out 
of bed, wander around the ward, eat greedily, 
and laugh and chatter with the other pa- 


nts. ... , . 

A young girl, E. 0., aged 20, was ngid and im- 

obile and could not feed herself dunng the day. 
i night she became entirely relaxed, walked 
lOut with ease, and sometimes danced, b. b., 
t T-vear-old boy, was so rigid that m attemptmg 
walk he toppled and crashed down like a 
atue falling from a pedestal. Yet, at times 
SL visitors came and the phonograph was 
ayed, he would doS the rigidity that encased 
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his body like annor and would entertain his friends 
with Russian dances that called for great agility, 
rapidity of movement, and suppleness. We 
could describe in detail many other instances 
similar to these, for they are by now well known 
to aU clinicians who have studied these syn- 
dromes. 

At the time, these observations led one of 
us (R.) to introduce physical exercises to groups 
of these patients. Later an attempt was made 
to interest the city hospital administration in 
setting aside a building in which study and treat- 
ment of this postencephalitic syndrome could be 
properly continued. Unfortunately, this re- 
quest was never granted. 

In the years that have elapsed, persistent 
efforts have been made to stimulate interest 
in the importance of activity for these patients. - 
It is interesting to note that in discussions of the 
value of the so-called Bulgarian treatment, which 
consists of the administration of a vinous decoc- 
tion of Atropa belladonna, it has been em- 
phasized that the best results are obtained when 
axercises are given to augment the medicinal 
preparation. 

For a number of years now, at the Jewish 
Sanitarium and Hospital for Chronic Diseases in 
Brooklyn, routine exercises have been instituted 
for groups of these patients. These are given 
under the direction of an instructor, and the 
patients are advised to keep as active as pos- 
sible. 

Those patients who do not cooperate do not 
benefit from this regimen, but others are definitely 
improved. Following the exercises they move 
about more freely, walk better, are definitely 
happier, and instead of being helpless invalids 
requiring the aid of others in the performance 
of necessary functions, they even encourage and 
help other patients, force them to accompany 
them in walking, and become a part of the moral 
influence. that has built up a spirit of hope to 
people who had been previously regarded as 
incurable. 

We do not beUeve that activity offers a cure 
for Parkinsonism. We feel that these patients 
should not be advised to rest. They should be 
told to carry on in their vocation as long as 
possible and to resist the temptation to “stay 
put” in a sitting or lying position, which so many 
of them want to do. 

It is obvious that this regimen is contra- 
indicated in cases in which pathology of other 
organs would be aggravated by activity. ^ Young 
people with a postencephalitic Parkinsonian 
syndrome should liave routine exercises in ad- 
dition to any of the several forms of medication 
previously described. Drugs without activity 
are of little, if any, value. 



FROM CIVILIAN PRACTICE TO NAVY MEDICINE 

Harold J. Harris, Lt. Comclr. (MC), USNR 


T here probably is little that is new in the 
short discussion I have prepared. The 
change from civilian practice is much what one 
would expect it to be — a confusing e.xperience re- 
quiring adjustment and self-discipline. 

Active duty, in my instance, began in May, 
1941, with assignment to the Brooklyn Naval 
Hospital, previous experience having consisted 
of two weeks of voluntary training duty in June, 
1940. The purely medical duties were such as 
anyone capable of practicing medicine could 
readily perform. Mne consisted in taking 
charge of the acute medical wards as Ward 
Medical Officer, with a variable number of 
assistant medical officers who came to duty, 
became familiar with the w’ork, and were sent 
elsewhere. 

There would be nothing at all to relate if duties 
in the Navy were restricted to those of a physi- 
cian. There is much more than that. The 
routme paper work seemed overwhelming to the 
newer reserve officers. Forms by the score 
deluged us, and, I confess, seemed superfluous in 
natme and multiplicity. Gradually it became 
evident that all these forms and procedures had 
their proper place in the scheme of the Navy, 
and that none could efficiently be dispensed with. 

The Navy keeps a health record of every man 
who joins the service. The record contains 
eveiy bit of information that lias any bearing 
on the health of that man and therefore on his 
usefulness to the Navy — a record of his physical 
examination on enlistment, a very complete 
dental record (which may serve as the only means 
of identification in the event of death by fire or 
drowning), and a list of illnesses, injuries, and 
defects existing prior to enlistment. That 
record accompanies or follows the man wherever 
he goes and is always available, within a short 
period of time, for e.xamination and for the ad- 
dition of data such as routine inoculations, 
periodic physical e.xaminations, and illnesses and 
injuries occurring subsequent to enlistment. 
It gives, in a small space, as complete a picture 
of the man as possible. That record alone 
justifies the seemingly endless forms and records, 
of which it is a summary, that one at first thinks 
of as mere red tape. 

Of all the confusing and responsible duties tliat 
are encountered, the greatest are those concerned 
with the duties as Officer-of-the-Day in Navy 

Read at the Annual Xleetin'; of the Medical Society of the 
Slate of New York, New York City. -April 29, 1912. 

-Approved for publication by the Bureau of Medicine and 
Surgery, U.S. Navy. 


hospitals. That duty is usually assigned in 
rotation to all medical officers of the rank of 
lieutenant-commander and below. It entails 
the assumption of full responsibility for and 
full charge of the hospital, its personnel, and its 
patients for twenty-four-hour periods. Through 
the working day the Commanding Officer (w'ho 
in naval hospitals is a physician), the E.xecutive 
Officer (also a physician), and the regular staff of 
medical officers are also on duty; after 4:00 
P.M., however, until the next morning at 10:00 
A.M., the Senior Officer-of-the-Day is on his own 
— and God help him if his own is not good 
enough! He is the Commanding Officer, the 
Executive Officer, the department heads, and 
the staff officers all rolled into one. It takes 
weeks or months of such duty to arrive at a state 
approaching equanimity. 

Probably I had the rudest shock that can be 
given to a sense of dignity when I was informed 
that, in addition to being a member of the Courts 
Martial Board, Nurses’ E.vamining Board, and 
one or more other Boards, I was to be senior 
member of the Ship’s Service Store Inventory 
Board. Ship’s service stores sell to Navy per- 
sonnel everything from shoe laces to trunks at 
prices just above cost, the profits being used for 
amusements, such as cinemas, for the personnel. 
It seemed incredible that a medical officer must 
drop his professional duties, go to the store, and 
actually count every shoe-lace, every candy bar, 
and everj' package of matches and gum. It 
became evident, however, that such was the case, 
that it had been for many years past, and that 
presumably it will continue to be. 

Medicine in a naval hospital is interesting and 
is as varied as it is in any large civilian hospital, 
especially in one in which the dependents of 
officers and men are treated. If the newly 
enrolled reserve medical officer is an internist 
in civilian life, he is usually assigned to medical 
wards. Sometimes the exigencies of the work 
make it necessary to assign, temporarily, a 
surgeon to medical wards or an .x-ray man to 
psychiatric wards, but in general one does the 
work he is best fitted for — or he may learn to 
adapt himself to specialties in which be has not 
practiced before entering the Navy. 

Occasionally it may be difficult to understand 
the necessity for changing a pet method of treat- 
ment to conform to the available drugs or equip- 
ment. One’s own prejudices in favor of one 
sulfo nami de over another, for e.xample, may lead 
to imhappmess, but, in general, everything that 
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IS essential is available, and patients receive finish this discussion, orders for such duty inav 
treatment as good as it is humanly possible to arrive. In one instance a lieutenant commander, 

, . , medical corps, was given two hours to be detached 

There ^'e some very boring duties in various from the hospital, to report to district head- 

branches of the Navy Medical Department— e.x- quarters, and to be on board a transport. In 

aniimng recruits, conducting medical surveys, another, one of my assistant medical officers 

giving routine inoculations (and counting Her- was given three hours to go through a similar 

shey bars) but, m the main, it is extremely procedure and report on board a cruiser. Most 

interesting work and is likely to add much to of us want sea duty — and most of us will get it 

one s knowledge of medicine. By way of before there is a victorious end to this war. 

illustration, rheumatic fever is of unusual oc- 
currence in northern New York State; yet in (Editor s Note; After the above was written 
about four months of Navy service I saw as transferred from the naval hos- 

many cases of rheumatic fever as I had seen in ^ receiving barracks and later 

twenty years of civilian practice. Malaria is J'? remaining paragraphs deal with 

unknown in northern New York, but the British subsequent e.xperiences.) 
presented us with some very severe cases of the Duty at a receiving barracks, receiving 
malignant tertian form from the west coast of station, or receiving shiji consists of general 
Africa that one would have to travel far to see medical care, examinations, and inoculations of 
at first hand. Most important of all, to physi- transient personnel and of the “ship’s company.” 
cians and personnel and the country at large, (“Ship’s company” consists of personnel regularly 

Navy medicine is excellent medicine. on duty at the facility, now being largely re- 

It is only in naval hospitals that medical placed by civil service employees and WAVES to 
officers are actually in full command. In all make the men available for sea duty.) Men are 
other establishments of the Navy — ^yards, bar- sent to such facilities to await new assignments 
racks, receiving ships, training stations, air sta- — assignment to their first duty following train- 
tions, and on ships of all types — line officers are ing, or reassignment if they have missed their 
in command. In these facilities, medical officers ships for one or another reason, such as hos- 
are heads or assistants in the medical depart- pitalization. Some are crews of ships which are 
ments, but they are responsible to the com- being overhauled or repaired after damage in 
manding officers. There is surprisingly little action. Others are men assigned to special 
conflict here, however, for line officers usually duties such as radio school. In general, they 
entertain a wholesome respect for the opinions are a Jiusky lot and, therefore, present lesser 
and decisions of medical ofiicers and rarely go and different problems than are encountered in 
counter to them. However, many years ago, hospital duty. 

one commanding officer did, I am told by one of The medical officer and his assistants hold 
the survivors. His ship was put under quar- sick call at least twice daily for any who may 
aiitine restrictions by the medical officer attached need to be seen. Those with minor injuries, noii- 
to one of our gun boats lying off a South American infectious and not serious illnesses are treated 
port because of an epidemic of yellow fever in at once or put to bed in the sick bay. Those re- 

that port. Every officer and man was forbidden quiring much care are despatched to the nearest 

by the medical officer to go ashore. The com- naval hospital. Equipment is adequate for all 

manding officer vacated that order, he and other ordinary needs and includes basic laboratory and 

officers and men went ashore, brought back physical therapeutic procedures. Inspection of 
yellow fever to the ship, and half of them, in- food and food handlers and of all sanitary 

eluding the conmianding officer, died. There facilities is carried out rigidly, 

is an even healtliier respect for Navi"- doctors It was my good fortune to be ordered to serve 
on the part of line officers since that time. as Senior hledical Officer aboard a combat trooj) 

Physical therapy has had some of its greatest ship with the amphibious force which participated 
advances contributed by Navy medical officers, in the African invasion. The ship was in 

It is common now to find even small ships’ sick process of conversion for its special mission 

when I was oideied to her, so the novel (‘xpcrioiico 
of supervibiiig the construction and c<(ui])])iiig 
of the hospital facilities fell to my lot. /Vn 
adequate number of assistant medical officers for 
any eventuality was assigned, there was a period 
of training, and we took our jilacc m that great 
undertaking which is nowaiiparentlyapproachin^r 
a successful climax. 


buys eciuippcd with ut Icust short wuve (iiuthcnny 
and infrared and ultraviolet generators, and 
'manned by hospital corpsmen who are well 
trained in their use. Naval hospitals have very 
well equipped and staffed departments of plo^sical 
therapy for this essential branch of medicine. 

Nothing coneerning sea duty will be 
here, for as yet I have not been to sea. Before 1 
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Shipboard duties are verj' much the same as 
duties at shore stations except for those con- 
nected with expected or actual casualties. Pro- 
xnsions for first aid in all parts of the sliip, 
particularly in the engine room and at gun 
stations, and prejjarations for the care of major 
injuries in two or more designated spaces, known 
as battle dressing stations, must be made. 
Boats and rafts must be equipped with at least 
elementarj’’ medical needs. Officers and men 
must be instructed in first aid, general health 
measures, venereal disease prevention, and the 
like. Food inspection and sanitary inspection 
of the ship is even more important than in- 
spection at shore stations, for the food supply is 
not readily replaceable, nor can illness among 
personnel be countenanced if it is possibly pre- 
ventable. Inoculation and reinoculation of the 
men must be done periodically. Here again 
the health record is the one positive source of 
information as to what the man has had and what 
he stilt must have. Ob^'iously, the types of 
inoculations to be given depend to some degree 
on the territory that the ship is to enter. 

The medical officer must have a knowledge of 
the ship that uiU allow an understanding of 
the needs and hazards of the men at their various 
tasks. Salt tablets for engine-room crew, dark 
adaptation provisions for the eyes of the crews 
assigned to deck, look-out, and gun duty, cotton 
for the ears of gun crews, and provisions for 
hoisting injured men from boats, from holds, and 
through narrow hatches, are among the many 
varied responsibilities of the ship’s medical 
officer. 

The usual sick-call is carried out two or three 


times daili^ All ships carrjdng medical officers 
have sick bays and operating rooms where 
adequate medical and surgical care nia}’’ be given. 
M’hen the ship is in port, patients requiring 
extensive diagnostic or trejitraeut procedures, 
as well as patients with any communicable 
diseases, are ordinarily transferred to naval 
hospitals. At sea, all emergencies must be 
cared for at once — and most of them are cared for 
remarkably successfully. 

Hospital corpsmen deserve all the credit that 
is given them in stories of this war — and more. 
They perform all the tasks essential to the run- 
ning of the medical department, including 
rendering first aid, the upkeep of the ho.spital 
spaces, the keeping of records, and the nursing 
of the sick and injured. In addition they are 
sometimes used to supplement overworked gun 
crews and look-outs. Their willingness and 
efficienc}’’ can hardly be overpraised. 

On one mission the Array officer in command 
of the troops on board particularly stressed the 
excellent cooperation the hospital corpsmen had 
given to the Army medical officers in caring for 
the soldiers. With a desire to let them know 
that their work was appreciated, I addressed 
them one morning at quarters, complimenting 
them on their work and mentioning the words of 
commendation. One young and e.xtremelj'' naive 
lad among them said: “Sir, I think that is just 
what we should do for the Army — after all, 
they are our allies, just like the Chinese.”* 


* Xote: The opiDJons or assertions contained herein are 
the private ones of the WTiter and are not to be construed 
as official or reflecting the views of the Navy Department or 
the Naval Service at large. 


BLOOD CHANGES MAY SHOW RELATIONS OF NORTHERN RACES 


"The hlonthly Science News,” of Lqndon, reports 
that the Blood Transfusion Service of Great Britain 
may add to our knowledge of relations and origins of 
northern races. 

Similarities have been observed between the 
people of northern Britain and the people of the 
Scandinavian countries, evidence that strengthens 
the assumption that the Scandinavian people at 
one time had settlements in the British Isles. 

Now the blood donor service has been responsible 


for the collection of enough data to demonstrate the 
proportiouate frequencies of the four blood groups, 
A, B, AB, and O. A and 0 change as one passes 
from south to north in Britain, for A becomes rarer 
and 0 becomes more common. Proportions of the 
tj'pes in southern England are most like those in 
neighboring continental countries. In Scandinavia 
the proportion of A is much higher than it is in 
southern England or the continent adjacent to 
England. — N.Y. Herald Tribune 


DEVICE FOR DETECTING ABNORMAL BRAIN CONDITIONS 
Invented by two scientists at the University of The instrument, called an “encephalophone,” 

Edinburgh, Drs. R. Furth and E. A. Severs, a new operates on the principle of a submarine detector, 

device lias been perfected that will simplify the with abnormalities of the brain changing the pitch 

diagnosis of abnormal conditions of the brain, of a constantly sounded note. 



THE MODERN SPA, THE PHYSICIAN, AND THE PATIENT 

Washington Murschbr, M.D., Watkins Glen, New York 


W ITH the present upheaval in Europe, it 
seems that the American people are less 
likely to go abroad for their spa treatments for 
years to come. It is a well-recognized fact that 
the people of the Continent are much more con- 
scious of the value of these resort cures than we 
aic here in America. They believe that by 
frequent visits to these resorts they will maintain 
their jjrespt health standards and prevent 
future illnesses. We in America have been slow 
to lealizc the value of this procedure. We have 
also been i)rone to ignore health maintenance, 
disregarding early danger signals. Of all people 
in the world today, Americans — with their driving 
force and energy, their increasing mortality from 
heart disease, the startling increase of their an- 
gina and coronary thrombosis groups — are 
probably more in need of these modern spa 
methods than any other nationality group. 

This should be a particularly apt time to pre- 
sent briefly and concisely what the American 
.sjra is capable of doing. There will bo no at- 
temi)t at a scientific interpretation of why certain 
results arc obtained, for there have been numbers 
of iwpers presented on this and kindred subjects. 
The modern works on hydrotherapy cover this 
subject completely. 

The tyjje of people in the United States today 
who aie taking advantage of spa treatments may 
be roughly divided into several groups. First, 
theie aie those who return annually or semi- 
annually. This group consists almost entirely 
of the advanced age group — those who realize 
the value of a few weeks of regulated hydro- 
therapy, diet control, and rest. This grouiJ 
should include today those who need it most, 
the group just entering them fifties and beyond. 
These people, having gone through the depression 
and the icce.ssion, are mentally and physically 
worn dow'n. No one can dispute the elfect of 
worry artd the grouj) of coronary distrrr bailees 
that follow it. Members of this age group 
should today bc made to realize the value of 
health and health maintenance. They are not 
hospital cases, but they cannot be left alone 
to w ork out their own schedules. Here is where 
the well-regulated spas can do their best w'ork. 

The scconti grouj) who patronize spas arc those 
who enter them .s])oi adically to overcome the 
toxic or debilitating after-math of acute ilhresses, 
rheurnatic flaic-ujjs, anginal attacks, post- 
oper-alive conditions, etc. 

A thinl group is found in the overwerglit. 
s groui) comprises a fair number. 


There is still another group, which fortunately 
is few in number. These ireople go from one 
place to another, comparing this with that. 
Their purpose is not a health motive. It may 
almost be classified as an unusual form of an 
escape mechanism — an attempt to avoid the 
realities of life. This is the group that does not 
add to the prestige of spas. 

The question naturally arises as to the tyjrc 
of patients treated. The t3T3e of patients treated 
include those suffering from cardiac and iieur-o- 
circulatory ailments, arthritis, neuritis, sciatica, 
postmenopause, and metabolic conditions (obesi- 
ties, glandular cases, diabetes, certain types of 
nephritis, convalescent, and rest cases) — all con- 
stituting a good cross section of general medicine. 

The equipment of an institution handling this 
type of patient must be ample. Laboratory 
facilities are important. Facilities for x-ray 
and fluoroscopic e.\-aiiiinations, cardiographic 
studies, and basal metabolism should be avail- 
able. Such accessory methods for treatment as 
short wave, infrared and ultraviolet rays, and 
colonic irrigations are definite adjuncts. In the 
hydrotherapy and allied treatment group Nau- 
heim baths, sinusoidal baths, packs, whirlpool 
baths, foam baths, showers, Scotch douche, 
mud packs, cabinets, ionophoresis, and massage 
are all important. For tins last group there 
must be two sets of equipment because of the 
attendance of both men and women in treatment 
groups. 

In addition to the above facilities, a well- 
planned Zander room, combining the mechanical 
e.\ercises so necessary in cardiac cases with the 
extra physical work-out as an adjunct in the 
treatment of obesity, is of undoubted vrduc. 

So are the graduated walks, as in the Oertcl 
walking exercise. Last, but by no means least 
in importance, is the well-trained dietitian. 

The admission of a patient to an institution 
of this type is usually by reference from the 
attending physician, with a complete history 
of findings and recommendations. On admission, 
there is usually a brief interview by one of the 
staff physicians, and an appointment is made 
for a complete physical o.xamination. At this 
time arrangements are made for any special exam- 
inations that may be deemed iiece.ssary or that 
have been requested by the referring piiysiciun. 

For cardiac cases particularly, it is helpful liere to 
get a heart diagram and a carciiograirh mr ni uic 

coniparisons. Eor arthritis p.iticnts, blooi c leni- 
istry and sedimentation should he takcir, am or 
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diet control cases a basiil metabolism test is 
neeessa^J^ 

A word of explanation here might be justifiable. 
Twenty-five years ago complete laboratory and 
special examinations were well within the scope 
of the spa, but today practically all this back- 
ground work has been thoroughly gone into by 
the patient’s home physician. Duplication of 
this work is an minecessaiy expense to the 
patient and a source of resentment to both the 
patient and his physician. Upon completion 
of the examination and the compilation of the 
data obtained a letter containing a tabulation 
of the findings is wwitten to the referring phj^si- 
cian. 

It is always to be remembered in an institution 
of this typ® that success or failiure is entirely 
dependent upon the cooperation between the 
referring physician, the medical staff, and the 
patient. It must also be remembered that the 
iirstitution and its medical group are not the 
controlling factors with the patient. The home 
physician remains in absolute control of his 
patient. But frequent communications between 
the two medical men on the case during the 
time of the patient’s stay are to be encouraged. 
Upon the patient’s leaving, a r&umd of the 
findings and the treatment progress should be 
sent to the staff physician, with possibly a per- 
sonal note to be given to the patient for presenta- 
tion to his own ph}’'acian, whom he is instructed 
to see on his arrival at home. In all way's, the 
contact between the referring physician, the 
patient, and the staff physician should be de- 
veloped and encouraged. 

After the examination and a perusal of findings 
and data from the referring physician, an outline 
of treatment is ordered for the patient. In 
effect the treatment usually calls for a morning 
and afternoon treatment, with the further obliga- 
tion of one horn’s rest following each treatment. 
Whenever possible, the staff physician should 
make frequent visits to treatment rooms in order 
to have first-hand information concerning re- 
actions of the patient during and after treat- 
ment, particularly in cardiac cases. Care should 
always be taken not to alarm a patient imduly 
by over-attention. 

Operators of spas have frequently been asked 
what line of treatment is followed, whether it is 
the same for all patients, etc. In answering these 
questions, it may be best to summarize the treat- 
ment of certain common conditions. 

First, and probably most common, is the 
hypertensive cardiovascular group, and of these 
it is to be remembered that the moderately 
sclerotic and early coronary cases get the best 
results. Arteriosclerosis of the first part of the 
aorta is the least benefited. Exercise and rest 


comprise the background of the traitment. 
Massage is begun moderately' and gradually' 
increased, and is followed by' one hour of rest. 
The Nauheim baths are given from three to four 
times a week, with gradual incre;ise in cirrbona- 
tion, a corresponding decrease in temperature, 
and, probably toward the end of the series, an 
increase in brine strength. The total number of 
baths in the series varies from 20 to 30. The 
Nauheim is a vasatonic treatment bath, with an 
hour’s rest follow'ing. 

Hot packs or abdominal fomentations will 
reduce a moderate degree of hypertension from 
10 to 20 points. Electric cabinet, followed by' 
spray and Scotch douche, is to be used with 
caution and only' on those patients who have 
been carefully studied for circulatory balance 
and erirdiac reserve. 

Schott’s resisting e.xercise, Zanders’ passive 
mechanical e.xercise, and, later, short easy' 
Oertal graded walks constitute an average course 
of treatment for the hypertensive and cardiac 
patients in general, rvith modification for specific 
cases. A factor to remember is the sodium 
chloride elimination in sweating. Also to be 
kept in mind is the fact that vigorous sweating 
is a definite depletion to the patient and to his 
heart and should be employed only when gen- 
eral conditions warrant it. 

It is unfortunate that the sceptics among 
physicians — and they are numerous — camrot 
follow a case of this kind daily during a three or 
four weeks’ stay at a spa. The sy'mptomio im- 
provement of tliese patients is often startling, 
w'ith the blood pressure picture definitely im- 
proved and the cardiac reserve increased. 

For artln-itics m general, a program is followed 
that includes dietary control, the use of cabinets 
for elimination, fomentations, mud packs, mas- 
sage or baking, and massage of the involved 
joints. The mud pack is an antiphlogistic and 
is used either alone or in the same treatment 
schedule with fomentations. Variation of the 
response of patients to either procedure deter- 
mines which is to be given preference. The mud 
pack is applied at an average temperature of 
106 to 110 F. for a period of from twenty to 
forty minutes. In arthritics special emphasis 
is to be paid to rest and heat, and this is where the 
short wave comes to the fore. Of particular 
value is the preliminary use of the infrared 
ray followed by the short wave. Also splendid 
results in arthritics can be obtained with hista- 
mine, in the form of imadyl unguentum. This 
may be used either in the form of m-ossage or by 
ionophoresis. There is usually lessening of 
pain and an increased amount of motion. Not to 
be forgotten is the great value of the supple- 
mental use of wtamins. 


THE MODERN SPA, THE PHYSICIAN, AND THE PATIENT 

Washington Merscher, M.D., Watkins Glen, New York 


W ITH the present upheaval in Europe, it 
seems that the American people are less 
likely to go abroad for their spa treatments for 
j^ears to come. It is a well-recognized fact that 
the people of the Continent are much more con- 
scious of the value of these resort cures than we 
are here in America. They believe that by 
frequent wsits to these resorts they will maintain 
their present health standards and prevent 
future illnesses. We in America have been slow 
to realize the value of this procedure. We have 
also been prone to ignore health maintenance, 
disregarding early danger signals. Of all people 
in the world today, Americans — with their driving 
force and energy, their increasing mortality from 
heart disease, the startling increase of their an- 
gina and coronary tlirombosis groups — are 
probably more in need of these modern spa 
methods than any other nationality group. 

Tliis should be a particularly apt time to pre- 
sent briefly and concisely what the American 
spa is capable of doing. There will be no at- 
tempt at a scientific interpretation of why certain 
results are obtained, for there have been numbers 
of papers presented on this and kindred subjects. 
The modern works on hydrotherapy cover this 
subject completely. 

The type of people in the United States today 
who are taking advantage of spa treatments may 
be roughly divided into several groups. First, 
there are those who return annually or semi- 
annually. This group consists almost entirely 
of the advanced age group — those who realize 
the value of a few weeks of regulated hydro- 


There is still another group, which fortunately 
is few in number. These people go from one 
place to another, comparing this with that. 
Their purpose is not a health motive. It may 
almost be classified as an unusual form of an 
escape mechanism — an attempt to avoid the 
realities of life. This is the group that does not 
add to the prestige of spas. 

The question naturally arises as to the type 
of patients treated. The type of patients treated 
include those suffering from cardiac and neuro- 
circulatory ailments, arthritis, neuritis, sciatica, 
postmenopause, and metaboUo conditions (obesi- 
ties, glandular cases, diabetes, certain types of 
nephritis, convalescent, and rest cases! — ail con- 
stituting a good cross section of general medicine. 

The equipment of an institution handling this 
type of patient must be ample. Laboratory 
facilities are important. Facilities for .\-ray 
and fluoroscopic e.xaminations, cardiographic 
studies, and basal metabolism should be avail- 
able. Such accessory methods for treatment as 
short wave, infrared and ultraviolet rays, and 
colonic irrigations are definite adjuncts. In the 
hydrotherapy and allied treatment group Nau- 
heim baths, sinusoidal baths, packs, whirlpool 
baths, foam baths, showers, Scotch douche, 
mud packs, cabinets, ionophoresis, and massage 
are all important. For this last group there 
must be two sets of equipment because of the 
attendance of both men and women in treatment 
groups. 

In addition to the above facilities, a well- 
planned Zander room, comb inin g the mechanical 


therapy, diet control, and rest. This group 
should include today those who need it most, 
tlie group just entering their fifties and beyond. 
These people, having gone through the depression 
and the recession, are mentally and physically 
worn down. No one can dispute the effect of 
worry and the group of coronary disturbances 
that' follow it. Members of this age group 
should today be made to realize the value of 
health and health maintenance. They are not 
hospital cases, but they cannot be left alone 
to work out their own schedules. Here is where ! 
the well-regulated spas can do their best work. i 

The second group who patronize spas are those 1 
who enter them sporadically to overcome the : 
toxic or debilitating aftermath of acute lUnesses, 
rheumatic flar^uiis. anginal attacks, post- J 

onerative conditions, etc. -if! 

A third group is found in the ovenieijit. _ 
This group comprises a fair number. 


axercises so necessary in cardiac cases with the 
e.xtra physical work-out as an adjunct in the 
treatment of obesity, is of undoubted value. 
So are the graduated walks, as in the Oertcl 
walking exercise. Last, but by no means least 
in importance, is the well-trained dietitian. 

The admission of a patient to an institution 
of this type is usually by reference from the 
attending physician, with a complete history 
of findings and recommendations. On admission, 
there is usually a brief interview' by one of the 
staff physicians, and an appointment is made 
for a complete physical examination. At this 
time arrangements are made for any special exam- 
inations that may be deemed necessary or that 
have been requested by the referring physician. 
For cardiac cases particularly, it is heliffid here to 
get a heart diagram and a cardiograiih for future 
comparisons. For arthritis patients, blood c lein- 
istty and sedimentation should he hikcn, .iik or 
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diet control cases a basal raetabolism test is 
necessary. 

A word of e.v]jlai)ation here might be justifcible. 
Twenty-five years ago complete laboratory and 
special evaminations were well within the scope 
of the spa, but today practically all this back- 
ground work has been thoroughly gone into by 
the patient’s home physician. Duplication of 
this work is an unnecessary e.\'pense to the 
patient and a source of resentment to both the 
patient and his physician. Upon completion 
of the examination and the compilation of the 
data obtained a letter containing a tabulation 
of the findings is written to the referring ph 3 fsi- 
cian. 

It is always to be remembered in an institution 
of this type that success or failure is entirely 
dependent upon the cooperation between the 
referring physician, the medical staff, and the 
patient. It must also be remembered that the 
institution and its medical group are not the 
controlling factors mth the patient. The home 
physician remains in absolute control of his 
patient. But frequent communications between 
the two medical men on the case during the 
time of the patient’s stay are to be encouraged. 
Upon the patient’s leaving, a r^sum6 of the 
findings and the treatment progress should be 
sent to the staff physician, with possibly a per- 
sonal note to be given to the patient for presenta- 
tion to his own physician, whom he is instructed 
to see on his arrival at home. In all ways, the 
contact between the referring physician, the 
patient, and the staff physician should be de- 
veloped and encouraged. 

After the examination and a perusal of findings 
and data from the referring physician, an outline 
of treatment is ordered for the patient. In 
effect the treatment usually calls for a morning 
and afternoon treatment, with the further obliga- 
tion of one hour’s rest following each treatment. 
Whenever possible, the staff physician should 
make frequent visits to treatment rooms in order 
to have first-hand information concerning re- 
actions of the patient during and after treat- 
ment, particularly in cardiac cases. Care should 
always be taken not to alarm a patient unduly 
by over-attention. 

Operators of spas have frequently been asked 
what line of treatment is followed, whether it is 
the same for all patients, etc. In answering these 
questions, it may be best to summarize the treat- 
ment of certain common conditions. 

First, and probably most common, is the 
hypertensive cardiovascular group, and of these 
it is to be remembered that the moderately 
sclerotic and early coronary cases get the best 
results. Arteriosclerosis of the fiirst part of the 
aorta is the least benefited. E.xercise and rest 


comprise the background of the tre.atment. 
^Massage is begun moderately and gruduallj' 
increased, and is followed bj'- one hour of rest. 
The Nauheim batlis are given from three to four 
times a week, with gradual increase in carbona- 
tion, a corresponding decrease in temperature, 
and, probably toward the end of the series, an 
increase in brine strength. The total number of 
baths in the series varies from 20 to 30. The 
Nauheim is a vasatonic treatment bath, with an 
hour’s rest following. 

Hot packs or abdominal fomentations will 
reduce a moderate degree of bjpertension from 
10 to 20 points. Electric cabinet, followed by 
spray and Scotch douche, is to be used with 
caution and only on those patients who have 
been carefully studied for circulatory balance 
and cardiac reserve. 

Schott’s resisting exercise, Zanders' ptissive 
mechanical e.xercise, and, later, short easy 
Oertal graded walks constitute an average course 
of treatment for the hj'pertensive and cardiac 
patients in general, with modification for specific 
cases. A factor to remember is the sodium 
chloride elimination in sweating. Also to be 
kept in mind is the fact that vigorous sweating 
is a definite depletion to the patient and to his 
heart and should be employed only when gen- 
eral conditions warrant it. 

It is unfortunate that the sceptics among 
physicians — and they are numerous — cannot 
follow a case of this kind daily during a three or 
four weeks’ stay at a spa. The symptomic im- 
provement of these patients is often startling, 
with the blood pressure picture definitely im- 
proved and the cardiac reserve increased. 

For arthritics in general, a program is followed 
that includes dietary control, the use of cabinets 
for elimination, fomentations, mud packs, mas- 
sage or baking, and massage of the involved 
joints. The mud pack is an antiphlogistic and 
is used either alone or in the same treatment 
schedule with fomentations. Variation of the 
reqjonse of patients to either procedure deter- 
mines which is to be given preference. The mud 
pack is applied at an average temperature of 
106 to 110 F. for a period of from twenty to 
forty minutes. In arthritics special emphasis 
is to be paid to rest and heat, and this is where the 
short wave comes to the fore. Of particular 
value is the preliminary use of the infrared 
ray followed by the short wave. Also splendid 
results in arthritics can be obtained with hista- 
mine, in the form of imadyl unguentum. This 
may be used either in the form of massage or bj’- 
ionophoresis. There is usually lessening of 
pain and an increased amount of motion. Not to 
be forgotten is the great value of the supple- 
mental use of vitamins. 
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In treating obesity it is possible to obtain 
splended results, providing one has the complete 
cooperation of the patient. A diet background 
of 900 calories is a good maintenance one if 
attention is paid to the question of high protein, 
liigh mineral, and an adequate vitamin intake. 
Fluid intake must be carefully watched. The use 
of hot brine baths, the bubble bath, cabinets, 
massage. Zanders’ e.vercises, and outdoor 
wades all help in the increased elimination that 
is so important in this condition. Here again, 
if the basal metabolism has been taken, the 
adjunct use of some of the thyroid or thyroid 
pituitary combinations has proved their value. 
Weight loss is not rapid and should not be because 
of the possible disturbance in general health. 

The vagotonic upsets incidental to the post- 
menopausal period can be well taken care of in 
the modern spa. The regularity of life and the 
freedom from incidental worries and cares con- 
stitute the first gain. A comprehensive neuro- 
eirculatory training regimen, hot air cabinets, 
spray showers, Scotch douche, salt rubs, massage, 
and physical exercise form a valuable group of 
aids. Again not to be neglected is the supple- 
mental use of endocrine preparations. 

As a conclusion, it might be fitting to give a 
brief summary of the Nauheim bath, its in- 
dications, methods of use, and results obtained. 
Natural carbon dioxide baths have been in use 
at various health resorts for many years, the 
most famous of these being the Spa Nauheim 
in Germany. The Nauheim baths are indicated 
in various forms of heart disease, hypertensive 
cardiovascular ailments, valvular heart disease, 
providing decompensation is not overwhelming, 
and in the various degrees of myocarditis. Again 
the bath may be used for its general circulatory 
effect during the convalescent period of the 
acute infections in which heart damage is actual 
or potential, as after scarlet fever, pneumonia, 
influenza, anginal attacks, and in coronary dis- 

It' is also useful for the vagotonic _ group 
in which the autonomic nervous system is con- 
stantly at war. The results include strengthen- 
ing of the heart muscle, equalizing the circula- 


tion, and producing a general sedative effect on 
the central nervous system. 

The number, frequency, and strength of the 
baths, both as to saline content and carbon 
dioxide strength, are dependent entirely upon 
the patient and his response. At the Glen 
Springs the brine is a 12 per cent solution of 
sodium chloride, 4.12 per cent calcium chloride, 
with appro.ximately 68 Mache units of radium 
activity, a natural brine derived from a spring on 
the grounds. This brine is stronger than that of 
of the spring at Nauheim, and must be diluted 
with fresh water. It is artificially carbonated. 
The temperature of the Nauheim bath water is 
nearer the neutral point — appro.ximately 96 F. 
— with weaker carbonation. The temperature 
during the series of baths is decreased, while the 
carbon dioxide saturation is increased. The in- 
crease in carbonation offsets any feeling of chilli- 
ness incidental to the decrease in the temperature 
of the water. The duration of the bath varies 
from a starting period of six or eight minutes up 
to a duration of from twelve to fifteen minutes 
by the end of the series, which constitutes an 
average of from 3 to 4 baths a week for a full 
course of from 20 to 30. 

This presentation of treatment background 
naturally covers many phases not particularly 
familiar to the physician in general practice, 
for very few general hospitals except those of 
unusual scope are equipped with complete physio- 
therapy departments. The cost of installation 
and maintenance and the salaries of the at- 
tendants make it prohibitive to most. General 
hospital treatment and environment and those 
of the modern spa are very different. One cannot 
replace the other in their respective functions, 
yet each is to a certain extent dependent upon 
the other. Essentially, spa therapy is really a 
continuation treatment for acutely ill patients 
and a preventative and conservation treatment 
for those who do not need actual hospital care. 

In a spa, the treatment schedules can be car- 
ried out in quiet surroundings, with close dietary 
supervision and control of physical effort, with 
none of the hospital atmosphere that the am- 
bulatory patient resents so keenly. 
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CONFERENCES ON THERAPY 


'T'HESB are stenographic reports, slightly edited, of conferences by the members of the 
^ Departments of Pharmacolog 3 ' and of Medicine of Cornell University Medical Col- 
lege and the Ken- York Hospital, with collaboration of other departments and institu- 
tions. The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors. The ne.vt report will appear in the 
July 1 issue and will concern “Treatment of Asthma and Hay Fever.” 


The Modern Treatment of Cirrhosis of the Liver and Hepatic Insufficiency 


Dk. D-tviD P. B.vbr; From the standpoint of 
therapy, one of the most hopeless of diseases has 
been cirrhosis of the liver with hepatic insuffi- 
ciency. Recently, however, some significant 
advances have been made. 

This morning we plan to discuss the rationale 
of the therapy of cirrhosis of the liver. I have 
asked Dr. Deitriek to review the older literature 
on this subject and to tell us what might have 
been regarded as correct management a few years 
ago. 

Dr. John* E. Deitrick; Until about 1900 or 
1910 the diets as outlined in most te.vtbooks and 
articles on cirrhosis of the liver were generally 
low in practically all constituents. Doctors 
were afraid of giving too much carbohydrate be- 
cause it was thought that the consequent in- 
testinal fermentation would be bad for cirrhotic 
patients. They were afraid to give protein be- 
cause they believed that the badly damaged liver 
might have difficulty in handling protein. The 
intake of fats was not described in detail. So the 
diet which was used for years was composed 
chiefly of milk. The patient was given from 3 to 
4 quarts of milk a day as soon as the diagnosis 
of cirrhosis of the liver was made and was kept 
on this milk diet usually for two, three, or four 
weeks. Then the diet was gradually increased 
by the addition of cereals, vegetable protein, and 
occasionally fish. The rationale for the dietary 
restrictions was based on the fact that all food 
substances had to pass through the liver, which 
was known to be badly damaged and presumably 
was unable to accomplish the necessary break- 
down of protein, carbohydrate, and fat. 

Then in the 1920's, experiments showed that 
high carbohydrate diets would protect the Uver 
against certain poisons. These observations 
marked the first great change in the treatment 
of cirrhosis. A diet relatively low in protein was 
still advised, but instead of a low caloric diet, 
which had formerly been given, it was now pro- 
posed to increase the carbohydrate content so 
that the patient had a relatively normal or high 
calorie intake. 


Innumerable other methods and therapeutic 
agents have been used in the past. Liver was 
used as early as 1900 or earlier. Crude liver 
was ground up and fed to these patients mthout 
any spectacular results. The old remedies in- 
cluded potassium iodide and calomel, although 
there seems to have been no definite rationale 
for them. Alcohol has always been taboo, for ob- 
vious reasons, and spicy foods have also been 
prohibited. Practically every therapeutic regi- 
men for cirrhosis advised a laxative like Vichy 
water or a saline cathartic, usually magnesium 
sulfate. Deeholin (dehydrocholic acid) was 
used as a cholagogue for a time; it is a bile salt 
known to stimulate the secretion of bile. 

VTien the mercurial diuretics came into 
practical usage, they represented an advance in 
the handling of the patient with cirrhosis. They 
were not aimed so much at the treatment of the 
disease itself as they were at its complications, 
cliiefly the ascites. 

Surgery, as well as medicine, developed new 
technics for the treatment of cirrhosis. The 
theory was that some unknown to.xic agent was 
carried by the portal vein to the liver, causing 
progressive liver damage, so that various opera- 
tions intended to shunt the portal blood into the 
greater circulation were performed. The Eek 
fistula was performed on human beings several 
times. Talma’s operation or omentopexy was 
also attempted, with the object of promoting col- 
lateral circulation — that is, short-circuiting the 
liver. In this operation the peritoneal surfaces 
of the liver and the peritoneum were roughened 
and the omentum was sutured to the abdominal 
wall in the hope that adhesions would form and 
new blood vessels would grow through the ad- 
hesions to carry the blood around the liver to 
the superior vena cava. In some series im- 
provement was reported in about 30 per cent of 
the cases. Whether the improvement applied 
only to the ascites or to the general nutrition of 
the patient is hard to determine. 

Obviously, such operations were not done on a 
sound rational basis. It was purely a supposition 
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that toxic sutetances were carried in the portal 

fhenl^Tw we know thit all 

the portal blood cannot be short-circuited throu"-h 

plkaE 

Study of these therapeutic regimens reveals 


thatth;ywerebaserup7nrde^^^^^^^ iSh^S “ = 

of the cause of cirrhosis. The outlook waf vanW^if" 


hL?® cirrhosis. The outlook was 

hope ess and these measures were regarded as 
merely palliative. cfearaea as 

I I have asked Dr. Charles L.Hoag- 

land of the Rockefeller Hospital to present some 
of the newer ideas concerning the treatment of 
cirrhosis, and particularly to tell us of some of 
in connection with the treatment 

of this disease. 

Dr Charles L. Hoagland: Attention was 
first directed to the role of faulty nutrition in 
the production of human cirrhosis of the liver 
by the studies of Rao, who, in 1933, showed that 
a high incidence of cirrhosis occurred among 
members of the population of Southern India, 
where alcoholism is all but unkno^vn. In these 
areas nutritional deficiencies in protein, fat, and 
vitamins, especially in vitamins A, C, and D, 
have occurred among members of the population 
for many years. In 1934, surveys made in Syria, 
where the incidence of cirrhosis is as high as it is 
in any part of the world and where chronic 
alcoholism does not exist, showed that the diets of 
most members of a congested population were e.x- 
tremely low in protein. In Italy, in those regions 
where pellagra is endemic, the incidence of cir- 
rhosis has always been high, as it has been in the 
southern part of the United States, where pellagra 
has been a national problem since 1905. These 
facts, together with a growing awareness in this 
country, where half our cases of cirrhosis occur 
among chronic alcoholics, of the relation between 
chronic alcoholism and vitamin deficiencies, 
have served to focus our attention on a possible 
nutritional basis for hepatic cirrhosis. This 
realization, together with a rapidly growing 
background in the production of experimental 
cirrhosis in animals on diets low in protective 
catalysts, has, within the past five years, re- 
oriented completely our therapeutic approach to 
the management of this distressing disease. 

Dr. Barr has asked me to speak briefly on 
the rationale of the present management of 
cirrhosis, a request wliieh is some evidence in 
itself of a break on the part of therapeutists with 
the empiricism of the past, and a willingness to 
accept any ideas that the axperimental laboratory 
lias to offer toward the treatment of this disorder. 

If we can demonstrate any progress whatever 
n regard to the therapy of cirrhosis based on 
■esults of the experimental laboratory, we can 
;ongratulate ourselves, for from the time of the 
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ancient physicians, medical writers have given 
prognosis once ascites had 
appealed. I might say that therapy of the past 
decade, which concerned itself with glucose 
inffisions, mercurial diuretics, saline purges 
radical surgical procedures directed towmd 


. , tiiiaatuuiuses, ana 

various other means of supportive treatment, did 
not alter our fatahstic ideas concerning this 
disease during the time in which these modes of 
therapy were m vogue. I hope, however, that 
in recountmg the failures of past therapy I am 
not encouraging the belief that present methods 
of management of cirrhosis are all that may be 
desired. \ye are far from the therapeutic ideal, 
amount of progress has been made 
and the hope is very bright that further progress’ 
m our understanding and eventual successful 
managenaent of this condition will be made as 
the complex nutritional background of this disease 
IS furtlier worked out. 

To justify in detail the rationale of the modern 
management of hepatic cirrhosis would require 
not one but a series of discussions together with 
a comprehensive review of the greater part of the 
fields of experimental nutrition and biochemistry. 
Perhaps the best plan, therefore, would be to 
present the history of a typical case of advanced 
cirriiosis, with a rdsumd of the pertinent findings 
m the history and physical e.xamination, and a 
therapeutic regimen. 
We shall later attempt to justify each item 
m the program of therapy on the basis of results 
experimental laboratory. 

Puerto Rican woman presented 
herself at the Rockefeller Institute Hospital 
Uimc with missive ascites, pretibial and ankle 
edema, and pain m the abdomen. Two months 
developed jaundice and ascites 
and had r^uired the performance of one para- 
cen esis. Physical examination showed a woman 
appearing old for her years, breathing rapidly, 
and in obvious distress. Her hair was sparse 
grjy, and dry. Her skin was dry and jaundiced 
and her sclerae deeply icteric. There was sym- 
metric scaling of hands and arms. There were 
several spider angiomata on the face, neck, and 
lower extremities. The veins on her neck and 
the upper portion of her chest were prominent. 
There was a marked capui medusae on the ab- 
domen, extending into the flanks. The heart 
was displaced to the left, but returned to normal 
position after paracentesis and the removal of 
6,000 CO. of clear, straw-colored fluid. Other 
positive findings included a taut, protuberant 
abdomen with eversion of the umbilicus, and a 
fluid wave. The liver margin, palpable after 
paracentesis, was about 4 finger breadths below 
the costal margin and appeared liard and 
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CI.I.VIC.VL COOHSE OF PATIENT -M. C. 


Average Daily 

Daily Urine . Fluid 

Date, ly/l WeiVlil. Output, Cc. Paracentesis, Cc. Intake* Oc- Ilemarka 


UcL H 65 -150 O.OiKV 000 Dietary regimen begun; appetite pour; naussca 

24 54.2 1,250 1,200 

Xov. 4 04. 5 420 G.oOO 1.000 

24 63.0 520 S,00U '* Liver extract slarUu 

Dee. -1 00 1,200 

14 oS 1,600 ..... Appetite improves; nu nausea 

24 55.4 2.100 
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Jan, I 52.0 1,250 '* Sclcrae less icteric 

10 52.3 1,300 “ Appetite good 

20 54 l.loO Discharged 

June 1 o3 1,200 ** Clinic visit; improved 


ieatliery. The spleen was not palpable. The 
patient’s social history revealed a low ecoaomic 
status during her twenty years’ residence in 
Puerto Rico and only a slightlj' improved status 
during her five years in the United States. There 
was a history of prolonged addiction to wine, rum, 
and whiskey, over a period of at least twenty 
years. 

In preparation for base line studies, the pa- 
tient was placed on a diet of approximately 350 
Gm. of carbohydrate, 130 Gm. of protein, and 
60 Gm. of fat. She was given daily, 25,000 
units of vitamin A, 5,000 units of vitamin D, 
100 mg. of ascorbic acid, 5 mg, of thiamine, 2 mg. 
of riboflavin, I mg. of pyrido.xine, 50 mg, of 
nicotinic acid, 1 mg. of pantothenic acid, and 
sufRcient soy bean lecithin to provide about 
3 Gm. of choline daily.* The chart entitled 
“Clinical Course of Patient M. C." describes 
the clinical course of the patient during her period 
of hospitalisation. 

For several weeks after admission the urinary 
output was very low, and the patient continued 
to gain weight from the accumulation of ascitic 
fluid. 

A second paracentesis was performed six- 
teen days after admission, with the removal of 
6,500 ce. of fluid. Fifteen days later, a third 
paracentesis was performed, with the removal 
of 8,000 cc. of fluid. At this time the patient 
was started on 5 cc. of crude liver extract daily, 
administered intramuscularly, for one week, at 
which time dosage wa.s red uced to 5 cc. three times 
weekly. The patient’s improvement was dra- 
matic from this point on, although I am not 
prepared to say that it is wholly due to the liver 
e.xtract, since improvement in subsequent cases 
has not occurred so rapidly. No further para- 
centeses were required. The patient’s urinary 
output became greater each day, with a cor- 
responding loss in weight. From October 15, 
1941, to January 15, 1942, the patient continued 
to improve, with no further ascites or demon- 
strable edema. She was discharged from the 

* Obtained gralix from the .American Lervthin Company. 


hospital at this time and has returned twice a 
week to our outpatient clinic to receive intra- 
muscular liver extract. The quantity has now 
been cut to two weekly doses of 5 cc. each. In 
the meantime she has remained for the most 
part on the initial diet, with continued supple- 
ments of rdtamins A, D, and B eompIe.x. The 
lecithin has been discontinued. 

The laboratory data afford additional objective 
evidence of improvement. On admission the 
erythrocjde count was 2.0 million; three months 
later it was 3.1 million. The hemoglobin in 
the meantime rose from 40 per cent to 65 per 
cent. An ori^al blood serum albumin value 
of 0.9 Gm. had reached 2.8 Gm. per 100 cc. when 
the patient was discharged. The fibrinogen rose 
from a trace, too small to be determined ac- 
curately', to 0.1 Gm. per 100 cc. The plasma 
vitamin A rose from an initial level of 15 LU. 
per 100 cc. to 70 1.U. The carotene level of 0.05 
mg. per 100 cc. of plasma remained unchanged. 
A bromsulfalein liver function test showed 40 per 
cent retention in the blood after five minutes 
and 15 per cent after thirty minutes, which was a 
sh'ght improvement. The hippurie acid e.vcretion 
test was 50 per cent of normal on admission and 
not appreciably changed on discharge. An initial 
icterus index of 18 fell to 8 on discharge. This 
improvement was confirmed by the disappearance, 
clinically, of the icterus. Rationale for a high 
protein diet in the treatment of cirrhosis of the 
liver is best discussed along mth the rationale for 
the inclusion of choline, and this, in turn, with 
the exclusion of fats, in so far as possible, since 
sharp delineation of the effects of each regimen 
is impossible at the moment. 

In 1933 it was pointed out by a number of 
workers that a high incidence of cirrhosis was 
almost invariably associated wtb a previously 
low intake of protein over a period of years. 
Even more direct ewdence for the protective 
effect of protein on bepatic processes has been 
obtained in the e.xperimental animal. The 
importance of protein in liver protection was 
shown by Goldschmidt and his coworkers in 
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that toxic substances were carried in tiie portal 
circulation furthermore, we know that all 
the portal blood cannot be short-circuited throii-di 

piSatlons ■ 

° therapeutic regimens reveals 
that they were based upon no clear understanding 
of the cause of cirrhosis. The outlook was 
liopeless and these measures were regarded ns 
merely palliative. 

I ^ Charles L. Hoa<r- 

hind of the Rockefeller Hospital to present sonTe 
of the newer ideas concerning the treatment of 
cirrhosis, and particularly to tell us of some of 
connection with the treatment 

()i this disease. 

Dr. Charles L. Hoagland: Attention was 
first directed to the role of faulty nutrition in 
tlie production of human cirrhosis of the liver 
by the studies of Rao, who, hi 1933, showed that 
a high incidence of cirrhosis occurred among 
members of the population of Southern India, 
where alcoholism is all but unknown. In these 
areas nutritional deficiencies hi protein, fat, and 
vitamins, especially in vitamins A, C, and D, 
have occurred among members of the population 
for many years. In 1934, surveys made in Syria, 
where the incidence of cirrhosis is as high as it is 
in any part of the world and where chronic 
alcoholism does not exist, showed that the diets of 
most members of a congested population were e.x- 
trernely low in protein. In Italy, in those regions 
where pellagra is endemic, the incidence of cir- 
rhosis has always been high, as it has been in the 
southern part of the United States, where pellagra 
has been a national problem since 1905. These 
facts, together with a growing awareness in this 
country, where half our cases of cirrhosis occur 
among chronic alcoholics, of the relation between 
chronic alcoholism and vitamin deficiencies, 
have served to focus our attention on a possible 
nutritional basis for hepatic cirrhosis. This 
realization, together with a rapidly growing 
background in the production of e.xperimental 
cirrhosis in animals on diets low in protective 
catalysts, has, within the past five years, re- 
oriented completely our therapeutic approach to 
the management of this distressing disease. 

Dr. Barr has asked me to speak briefly on 
the rationale of the present management of 
cirrhosis, a request which is some evidence in 
itself of a break on the part of therapeutists with 
the empiricism of the past, and a TOlIingness to 
accept any ideas that the e.xperimental laboratory 
has to offer toward the treatment of this disorder. 

If we can demonstrate any progress whatever 
in regard to the therapy of cirrhosis based on 
results of the experimental laboratory, we can 
congratulate ourselves, for from the time of the 
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I>l‘3'sicians, medical writers have given 

appealed. I inight say that tlierapy of the past 
decade, wluch concerned itself with gluLse 
mfusions, mercurial diuretics, saline purges 
n- procedures directed toward 
establishment of new vascular anastomoses, and 
various other means of supportive treatment, did 
not alter our fotajistic ideas concerning this 
disease during the time m which these modes of 
therapy were in vogue. I hope, however, that 
m recounting the failures of past therapy I am 
not encouraging the belief that present methods 
of management of cirrhosis are all that may be 
desired. ]\e are far from the therapeutic ideal, 
but a certain innount of progress has been made 
and the hope is very bright that further progress 
m our understanding and eventual successful 
management of tWs condition will be made as 
the complex nutritional background of this disease 
IS further worked out. 

To justify in detail the rationale of the modern 
management of hepatic cirrhosis would require 
not one but a series of discussions together with 
a comprehensive review of the greater part of the 
fields of ex^enmental nutrition and biochemistry. 
Perhaps the best plan, therefore, would be to 
present the lustory of a typical case of advanced 
cirrhosis, mth a r^suim? of the pertinent findings 
m the history and physical e.xamination, and a 
detailed account of the therapeutic regimen. 

shall later attempt to justify each item 
m the program of therapy on the basis of results 
obtained from the e.xperimental laboratory 
A 48-year^ld Puerto Rican woman presented 
heiself at the Rockefeller Institute Hospital 
Uimc with massive ascites, pretibial and ankle 
edema, and pain in the abdomen. Two months 
developed jaundice and ascites 
and had r^mred the performance of one para- 
centesis. Physical examination showed a woman 
appearing old for her years, breathing rapidly, 
and in obvious distress. Her hair was sparse 
gray, and dry. Her skin was dry and jaundiced 
and her sclerae deeply icteric. There was sym- 
metric scaling of hands and arms. There were 
several spider angiomata on the face, neck, and 
lower extremities. The veins on her neck and 
the upper portion of her chest were prominent. 
There was a marked capu( medusae on the ab- 
domen, extending into the flanks. The heart 
was displaced to the left, but returned to normal 
position after paracentesis and the removal of 
6,000 cc. of clear, straw-colored fluid. Other 
positive findings included a taut, protuberant 
abdomen with eversion of the umbilicus, and a 
fluid wave. The liver margin, palpable after 
paracentesis, was about 4 finger breadths below 
the costal margin and appeared hard and 
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liver extract. So far as I am aware, the French 
workers were the first to advance the ide;i, that 
liver extract may be indicated on the basis of a 
replacement adjuvant. This aspect of the 
problem of the therapy of hepatic cirrhosis has 
interested me most, and we believe we have 
unequivocal evidence of its usefulness in those 
cases in which all the known requirements of the 
B-complex are met in excess. When alt things 
have been done which seem to be indicated 
in the rational therapy of cirrhosis — such as high 
protein, high carbohydrate, low fat diet, choline, 
xfitamin B complex, and vitamins A, D, and C 
— additional benefit may be obtained by the 
administration of relatively large quantities of 
liver e.xtract parenterall}’, two to three times 
weekly. The evidence for the efficacy of liver 
extract in the patient whose case was described 
is not better than in several cases for whom we 
have been permitted to have longer base lines 
on controlled diet, choline, and B-complex 
admim'stration before beginning liver extract 
therapy. We regret that exigencies of the war 
and the need for space in our hospital for pa- 
tients from the United States iNary have for the 
time being interrupted this phase of our research. 
At the moment we are studying a number of 
cases with Dr. Elaine P. Ralli, on the Third 
Medical Division at Bellevue, where we are able 
to secure the objective biochemical tests on the 
number of patients required to prove this point. 
Obxdously many cases, carefully studied, to- 
gether with a series of alternate control cases, 
will be required before this matter can be settled 
unequivocally. 

Dr. B-VRb: The subject is now open for 
general discussion or questions. 

Db. C. H. W'heeler: Dr. Hoagland, is there 
any evidence that this treatment produces 
actual regeneration of liver tissue, or does it 
simply arrest the changes which are under 
way? 

Dr. Ho.vgland; That is an interesting aspect 
of the problem. 

For some time we have been seeking a test 
that would tell us when this process is arrested, 
and Dr. Hanger feels that such a test is embodied 
in the cephalin flocculation test, the results of 
which are believed to give some notion of the 
extent of the active process. If such a test is 
valid, it might enable us to get at just that 
problem. It is pos.sible that «e are providing 
an elaborate replacement reghnen without revers- 
ing the hepatic process in the least. 

In the case just presented the liver on palpation 
still appears as leathery as ever and leaves no 
doubt that cirrhosis remains. 

Dr. Wheeler: Do animal experiments throw 
any light on that point? 


Dr. Ho.vgl.vx'd: Scbrcll and others maintain 
that there is extensive regeneration, or hjqjer- 
plasia, resulting from the administration of 
choline and methionine in their animals with 
e-xperimental cirrhosis. Of course, the identity 
of liver cirrhosis in the rat with that of the 
human being is questionable, but the pathologists 
seem willing to say that the cirrhotic process in 
experimental animals resembles very' much the 
pathologic process in human cirrhosis. 

Dk. McIveex C.-iTTELL: Do these cirrhotic 
livers regenerate after surgical operation? 

Dr. Deitrick: I think it is fairly well ac- 
cepted that regeneration may occur. The 
pathologists argue as to whether the biliary 
ducts themselves produce the new liver cells, 
and apparently' some believe that they do. 

Dr. Barr: I think that it is a natural con- 
sequence of the destruction of portions of the 
liver to have a subsequent regeneration of un- 
involved portions when the damaging process 
is no longer active. One e.xpIanation of the 
cause of cirrhosis of the liver has been either 
that certain factors prevented this natural re- 
generation or that the absence of certain factors 
was responsible for an absence of regeneration. 

It is interesting that Mann found very active 
regeneration after partial removal of the liver, 
and he found also that in animals that were 
fed liigh protein diets, the regeneration was 
diminished or ahnost completely inlubited. So 
there came from the Mayo Clinic and elsewhere a 
proliibition against a high protein diet, which 
now is apparently completely reversed by the 
work which Dr. Whipple started and which is 
being continued in many other laboratories. 

Db. Ho.-vglajjd: Dr. Snell’s cases were on a 
protem intake even higher than that in the case 
under discussion. 

Dr. B.arb: Snell has recently expressed 
hhnself as being strongly in favor of a high 
protein diet. 

Db. Harry Gold: After the active process 
of liver destruction has stopped, there still 
remains the problem of regeneration. May not 
a high protein intake continue to interfere nith 
regeneration? If the liver is given too big a job 
to do in other directions, may not its growth 
slow down? 

Db. Ho.aglaxd: Perhaps the stimulus to 
growth is removed by diets too liigh in replace- 
ment substances. 

Db. Ephralu Shork: Is there any evidence. 
Dr. Hoagland, of a related defect in renal function 
in these patients? 

Db. Ho.AGLAin>; I cannot quote anymne on 
this point, but I am distinctly under the im- 
pression that pathologists often find renal 
pathology associated with cirrhosis. 
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IMJ, !is Ji result of tliuir ilietary studies on riN 
wlion It Wiis concluded tluit a diet Iiigh in proteit’ 
given before the iiroduction of iincstliesia 

iictntie c?ihT^°‘"'’ ‘“'=*‘^enee of 

cp.itic cellular necrosis, even in livers with liidi 

lipid content. Wliipiile and his associates hate 

confirmed this work and have shown that the 

dfects of hiah protein intake in protectin'' the 

hTthe TdclS'”™^?''" 

by the addition of methionine and, to a lesser 

er, pebicll and his associates have demoii- 

on a Io\N choline, low casein diet, improvement 
m the gross appearance of the liver and hyper- 
plastic regeneration of liver cells occurred fol- 
lowing treatment with choline and a high casein 
diet. Similar results have been obtained in 
jnotecting the liver of dogs from arsphenamine 
injury by the use of these substiinces. At the 
moment, many of the effects of high protein diets 
seem to be explained on the basis of their high 
content of methionine, which we now know can 
donate methyl groups for the formation of 
cliolme. 

The lipotropic effects of choline are, of course 
well known. The fact that cystine is also helpful* 
in preventing dietary cirrhosis in rats is inter- 
esting, since it enters only indirectly into the 
transmethylation scheme, and also in view of the 
fact that Gyorgy and his associates have shown 
that the protective effects of choline and methio- 
nine against dietary cirrhosis can be reversed 
by large amounts of cystine in much the same 
manner that they can be reversed by fat supple- 
ments. 

Optimism with respect to therapy of advanced 
cirrhosis of the liver is nearly always met with 
the statement that much of the defect appears 
to be a mechanical one brought about by fibrosis 
and liver shrinkage, and therefore that attempts 
to reverse the pathologic process are hopeless. 

In the past, the ascites, which is often the most 
troublesome feature of this disease, was e.x- 
plained on the basis of portal hypertension and 
consequent resistance to the flow of blood through 
the portal system. It is true that a portal 
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Jiypertension k instances when portal 

is iS nofer T ascites 

of pl'isma'ilhTii^-' ^ noiicentratioii 

otpkisma albumin appears to be adequate. 

The rationale for a low fat diet in cirrhosis 

Us been aigued for many years— first because 

with* bik t P^'^ence of interference 

^fectnely as they are in the normal person 
rmthermore, since the work of Connor, ^it has 
accepted that the appearance of 
atty infiltration of the liver precedes the cir- 
rhotic state and that effects of choline and 

can CT"" process in animak 

intake entirely by increasing the fat 

Rationale for the administration of lar-'e 
amounts of B-comple.v rests on a more empirical 

iT assumption that faulty 
metabolism of these substances may occur in 
the diseased li ver, and, of course, on the recent 
observation of McCollum, Gyorgy, and others, 
that some protection against e.xperimental cir- 
i^hosis IS afforded by increasing the B-complex 
intake 111 animals. We have sought for move 

of ni Jr evidence that the amount 
of nicotinic acid required to elevate blood co- 

“‘‘f’ P^y®'‘’‘°gic foroi of m-co- 

.rjSifnf*”"' by •!>« 

in need for vitamin A 

m patients \vith cirrhosis of the liver is more 

riZJJ' pec cent of the vitamin 

A stoies are m the liver, and analyses on cir- 
rhotic livers for vitamin A reveal in many in- 
stances concentmtion of less than 10 per cent 

it dpfpT“*'n °^^®cs have shown 

in n .?iP f clap ation to darkness may occur 
led tn H ' cirrhosis of long standing. Ad- 

mrrl otic liver to convert carotene and caro- 
know^ P'Sments into vitamin A. So far as we 

nipnl,’ important site of the 

amsm required for this conversion. 
li|Vidence of vitamin K deficiency in prolonged 
cirrhosis is also strong. This deficiency arises 


oj'pi.ciii. iu io Uluc uiau u portal cirrhosis is .nlsn ti •„ • . 

hypertension may exist in many of these cases, in part as a result nf Hpi’ “®“oy arises 

It has even been measured directly by Thompson, altered bile nipmpni ‘°o ^oe to 

mu- I 1 1 • j- ii 1 “'wiea one pigment metabolism 111 the intestinp 

Whipple, and others, and ind.rect y by post- and in part, perhaps, because of faulty utfliza! 
mortem perfusion e.xpenments But Pa ek and tion by the liver. When enough Uver function 
Post have shown quite clearly, I think, that remains in cirrhosis, vitamin K administered 
ascites IS more definitely related to a marked parenterally may enhance the prothrombin value 

deficit in plnsinix albuiniii, uud that when, in The rationalft for livpr pvt.nif'.fc theranv ic 


spite of portal hypertension, a critical concentra- 
tion of appro.ximately 3.2 Gm. per 100 cc. of 
nlnsmn nlhiiniin is reached, the ascites dis- 


plasma albumin is reached, 
appears rapidly, although no uc. 
change in portal hyiiertensioii has 


ascites dis- 
denionstrable 
occurred. 


ciiiiuuvc VUG value 

The rationale for liver extract therapy is much 
harder to assess. Patek and others have given 
5 cc. or more of crude liver extract weekly to their 
cirrhotic patients, as a source of vitamin B 
complex and of other required factors not yet 
defined, but which may be contained in crude 
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Dr. B.uir; And you believe that when you 
give all these supplements without the liver 
extract you are approximating the beneficial 
effects of the liver extract? 

Dr. Hoagland; In my opinion the liver 
extract is just one more part of the mosaic re- 
quired for complete therapy. 

Dk. B.4RR: On the other hand, would you 
say that the converse is true — namely, that you 
could use liver extract alone without these other 
additions? 

Dh. Ho.xgland: We have a smaller series 
going in that direction, but I do not think the 
improvement is as marked as the other way 
around. Of course, the liver extract contains 
manj”^ of the other components so that it is very 
difficult to evaluate. 

Dh. Barr; What crude liver extract do 
you use? 

Dr. HoAGL,A^•D: We make the crude liver 
extract in our own laboratory from Armour’s 
liver powder, which is defatted with acetone. A 
continuous re-extraction of this material with 
hot water and treatment of the water extract 
with permutit removes any chill-producing 
substances. It is then bottled, and autoclaved, 
and subsequently tested for sterility and toxicity. 
It is still extremely crude compared to most 
liver extracts. 

Dr. Barr: Have you any experience rvith 
the crude Uver extracts on the market, such as 
Valentine’s crude liver extract? Do you know 
whether in practice one could use that mth any 
degree of equivalence? 

Dr. Hoagland: I rather think that you 
might, because the procedure for making it is 
much the same. We have undertaken to assay 
the Valentine’s and our own extracts for these 
various components with microbiologic methods, 
and they assay very closely in riboflavin, nico- 
tinic, pantothenic, and biotin content. However, 
there is a great deal of variation in the choline 
content. 

Dr. Reid R. Heffner: I gather from your 
remarks that the type of protein you use makes 
no difference. Patek, I believe, originally recom- 
mended that protein be derived from dairy 
products, particularly milk and eggs, and Snell 
recently recommended the same thing. Do 
you agree with that? 

Dh. Hoagland; I prefer the animal proteins 
because I think in general they are much higher 
in methionine and also in some of the other es- 
sential amino acids. 

Dr. Walter Modell: Is it practical to feed 
^ such patients large amounts of soy bean products? 
Before it is defatted, the soy bean has high protein 
and lecithin contents as well as a substantial 
amount of most vitamins. 


Dr. Hoagland: Not if it is refined too much. 

Dr. Modell; It is a complete food, and very 
cheaii — about ten cents a pound. 

Dr, Hoagland : I know that choline is about 
one-twentieth as expensive in the form of soy 
bean lecithin as in the form of egg lecithin. 

Dr. Wheeler; Where do you obtain the 
lecithin? 

Dr. Hoagland; The soy bean lecithin can be 
obtained from the American Lecithin Company. 
It is put up in cookies, which some patients like 
very much. 

Student; You mentioned stabilization. Do 
these patients lose their ascites completely? 

Dr. Hoagland; The patient just described 
has lost her ascites entirely, and there is now no 
demonstrable pretibial edema. The ascites did 
not disappear, however, until the albumin con- 
tent of the plasma rose appreciably. 

Student; Have you considered the possible 
return of the ascitic fluid to the patient? 

Dr. Hoagland; That would necessitate some 
rather involved biochemistry. We have con- 
sidered the possibility. 

Dr. Barr; I know that has been tried but 
without brilliant results. I have no data on it 
myself. 

Dr. Hoagland; We have been interested 
in whether the protein make-up of the ascitic 
fluid is different from that of blood plasma. 
There is some evidence that it does differ. 

Dr, Barr: Thank you very much. Dr. Hoag- 
land, for coming here today. 

Summary 

Dr. Janet Travell; Recent clinical studies 
yield evidence that cirrhosis of the liver is the 
result of a nutritional deficiency, and, further- 
more, that the pathologic changes occurring in 
this condition can be reversed — or at least 
arrested — by replacement therapy. Thus, even 
in the patient with advanced cirrhosis and mas- 
sive ascites, the outlook is no longer hopeless. 
Disappearance of ascites, pretibial edema, and 
jaundice, and the restoration of various objective 
findings to normal, or to approximately normal 
values, have been observed in such patients when 
they are placed on a suitable dietary regimen. 
Under these conditions, the blood serum albumin 
rises to about 3 Gm. per 100 cc.; the blood 
vitamin A and fibrinogen, the munber of red 
blood cells, and the concentration of hemoglobin 
increase appreciably; the icteric index falls; and 
liver function tests may show some improve- 
ment. 

The modem therapeutic regimen includes a 
high caloric, low fat, high protein, and high 
carbohydrate diet, supplements of vitamins A, 
G, D, and members of the B-complax, choline 
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Du. Suouu; I wonder whether there arc any 
.studies of amino acid metabolism by which one 
could (leteiiiiine the ability of the liver to handle 
amino acids, since that is our present concept of 
deamination. 

Dr. Ho.voland: tVe know that there is no 
appreciable inability of the cirrhotic liver to 
convert glycocyamine to creatine by trans- 
methylation from metliionine. 

Nitrogen balances indicate that many of these 
patients are often vei-y near a negative balance.' 

Dr. Shorr: In fact, negative nitrogen bal- 
ances, or precarious nitrogen balances, suggest 
that the influence of both estrogens and andro- 
gens might be utilized as adjuvants because of 
their siraring effect on nitrogen metabolism. 
Using physiologic doses of these substances, it 
is possible to increase retention to as much as 
3.5 to 4 Gm. of nitrogen a day within a period 
of a week or two. 

Dr. JIo.vol.ind; I am interested in your 


comment on the androgens and estrogens because 
it is thought that some of the gynecomastia and 
testicular degenerations that occur in these cases 
may be explained on the inability of the liver 
to detoxify estrogens. 

Dr. Shorr: One occasionally gets evidence 
of very definite improvement with androgens, 
in oases not so carefully studied as this. Finally, 
in the acute case, after paracentesis has been 
performed and the plasma albumin has been 
found to be very low, would plasma transfusions 
provide a temporary stopgap until the patient’s 
own regeneration permitted an endogenous 
elaboration? 

Du. Hoagl.ind: A most dramatic relief from 
ascites has been observed in just such a case as 
you have mentioned. So far this has been tried 
in only one case. 

Du. Shorr: Does the lowering of the plasma 


protein have any effect on bone? 

Dr. Hoagland: Yes, almost without e.xcep- 
tiou these cases show marked decalcification of 
the bony skeleton. For that reason we felt that 
Inclusion of vitamin D was important. The 
need for vitamin D is also evidenced m the 
precarious phosphorus balance which these 
patients show. 

Dr Shorr: Dr. Bowers has been studying 
one case in which enormous quantities of vitamin 
D were employed by mouth without effect and 
wMch brought up the possibil ty that there may 
at times be some defect m the gastrointestinal 
tract with respect to its absorption. I wonder 
Jvhether the effect of intramuscular as 
with oral administration of vitamin A or D has 
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Dr Hoagland: We have attempted to get 
arSnd this difficulty by giving vitamin A 


parenterally. A much higher level of vitamin A 
is obtained by its intramuscular adnunistratioii 
than when it is given by mouth. 

Dr. Gold: I should like to ask whether any 
benefit is derived from calcium administration 
in cirrhosis of the liver at any stage, and whether 
the cholagogues play any part in the changes 
which occur. 

Dr. Hoagland: One of the things I did not 
mention in the long list of therapeutic agents was 
the fact that we give our patients large amounts 
of bile salts. This patient received bile salts. 
I have not found any way to fit that into the 
research scheme, but I think it is rational. 

Dr. Gold: On the basis of promoting ab- 
sorption from the gastrointestinal tract? 

Dr. Hoagland: And perhaps to supply 
certain of those things that may be insufficient. 
Dr. Gold: And calcium? 

Dr. Hoagland: 1 have no information about 
calcium. TJie calcium intake is materially 
increased, however, by the administration of 
the high protein diet. 

Dr. Shorr: The presence of decalcification 
might persuade one to administer calcium along 
with large amounts of vitamin D. 

Dr. Wheeler: Could you say a word, Dr. 
Hoagland, about the availability of these sub- 
stances, such as choline and lecithin, to smaller 
hospitals and practicing physicians? 

Dr. Hoagland: The lecithin choline is very 
cheap at the moment because it is a by-product 
in the manufacture of soy bean products, but I 
think that methionine is prohibitively e.x- 
pensive. It is about S1.50 a gram, so that the 
best way to give it is by means of casein supple- 
ments or other proteins high in methionine 
— that is, the whole group of proteins of animal 
origin. 

As for the vitamins, we have used the crystal- 
line members of the B-complex because we 
wanted to control the ratios as nearly as possible. 
These are not prohibitively e.xpensive, as you 
know, and they can even be purchased in im'.v- 
tures about as cheaply as the B-complex from 
natural sources. 


Dr. Barr; According to your chart. Dr. 
Hoagland, it would appear that this patient did 
not improve until the crude liver extract was 
given. Is that inference correct? Was there 
any demonstrable improvement before its ad- 
ministration? 

Dr. Hoagland: There was no demonstrable 
improvement, but at the same time she was so 
critically ill that we were afraid to extend the base 
line any longer. 

We have three other cases m which there 
was marked improvement on tlie regimen that 
I have outlined, without the liver extrac . 
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PNEUMOCOCCIC MENINGITIS 
Robert C. Schwartz, M.D,, Syracuse, New York 


'T’HE mortality rate of pneumococcic meningitis' 
has always been very high in infants and 
children stricken with the disease. There has 
been only one previous report of a patient under 
6 months of age who has recovered from this 
disease.® Therefore, another case report with 
complete recovery is of interest. 

In this case, type specific pneumococcus rabbit 
serum and sulfapjTidine were given, the pneumo- 
coccus serum having been obtained from the State 
Laboratories at Albany, New York. The organisms 
were identified and typed by Dr. O. D. Chapman 
at the City Laboratories at Syraeuse, New York. 
The spinal fluid, as well as the blood culture, was 
both positive for tjpie 33 Pneumococcus organisms. 
The serum was used intravenously and intra- 
muscularly and the chemical, intravenously and 
orally. 

Case Report 

The patient was a well-developed and well- 
nourished infant girl, age 4'/s months, weight 
13 pounds 11 ounces. She was bom May 31, 
1941, the second child of healthy parents, neither 
of whom had recently had any colds or influenza. 
She was admitted to the Crouse Irving Hospital 
on October 17, 1941. She had been well previously 
and on an adequate diet. Her delivery had been 
normal, with no cyanosis, convulsion, vomiting, or 
other disturbances during the neonatal period. On 
October 12, 1941, five days before admission, she 
was taken with a low fever. Two days later both 
ears were apparently bulging, and bilateral para- 
centesis was done.* The fever, however, con- 
tinued, and on the date of admission to the hospital 
her temperature went up to 103.6 F. She had a 
convulsive seizure followed by twitchings of the 
head, face, and right side of body. The pulse rate 
was 188, respiration rate, 48. She was irritable 
and resented interference. She had no head re- 
traction or rigidity. She had bilateral positive 
Kemig’s sign, and all refle.xes were h)-peractive. 
The ocular fundi were normal. The ear drums 
had recently been lanced and both had a purulent 
drainage. There was slight general redness of the 
throat; the lungs were clear, the heart sotmds were 
rapid but normal, and the abdomen was distended 
and apparently tender but not rigid. Acute menin- 
gitis was the diagnosis, and lumbar puncture pro- 
duced turbid cerebrospinal fluid under increased 
pressure. The fluid contained 2,680 cells per 
cu. mm., 75 of which were polymorphonuclears. 
There were 78 mg. of .sugar and a slight increase in 
globulin. The blood count showed a hemoglobin 
of 65 per cent; red blood count, 3,800,000; white 
blood count, 2,900, with 84 per cent polymorpho- 
nuelears. 

Sodium sulfapyridine in normal saline was started 

* Paracentesis was done by Dr. S. Stewart aud Lt. Comm. 
N. Livahiii* M.C., U.S.N. 


at once, and by the end of twenty-four hours 3 
Gm. of the chemical in 400 cc. of solution and 100 
cc. of whole blood had been given intravenously. 
No change in the condition of the patient was noted 
until two hours after the specific antipneumococcus 
serum was given. The serum was started twelve 
hours after admission, and after test and intra- 
muscular doses, 10 cc. were injected by vein. No 
reaction was noted. 

The next day the temperature was down to 100.8 
F., and the infant appeared much improved. Spinal 
fluid showed 250 cells, sugar 77 mg., and a sbght 
increase in globulin. Sulfapyridine concentration 
in spinal fluid was 2.9 mg. ; in blood, 4 mg. One- 
quarter gram of sulfapyridine every four hours 
was started orally and continued for the ne.xt ten 
days. Ten cubic centimeters of the serum were 
given intravenously for the next two days, with 10 
cc. being given intramuscularly. 

The temperature remained below 100.8 F, for 
the next twelve days. On the seventh day the 
blood sulfapyridine was 5.2 mg., and the spinal fluid 
showed only 15 lymphocjies, 43 mg. of sugar, no 
increase in globulin, and no growth in culture. The 
white blood count was 14,400 with 28 per cent 
polymorphonuclears. 

X-ray studies of the mastoid area showed un- 
developed mastoids. There was a decrease in the 
density in the left mastoid, which could have been 
the result of inflammation. X-ray studies of the 
chest showed the heart and lungs to be normal, f 

On the twelfth day the temperature rose to 
102 F. The spinal fluid showed 32 cells, 50 per cent 
polymorphonuclears and 50 per cent lymphocytes, 
with slightly increased globidin. The blood sulfa- 
pyridine concentration was 5.7 ; white blood count, 
20,700, 70 per cent polymorphonuclears. A blood 
transfusion of 100 cc. was given and 20 cc. of anti- 
pneumococcus serum administered. Although the 
rise in temperature may have been due to a serum 
reaction, the serum was nevertheless readministered 
because of the return of irritability and a slight 
nuchal rigidity. The next day the child seemed 
much improved, and lier temperature returned to 
normal. The spinal fluid showed 10 white blood 
cells, sugar 55 mg., and the white blood count was 
8,800 with 53 polymorphonuclears. 

From that date on, the child ate well, had a 
normal temperature, and had no return of symptoms. 
Spinal fluid e.xamination on the thirtieth day showed 
4 lymphocjdes, 45 mg. of sugar, a white blood 
count of lO,O0O with 40 per cent polymorpho- 
nuclears, Iiemoglobin 62 per cent, and a red blood 
count of 3,300,000. 

During the thirty daj-s of illness, the patient 
had 36 Gm. of sulfapyridine with no evidence of 
granulopenia or toxic symptoms from the drug. 
She received a total of 110 cc. of antipneumococcus 
serum (rabbit), tjqje 33, supplied by the Division 
of Laboratories and Research, New York State 
Department of Health. Forty cc. were given 
intravenously and 70 cc. intramuscularly 

t X-ray aludici, were done by Dr. C. I'oUer. 
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(as soy beau lecithin), and the parenteral atU 
ministration of a crude liver extract. The in- 
jection of the liver extract apj)arent]y accelenitcs 
recovery, although it is not clear precisely what 
role it plaj's. 

Many of the effects of the high protein diet arc 
explainable on the basis of the increased intake 
of methionine which makes methyl groups 
available for the formation of choline. Animal 
experiments indicate that both methionine and 
choline exert a protective action on the liver 
which may be antagonized by fat suiipicments. 


iVran3' i)rol)lems as to the effects of the various 
factors included in this dietary regimen still 
retnain unsolved. For instance, a prohibition 
against a high protein diet in cirrhosis existed 
for many years because animal experiments 
showed that such a diet markedly inhibits 
regeneration of the liver after partial hepa- 
tectom3^ 

It remains an open question whether, after 
the active process of liver destruction is arrested, 
the high j)rotein diet may not still continue 
to interfere with its regeneration. 


PLANS FOR THE WAR BLINDED 

Among the ciusuajties of war few merit more im- 
mediate consideration than those who become 
sightless as a result of their 
national defense. In World W; . 

figures available, 243 Americ — 

Thus far tlie number of British soldiers who have 
become sightless, including the men from Great 
Britain and the colonies, is somewhat less than a 
few hundred. Planning bodies, therefore, estimate 
that the number of Americans in the armed forces 
wIjo become totally blind will not exceed a few 
hundred. 

For the past six months rcprescutativcs of the 
Surgeons General of the Army, the Navy, the 
Public Heultli Service, the administrator of the 
Veterans Administration, the Federal Board of 
Hospitalization, and the ophthalmologic com- 
mittee of the Division of Medical Sciences of the 
National Research Council have been engaged in 
a study of the problem. An elaborate program 
has been developed to rehabilitate socially and 
economically those who become siglitless. Suffi- 
cient funds have been provided by the Congress 
to meet every possible need. The plans con- 
template utilization of existing agencies which deal 
with the blind. 

However, public fund-raising campaigns are un- 
necessary since the over-all need is hardly sufficient 
to demand special expansion for this purpose in the 
seiwices of unofficial agencies. In accordance with 
the executive order of the President, the social re- 
habilitation of the blind becomes a function of the 
Veterans Administration and is to be handled by the 
Division of Educational Rehabilitation and not the 
Medical Division. Through the cooperative effort 
now in process of development the rehabilitation will 
begin just as soon as the diagnosis is made and will 
continue from the time of reception of the invahd 
bv the armed forces until the man can be discharged 
from the Veterans Administration physically, 
mentally, and socially rehabilitated.— /.A.M.A. 


SWINE INFLUENZA VIRUS 

Richard E. Shope, in an article in the February 
issue of the Journal of Experimental Medicine, 
shows that his work on the swine lungworm as a 
reservoir and intermediate host for the vu'us of 
swine influenza adds significantly to research on 
viruses. 

He reports 9S experiments with transmission, 
using 2IC swine and involving a tliree- 3 'ear study 
of the lungworm ns an intermediate host for the 
virus of swine influenza. Fifty of the e.xperi- 
raents gave negative results. In the remaining 
forty-eight, transmission of virus by way of tlie lung- 
worm was demonstrated in one or more animals 
used in each experiment. Irregularities in the re- 
sults, Shope explains, would appear to be due not 
so much to lack of transmission of the masked 
virus by the lungworms as to failure to evoke its 
pathogenic capabilities. 

During the summer months, May to August, 
inclusive, swine prepared by the injection of lung- 
worms carrying virus were absolutely refractory 
to the provocation of influenza. They were also 
relatively refractoiy in September and October. 
Activation of the masked virus occurred most 
readily during the first four months of the 3 ’ear. 
In one experiment it was possible to demonstrate 
by direct means the presence of virus in the neighbor- 
hood of lungworms at the base of the lung at a time 
when the virus could not be demonstrated anywhere 
else in the respiratory tract. Masked virus of 
swine influenza was found to be present in lungworm 
ova obtained either from the respiratorj' tracts or 
from the feces of infected swine. In several in- 
stances masked virus persisted for over a year in 
lungworm larvae within the earthworm intermediate 
host, and in one of these its presence w'as demon- 
strated after thirty-two months. Finally it was 
found that lungworm ova obtained from conva- 
lescent swine which no longer carry swine influenza 
virus in infectious form in their respiratory tracts, 
contain a masked virus. — J.A-M.A. 


AID FOR ADULT POLIOMYELITIS CASES 
An armropriation of $20,000 has been made in the 
state budget for the coming fiscal year to provide 
state aid for such remeial care of adult 
litis cases as may be authorized by local 
health fnd hSh officers, and approved by the 


State Commissioner of Health, 
the provisions of Section 19‘A, Article II-B of the 
Public Health Law. Inquiries '■^fardmg pio- 
cedures for making apphcation for .y 

directed to the district health officer.— HeaWA News 
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Case Report 


CONTACT DERMATITIS CAUSED BY DYES IN WEARING APPAREL* 
E. L. Kadisch, M.D., New York City 


'T’HE study of allergic reactions to simple chemi- Thirty-five natch tests nprfnrmo,t , • 

nartfci.r^rT^ ^ advances in allergens to which the patifnt had been SpbseT^ 

particular to observations in cases of contact-type home or at his occupation revealed the follmvimr 
eczematous dermatitis. The folloiving cases are re- Positive findings (Fig. I); ^ 

ported as additional e.\-amples of this form of der- Suit lining , , 

matitis because they illustrate certain phenomena of “clothes a-j-a..!, 

great practical and theoretic interest. suit material ' ’ ‘ a.a.TT 

One pair of socks ITTT 

Case Reports Shoes, tongue lining '!!.!.!!!! -f + 

CW L., a man aged 67, was a tailor ivho had Lather Hn W ^ + + + + 

^ew lork City for thirty-two years In ^^therhnmg 

1923 he developed a cutaneous eruption which began i, inmg o another pair of shoes 

condition spread to the left mentioned that the lining of the new 

iTist, the left buttock, and the left side of the scro- leather of the soles of the shoes were neg- 

period of sb: months. In 
recurrence on the hands, on the region 

about the eyes, and on the buttocks. At that time u had greatly unproved, owing to 

a diagnosis of dermatitis venenata was made at the “ospitahzation and treatment as well as to the 
Brooklyn Jewish Hospital. In 1934 he had an erup- •■avoidance of alt articles which had been found to 
non over his entire body which lasted nine weeks cause reactions when used in patch tests he was di^ 

5^.2. 'IS 5S? ‘kP rstn? .“t' 

the patient was admitted to the^CityHospMunde^ Imrd^ hU 

the diagnosis of mastitis and a mastectomy was per- !' dpi ’ v, r ^®?rmg apparel was made from ma- 

November, 1938, the patient was ad- ''’mcb failed to produce patch test reactions 

mi^d to Montefiore Hospital, Since the patient’s discharge more than 

fi, *ue patient entered Montefiore Hospital years ago, he has had no recurrences There 
uncertain; in January, 1939, the 's no itching and even the pronounced hro^imid, 
BrnnY^TT^ generalized discoloration has become considenhiv 

=:fT'*?x5™^‘?^‘’eical Society as a case fo? diagno- less intensive. The oatient ^ 

s^. At tto time the patient presented the follow- type of work which emnik pvt. m a 

mg clmical picture: generalized thickening, lichen- materials It is oL! ^ undyed 

ification and hyperpigmentation of the skin vi-ith a i.- v ^ account for the recur- 

well-healed scar at the site of the breast amputation. which regularly followed all dismissals (or 

tiiere was a leukoderma at the site of a healed from the various hospitals: Each time the 

burn on the right arm. A general lyphadenopathy patient left the hospital where his skin had im. 

hyperpigmentation affected also proved, he had been given his garments and shnes' 
the buccal mucosa. / marked longitudinal ridging precipitating an immediate rSuS™e?pf 

and a yelloYiash opacity of the naifbeds was noted titis. muneoiate recurrence of his derma- 

4 tie laboratory findings were essentially negative. 

A sterna! marrow puncture revealed an increase in Case 2 . — S. G., a man aged 5S a mnUnr. 

eosinophilic myelocytes and eosinophihe poljmior- theater manager, gave a family and indivirti? f 

phonuclear leukocj^^. No leukemia was evident. tory that was negitive for d sS vL t 

^f°P®y of an ^xillary node showed chronic pro- had had frequent attacks of bronchitis and opp ^ f 
hferative Ijmiphademtis. The biopsy of the skin lobar pneumonia many yearn beforr Hi, p.u, ® 

showed a thmned epidermis with several areas of eruption started in the Sterdieit^ 

ceiJuW i^tration beneath it. This infiltration con- feet in October, 1938, and subseauentiv 
sisted of Ijunphocytes, fibroblasts, and an occasional the entire body. He had manv reenrrpJ^^.p'^ 
eosmophihc leukocyte, and a few plasma cells. cause of which could not be fomid ® 

bland local treatment— perhaps also under often occurred immediately after leavii^^tlio®if^®^ 

° - I'ospitalization— the s£n improved ^ or after returning to his^ome At the timp^Tf 

sufficiently durmg the ensumg weeks to permit the hospitalization at the Post-Gradnatp^ 
performance of patch and scratch tests. eruption was characterized 

Scratch tests performed with 82 foods and inhal- and particularly by groups 
an^protem extracts were entirely negative. The back and tL e.xteSorKces of a^fn^' 

. * f under the Jennie and Siegfried Peierls FcHow- rented the most severe changes. Between thp 

(1939^ 337 ^^ations, the basal metabolic rate, and '"tteele^ 

trocardiogram were all entirely negative 
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liOBEItT C. SCHWARTZ 


Discussion 

Before iiutipiieuiuocoecus serum mid the sulfon- 
amide compounds were introduced, the mortality 
rate of pnoumococcic menini'ilis was very high. 
According to \V. T. Cooke,’ tiie fat.ility rate in the 
first year of life is cxtremAy high, hut between the 
ages of 5 and -10 tlie prospects of cure are good unless 
there k an associated severe infection such as 
pansinusitis, ulcerative endocarditis, or sinus 
thrombosis. The death rate is high for patients 
under 3 years and over 50 years of age. Case 
reports with recovery in the high mortality age 
groups arc few, hut they should encourage the 


[N. Y. State J. M. 

clinician as to prognosis with proper treatment. 
Summary 

1. A ease of pneumococcic meningitis, with 
recovery, in a child of 4 ‘/s months is reported. 

2. _ Sulfapyridiiie and specific antipncuraococcus 
rabbit serum were used. 

3. This is the second case of complete recovery 
to be reported in an infant under 6 months of age. 

References 

Neil, Josephine, et al.; J.A..M..t. US: 203 (Dec. It) 

2. Grossman, A. St.; Arch, Pediat. 57: 355 (19t0). 

3. Cooke, W. T.; Lancet 2: 510 (Nov. 1) 1941. 


TO COMBAT DEAl'WKSS 

Washington County, Maryland, is inaugurating 
a program for the prevention of deafness, to be 
conducted as a function of Services for Crippled 
Children. The need of such a program may be 
gleaned from a previous survey, which has shown 
that about 2.5 per cent of school children in the 
county have impaired hearing, Tlie program noil 
augment the limited facilities for otolaryngology in 
the community and will provide for radon therapy 
for adenoid tissue. 

The following immediate steps are projected; 
(1) Education of parents in the necessity for proper 
medical care for children with acute otitis media. 
This is to be accomplished through Parent-Teacher 
Association meetings, distribution of pamphlets, 
newspapers, preschool and school medical con- 
ferences and home nursing visits, especially for 
school children with earaches. (2) Testing of 
hearing in public and parochial schools. Each 
child will be tested approximately three times during 
his school life. The screening test will be per- 
formed by a trained technician from the Frederick 
School for the Deaf. (3) Establishment of an ear, 
nose, and throat clinic to be conducted by a trained 
specialist. Provisions will be made by arrangement 
with the local hospital and the local ear, nose, aud 
throat profession for special treatment, such as 
tonsil and adenoid operations and mastoid opera- 
tions. . 

The project is to be a cooperative study by the 
health agencies, the medical societies, aud the slate 
board of education. The private physician is to be 
brought into active participation in this program. 
—y.AM.A. 


DOCTORS ON THE HOME FRONT 

A page from the physician's diary: “Doctors 
left in private practice are very much like the 
private automobiles: they must be carefully 
preserved for the duration, must not be used for 
mleasure driving,’ the production of new models is 
sharply curtailed, old models must be renovated and 
brought back into service, and retirement of obsolete 
and antiquated ones must be reduced to a minimum. 
With most of the young; efficient, energetic, and 
patriotic doctors responding to the great need of 
our armed forces for medical aid, it is necessary that 
those old and physically disqualified be kept in 
proper physical condition to carry on without danger 
to themselves or to the workers on the home 
front. 

“It would appear that doctors on the home front 
inust abandon their individualistic medical isola- 
tionism and take upon themselves the herculean 
task of community health problems. They must 
teach their patients the importance of proper 
nutrition, the principles of mental and physical 
hygiene, how to obtain the maximum results 
from preventive medical measures, and to a large 
e,\'tent they must assume a more active and aggressive 
participation in public health matters. For decades 
we have idealized the ‘family counselor' role of the 
doctor and now is the time to emphasize this ideal. 
Physicians on the home front have a tremendous 
responsibility and one that is not likely to increase 
their longevity, but they will be happy in the 
knowledge of their indispensabiiity, and their 
ability to lighten some of tlio cruel :incl heart- 
rending blows — inevitable to :v war-wcary people!” 
— 7'cxas Stale J. Med. 


army medical center cutting death 

According to official news releases, the Army’s 
vast medical center in Washington, D.C., is cutting 
the war death rate by thousands and returning 
the wounded to health as rapidly as modem tech- 
nics can make it possible. The emergency capacity 
of the hospital is 3,225 and officers and enlisted 
men from all theaters ol war are brought there for 

tS'lIie especially successful departmente is 
tlie division ofpl^tic surgery, which has been treat- 
ing Sei" who have suffered head wounds and 
burns. A relatively now technic is being used 


RATE 

■with the Padgett dermatome for slrin grafring. 
The dermatome was developed by Dr. Lari C. Pad- 
gett, of Kansas City, Missouri. . ... 

The encephalograph, recently invented instru- 
ment for the detection of brain tumors and other 

disorders, is also in use at the center. , , 

The center is equipped with a dental laboratory 
that regularly stocks 70,000 false teeth, of which 
approximately 10,000 are used 
also a complete shop for the 
limbs .and braces, although sulfa drugs . 
terially reduced auiput.atioiis. 
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CONTACT DERMATITIS FROM DYES 
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Pig. 2. Back of the patient. The rash is not present at those places which were better protected against 

contact with the allergen. 


One patient who reacted to the lining of one of his 
suits was so highly sensitive that he even reacted to 
the water in which this lining was washed. 

Although the allergen may be present originally 
in the material of a single suit, it may “contaminate” 


shirts and underwear and thus be indirectly brought 
in contact with the skin. 

1165 Park Avenue 
New York City 


CANCER AND THE WAR 

Today there are many urgent activities and 
causes linked with the struggle against our enemies 
which clamor for our attention and time. How 
does cancer control fit into today’s war pattern? 

The answer should be obvious. In upstate New 
York there are thirty thousand men, women, and 
children who have some form of cancer. Thousands 
of them are working in war industries or in other 
useful occupations; thousands of others are ful- 
filling equally important work in maintaining house- 
holds. Almost half of them are under the age of 60. 
As for those who are older — well, any plant manager 
can tell you that some of his best workers are over 
60. Whatever we do to help the cancer patient 
get treatment early and increase his years of use- 
ful life unque-stionably and directly aids the war 
effort. 

But the war lias done more than give practical 


importance to the lives of those who have or who 
may develop cancer. It has set in the path of 
cancer control new obstacles w'hich call for new ap- 
proaches and more intense activity. We must 
face the fact that with feiver physicians in civilian 
life has come an even greater tendency than before 
to put off consulting a doctor for the early symptonrs 
w'hich may mean early cancer. And yet the doctor 
still wants to be consulted about these early symp- 
toms. 

He still wants to see the woman who has dis- 
covered a small lump in the breast; he wants 
to see her the following day, not two months later. 
He wants this for the selfish reason that it takes 
less of his time and energy to cure an early case of 

cancer than to care for an advanced case 

Morion L. Levin, M.D., in “News Leller,” Women’s 
Field Army Against Cancer 


lO.W 


E. L. KADI ECU 


(N. Y. State J. M. 



Fio. 1. Piitcli test reactions of tliu patient to tlie 
material of liLs socks and to llie lining and leather of 
tlic tongue of his shoes. 


The patient was transferred to the Montefiore 
Hospital, where the skin cleaied up within six weeks 
after admission, under local application of various 
bland remedies. The rapid improvement was some- 
times interrupted by a sudden standstill or even a 
slight recurrence while he was under treatment. 
He complained particularly of itching, which usually 
occurred simultaneously with or slightly preceding 
erythematous follicular eruptions, which weie 
mainly on the upper part of the back, the clavicular 
region, and the radial aspect of the forearms. 

This persisted for a period of four or five days. 

On this patient an interesting observation could be 
made pertaining to the protective effect of a lotion 
containing zinc oxide 96 Gm., talcmn 96 Gm., gly- 
cerine 72 Gm., and alcohol 72 Gm. in 400 cc. of 
water. It was repeatedly fomid that certain aretis 
on the patient’s back which had been painted with 
two or more layers of this lotion ^yere less affected 
during the recurrences of the patient's dermatosis 
than other areas which happened to be covered with 
only one layer of the lotion (Fig. 2). This finding 
could be best understood on the basis of the theory 
that the two or more layers of the lotion protect more 
effectively against an unknown contact allergen 
than a single layer does. Patch tests with numerous 
materials contained in the patient’s clothing were 
therefore made. These proved the patient to be 
extremely sensitive to the brown lining of a coat and 
vfst A patch test perfoimed with 2 per cent p.ara- 
phenylendiamine in vaseline, as well as a test pei- 
fovmed with this brown lining, caused a strong leac- 
which was not healed after three weeks, and 
even after three months the site of these first te^s 
could be detected and a slight elevation could be 


When the patient wa.s considerably improved, he 
was a.sked to wear his suit. This resulted in severe 
itching approximately one-half hour .aftenvard. 
This itching became progressively more severe, and 
although the suit was removed immediately after 
the onset of the itching, this clinical test was fol- 
lowed by the typical generalized eruption similar to 
the one which he had presented upon admission. 
The erythema appeared first on the upper part of 
the hack and over the shoulders, in those areas where 
the dyed materials had the most intimate contact 
with the skin. The arrangement of the lesions on the 
arms .showed similar characteristics, the rash being 
symmetrically distributed and the borders following 
tlie anatomic configuration. 

A .similar clinical test, e.xecuted with material 
which had elicited negative patch test reactions on 
the patient’s skin, did not result in any subjective 
or objective evidence of a recurrence of the patient’s 
dermatosis. 

Subsequent patch tests performed with a number 
of other materials from this patient’s clothing pro- 
duced positive reactions to the material of two shirts 
and the outer material of a tie. However, even 
these weak reactions were proved to be of great clini- 
cal importance. When the patient wore one of these 
shirts, it produced a definite, although not very 
severe, relapse. 

Five grams of the lining of the above-mentioned 
brown suit wore taken, and the material was im- 
mersed in 10 cc. of water for ten minutes. After this 
piece of lining had been wrung carefully, it was 
placed in another 10 cc. of water in which it was 
permitted to soak again for ten minutes. This pro- 
cedure was repeated for a total of twelve times, and 
the resulting wash waters were then applied under 
patch tests on the arm of the patient. These wash 
waters, which did not cause any reactions on several 
control individu.als, elicited vesicular reactions so 
strong that approximately three weeks were required 
for theii- healing. 

It seems thcoreticallj^ possible that a shut worn 
underneath .a brown vest may absorb a sufficient 
amount of the allergenic dye to “contaminate” the 
wash water in which other perfectly harmless ma- 
terials of underwear are washed at the same time, 
so that these originally harmless materials may in 
turn subsequently elicit an allergic reaction on the 
patient’s skin. Since there are variations in the 
affinity of dyes to various types of clothing materials, 
one material may not be so “contaminated” as an- 
other material which tends to hold and accumulate 
the dye. 

Summary 

Two cases of contact dermatitis .are presented. 
They improved during hospitalizations but relapsed 
immediately upon leaving the hospit.al or during 
visits at home. This should always direct the atten- 
tion to allergens in the patient’s home or in Ins 
clothes. . , 

Careful observation of the outlines of these ei op- 
tions may give useful suggcbtious as to the cause o 
the eczematous deimatitis. 
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fibronohoscopic examination was made on August 
12. Most of the tracheobronchial tree was covered 
by a thin, grayish membrane, and a detached, thick, 
abrinous coagulum was seen which almost filled 
the lumen of each main bronchus. The material 
nas removed mth the bronchial aspirator and a 
gauze swab. The patient e,xperiencM much relief 
following the removal of these casts, and for the 
fct time in weeks he was able to lie domi. Potas- 
sium iodide was given by mouth to aid expectora- 
tion, and because of the presence of staphylococci, 
sulfathiazole was also given. The temperature 
ranged between 102.4 F. and 100.2 F. for seven days, 
when it returned to normal and remained so. 
Althou^ there was marked clinical improvement, 
the patient still continued to have a harsh cough, 
productive of similar fibrinous bronchial casts. 

On September 23 the bronchoscopic examination 
was repeated. The mucosa of the trachea and right 
main bronchus, except for slight injection, appeared 
almost normal. The left main bronchus still con- 
lauied a thick, easily removable, fibrinous deposit. 
Two days after this examination, the patient was 
discharged as improved and advised to return in two 
weeks for further examination. He came to the out- 
patient clinic on October 6 and reported a continued 
slight productive cough with occasional nocturnal 
dj-spnea and wheeze. On bronchoscopic e.xamina- 
tion the only abnormality noted was a moderate 
degree of hyperemia of the mucosa of the left mam 
bronchus. A roentgenogram (Fig. 2) taken at this 
time and compared with other serial films showed 
additional clearing of the abnormal shadow's to 
nearly normal appearance. 

Laboratory Data. — No tubercle bacilli were seen 
on three concentrate uxaminations of the sputum. 
Gram-positive cocci in pairs, small clusters, and 
short chains, as well as eosinophils, were seen. 
Urine w’as normal. Blood ex.amination showed: 
hemoglobin, 118 per cent; red lilood ccll.s, 5,010,000; 


white blood cells 22,400; polymorphonuclears, 63; 
lymphocytes, 13.5; mononuclears, 12.25; eosinophils, 
8.75; basophils, 2.5; stabs, 4 per cent; and sedi- 
mentation rate, 87 (Westergren method). 

Biopsy of the bronchial casts obtained at the first 
bronchoscop 3 ' showed a mass of purulent material 
with considerable necrosis of cells. There were 
many polymorphonuclear leukocytes and large 
mononuclear cells present. Epithehal cells were not 
identified. There was no evidence of tuberculosis 
nor was any elastic tissue present. 

On October 13, approximately three months after 
the onset of the present illness, the patient returned 
to work. He experienced occasional wheezing, slight 
dyspnea, and a moderate cough productive of about 
one drachm of creamy, yellow' sputum dailj'. On 
December 12, w'hile working on a wiring job in a 
building under construction, the patient again in- 
haled sulfur dioxide in the fumes of coke which was 
being used to aid in the drying of cement. He was 
suddenly seized with a severe headache, chills, 
perspiration, nausea, vomiting, and a sense of con- 
striction in the chest, followed bj’ unconsciousness. 
The patient rested at home for a w'eek and upon re- 
turning to work he developed another acute in- 
fection of the upper respiratory tract. This so 
aggravated his symptoms that he W'as obliged to 
return to the hospital on Christmas Day. 

On examination, the chest appeared sj'mmetric 
and _e.xpansion was equal on both sides. Tactile 
fremitus was increased over both bases and percus- 
sion was resonant and unimpaired. The breath 
sounds were bronchovesieular to vesicular over both 
lungs and inspiratory and expiratory squeaks were 
heard throughout. Palpable and audible rhonchi 
were noted, particularly over the left lung, and 
were more marked when the patient was lying on the 
left side. The remainder of the phj-sical examination 
was within normal limits. The roentgenogram 
showed no striking abnormality and, except for a 
moderate leukocytosis, the laboratory axamination 



Case Report 


ACUTE TRACHEOBRONCHITIS COMPLICATED BY BRONCHIAL STENCH 
FOLLOWING THE INHALATION OF SULFUR DIOXIDE 

Joseph Gordon, M.D., Ray Brook, New York 


pjAGGARD' has pointed out tliat all respiratory was the most suitable re/rigerant but that it was on 

irritants have the same toxicologic action. The top of the list as a respiratory irritant. However, he 

tlifference in symptomatology is related to the locii- stated that no lasting harm following exposure was 

tion of their action and is dependent upon the rela- known to e.vist. Hamilton,' on the other hand, 

live solubility of tlic irritating gases. A gas that is mentions that the gas causes deleterious effects, both 

very soluble in water is readily taken out of the in- in human beings and in animals. Norris and 

spired air by contact with the first moist tissue it Landis* refer to one case in which death followed two 

reaches. Hence, the upper respiratory tract bears weeks after an apparently slight e.xposure to this gas. 

the brunt of action. A gas that has a low solubility Conditions such as asthma (Romanoff,* Cooke,’* 

in water is slower to liberate its irritant principle, Dowling”), bronchitis (ICehoe'* el al.), and bronchi- 

and the main damage occurs deeper in the respira- cctasis (Smith and Needles’*) have been attributed 

tory tract. to sulfur dio.vide poisoning. 


Winternitz* observed, from pathologic studies, 
that the action of irritating gases produces an in- 
flammatory edema followed by a cellular axudate. 
Later, if death docs not occur, there is organization 
of the exudate within the alveoli and bronchioles. 
Chronic suppurative lesions, such as bronchiectasis, 
result. 

Sulfur dioxide is a highly irritating, irrespirablc 
gas. Sulfurous acid is produced by contact of this 
gas with the moisture of the respiratory tract, and it 
rapidly o.\'idizes to sulfuric acid. As stated by von 
Oettinger,* the main effect of sulfur dio.xide is .an 
irritation of the upper respiratory tract, but it may 
also cause lesions of the bronchi and lungs. Thomp- 
son ‘ reported that poisons axposed to mild degrees of 
the gas complamed of headache, anorexia, spasmodic 
cough, bronchitis, constriction of the chest, and gas- 
trointestinal disorders. Asphyxia from acute 
catarrhal bronchitis, pulmonary edema, and even 
death may occur. As is the case with other poison- 
ous, irrespirablc gases, the lethal effects may be de- 
layed. Death may ensue some days after what has 
been regarded as a trivial e.\posure. 

Table 1.— Physiologic Response to Vabioos 
C oNCENl'KATIONS OF SULFOR DiOXIDB 

(Henderson and Haggard*) 


Least detectable odor . 

Least amount cauaiiiK immediate irritation to 

LeMt^aroount causing immediate irritation to 
throat . , . 

KimrmJoncrSonnllo^ 

Maximum” concentration allowable tor sliort 
exposures (*/3 to 1 hour) 

Dangerous for oven short exposures 


Ports of SOi 
per million 
ports of air 
3 to 5 


20 


8 to 12 
20 


10 


50 to 100 
400 to 500 


McCord,* in 1930, pointed out that sulfur dioxide 

■ Read at“a meeting of tbo Saranac Lake Medical Society. 
^Trom nIw Ymk State Iloapital. Bay Brook, New York. 


Case Report 

H. L., an electrical repairman, aged 44 and mar- 
ried, was admitted to the liospital on August 17, 
194i, in acute respiratory distress. There was no 
liistory of any significant illness in the past. About 
five Weeks before admission, the patient developed a 
mild mfection of the upper respiratory tract whioli 
did not necessitate his stopping work. Before he 
had fully recovered, he uncoupled a joint in a pipe 
line leading to an old refrigerator furnished witii 
sulfur dioxide gas. Some of the escaping gas was 
inhaled for several minutes before the proper con- 
nection was made. There followed immediately 
momentary mild irritation of the nose and throat. 
The incident was reported to his employer on the 
same day, July 12. Five d.ays after this e.xposure, 
the patient was suddenly seized witli a paro.xysm 
of coughing associated with severe dyspnea. The 
e.xpectoration of a small amount of tenacious, 
string 3 ' sputum partially relieved the attack. 
The symptoms irere not ameliorated by the ad- 
ministration of adrenalin. The paroxysmal attacks 
continued for days, with periods of relief following 
the expectoration of large "plugs” of heavy sputum. 
The severity of the symptoms suggested the presence 
of partial occlusion of the upper respiratory tract, 
and the patient was admitted to the hospital. 

A short-statured, well-developed, and well- 
nourished white man, he was in urgent dyspnea, 
orthopneio, with a paro.xysmal, productive cough. 
All the accessory muscles were active in the respira- 
tory effort, but there was no cyanosis. The chest 
appeared symmetric, vocal fremitus was normal, 
and the percussion note was unimpaired. The breatli 
sounds were moderately suppressed anteriorly and 
posteriorly over the upper third of both lungs and 
were compensatory below this level. Persistent 
subcrepitant rales were heard in the lower right 
axillary region and occasional sonorous rhonchi were 
lieard at both bases posteriorly. The blood pressure 
was 130/90, and the remainder of the physical e,\-- 
amination revealed no abnormalities. 

The roentgenographic film (Fig; 1) showed radiat- 
ing strands of increased density m the upper thud 
of the right lung field and irregular, mottled shadow.s 
in the lower portion of this 

slight peritruncal thickening in the left lung field. 

When the patient’s condition remained unchanged, 
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JOSEPH GORDON 


[X. Y. State J. M. 


;v!LS iiomiiil. A Ijronelieseopie (‘Xainiaation was 
(loiie on January 5, 1912. Tlie traeliea and rJnht 
main brcjiieliuh ai)i>cared nonnal. Tlicre was sliglit 
liypcrcrnia of the mucosa of tlic left main bronchus. 
The lumen was reduced to thre(!-fourth.s its normal 
size and wjus somewhat triangular in outline. The 
•stenosis wa-s moderately ela.stic as the 7-mm. 
bronchoscope could Ju-st be passed through it with 
gentle i)re.s,sure. The upper and lower lobe orifictsi 
tiiiis vi.sualized apjjeared nonnal. Under con-serva- 
five therapy the p.atient’.s .symptoms abated, and 
he was discharged, improved, on Januarj’ 11. 

Johnstone'Mnentionshulfurdio.'cide as an industrial 
haz.'ird in coke oven workers. The llurcau of Mines'* 
stale.s that the fumc.s from burning coke under con- 
ditions of complete eombustion are carbon dio.\idc 
and .some sulfur dio.’cide (u-sually 0.0 to 0.8 per cent 
sulfur dioxklf); with incomplete combustion carbon 
monoxide is produced. 

Summary 

The illne.ss of the patient began with a mild 
infection of the >ii)per re.spiratory tract, followed by 
e.xposure to sulfur dioxide gas, resulting in acute 
tracheobronchitis. Clinical improvement wa.s ob- 
tained during the first admission with broncho- 


.scopic aid. Some months later, the patient again 
inhaled sulfur dioxide in the fumes of coke and the 
acute attack of tracheobronchitis that followed this 
expoaure terminated in a partial .stenosis of the left 
main bronchus. 
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TllK MICUOllK’S SURUNADK 
A love-lorn microbe met by ehanee 
At It .swagger baeteroidal dance, 

A proud bacillian belle, and she 
Wa.s first of the animalculae. 

Of organism.s saccharine, 

Slic was the protoplasmic queen; 
The microscopical pride and put 
Of the biological smartest set. 

And so this infinitesimal swain 
Evolved a pleading low refrain: 


“0, lovely mctamorpliic germ! 

What futile scientific terra 
Oan well describe your many charinsl 
Come to these embryonio amisl 
Then hie away to my cellular lioine 
And bo iny little diatoinl" 


llis epithelium burned with love; 

lie swore by molecules above. 

She’d be his own gregarious mate. 

Or else ho would disintegrate. 

This amorous mite of a parasite 

Pursued the germ, both day and iiight. 
And ’ncath licr window often played 
This Darwin-Huxluy serenade— 

He’d warble to her, ev'ry day. 

This rhizopodical roundelay: 

"0, most primordial typo of spore! 

I never mot your like before; 

And, ’though a microbe has no heart, 
h’rom you. sweet germ, I’ll never part! 

We’ll sit beneath some fungus growth 
’Till dissolution claims us both. 

~J. McJ. Sue., Ca/JG Man Co-, «• 


J. 


IF LATIN IS GREEK TO YOU 
A surgeon is a busy man 
Who never ids job will shirk; 

But an otolaryngologist 
Is up to your neck in work. 

A pediatrician treats the child; 

llis work seems awfully small; 

While a physical therapist makes you work; 
Which doesn’t seem right at all. 

The ophthalmologists work on eyes, 

The windows of the soul; 

So their job isn’t pane-less: 

Quite panc-ful, on the whole. 
Psychiatrists are fond of nuts, 

The human kind; and Freud. 

The allergists tell what food and things 
And people to avoid. 


On obstetricians j’ou depend 
For they have to deliver. 

The gastroenterologists 

Will cure that stomach quiver; 
And any cardiologist, 

When effort makes jmu pant. 
Can remedy the heartaches 'vlncli 
Our Beatrice Fairfax can t. 


hisiologist works on lungs, 
surely knows the bellows, 
rthopaedists get the breaks, 
te bracing are these 
man must have lus spe . . 

1 of his prowess 

\e general practitioneis . . 

St Enow the whole damn thing 


1 


tae wJioiiJ ° 

. Rrfllo Ven>c/' br/John 21. Hayes 
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STUDY OP ANCIENT SOILS 

A new science has just made its bow to tlie wor 
of research. Its name is paleopedoloey, and it is 
member .of the family of neolojiical sciences. I 

?• specialist i 

tile U.b Department of Agriculture. 

Translated out of its rather formidable-Iookiii 
Oreek, paleopedologj' means simply tlie study t 
ancient soils. It is thus an extension into the pa‘ 
of the already established subject of pedology c 
.soil science. sy* 'J 


Fossil soils. Professor Nikiforoff states, are even 
harder to fmd than fossil animals and plants. Al- 
though many rocks, like sandstones, limestones 
slates, and shales, were formed by the solidification 
of what were originally loose-grained materials, very 
few of these could be called soils. For the most 
part they were laid down as underwater sands and 
silts, results of the dec.ay and ruin of older rocks 
and soils. But sometimes deposits are found that 
were once actinal soils in which plants grew. They 


showers of*^voFcanic a^lf ®“cli things as 

deposits, or deep lavel-R nf glacial 

Seldoin airthes7h .r.V^T‘^‘'^^°"’“ 
longer. As a mlo deposits whole soik any 

raiiiing in si^l w’ ™l«eral particles, 

that remain THp gravel to sand, are all 

skeleto^fThesod likened ' to the 

to the fossilizPri b„‘ ®^..“®“°'’e°r less analogous 
remains we a, ‘ “"“ally the only 

“flesh" of the nIR “Bini.als. Alissing is the 

and the org^-c Particles 

Missing also is the soil colloids, 

the soil ® solution-the "blood" of 

fragments of oonditioii of these 

kind of k,iSe^ 

floors trodden h-u tb„ j- regaramg the forest 

theo£Fsprag offittIp 1 ^f°"“”®’ the plains where 
Science Nem L^ Eohippus grew up into homes.- 


TO EXCHANGE MEDICAL SERVICE 
A reciprocal agreement for medical treatment of 
members of the Canadian and United States armed 
forces has been completed by the two governments, 
the War Department announced recently Under 
the agreement. United States service men in Canada 


who cannot obtain medical or dental treatment 
trom United States sources will receive free treat- 
ment from the Canadian medical and dental serv- 
Similar treatment will be accorded (Canadians 


ices. 

here. 


Postgraduate Medical Education 


Programs arranged by the Council Commillee on Public Health and Educalion of the 
Medical Society of the Stale of New York are published in this section of the Jodhxal. The 
members of the committee are Oliver JK. H. Mitchell, M.D., chairman {42S Greenwood Place, 
Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Plasma Therapy and Whole Blood Transfusion 


P LASMA Therapy and Whole Blood Trans- 
fusion” will be the subject of a lecture to be 
presented on June 8 for the Delaware County 
Medical Society. The speaker will be George M. 
Mackenzie, AI.D., associate professor of medicine, 
Albany Medical College, and physician-in-chief, 
Marj" Imogene Bassett Hospital in Cooperstown, 
Xew York. The meeting, which is sponsored by 
the Medical Society of the State of New York, and 
the New York State Department of Health in 
cooperation mth the Medical Division of the OfBce 
of Civilian Defense and the Health Preparedness 
Commission of the State of New York, will be held 
at 6:30 p.ii. in the Elm Tree Restaurant in Delhi, 
New YorL 

Plasma therapy was also discussed at a meeting 
of the Albany County Medical Societj' held on May 


26 and presented by the same group of sponsors. 
Dr. Alackenzie was also the speaker for the Albany 
society. The meeting took place at 8 : 30 p.m. in the 
Auditorium of the Albany Pharmacy College. 

Members of the Columbia County Medical 
Society heard a lecture on the subject of 
Plasma Therapy and Whole Blood Transfusion at a 
meeting on May 20. The speaker was Samuel 
Standard, M.D., assistant professor of surgerjs 
New York University College of Aledicine 

The meeting, which was held at 9:00 p.m. in the 
Hudson City Hospital in Hudson, was sponsored by 
the State Medical Society and the New York State 
Department of Health in cooperation with the 
Medical Division of the Office of Civilian Defense 
and the Health Preparedness Commission of the 
State War Council. 


Cancer Teaching Day 


A CANCER Teaching Day will beheld in Utica on 
June 17 through the cooperation of the Oneida 
Coimty Medical Society; the Utica Academy of 
Medicme, the Fifth Distnet Branch of the Medical 
Society of the State of New York, the State Medical 
Socie^, and the New York State Department of 
Health, Division of Cancer Control. The instruc- 
tion will take place at the Hotel Utica. 

The meeting will be called to order at -1:00 p.m., 
when the folloning program will be heard: 

4:00 P.M. “The Management of the Patient with 
Advanced Cancer" Norman Treves, 
M.D., associate surgeon, Memorial 
Hospital, New York City, and con- 
sultant, neoplastic diseases. Meadow- 
brook Hospital, Hempstead, New York, 
“Cancer of the Larynx, Bronchi, and 
Esophagus” (illustrated with motion 


pictures and lantern slides) Chevalier 
L. Jackson, M.D., professor of broncho- 
esophagologj'. Temple University School 
of Aletucine and Hospital, Philadelphia 
6:15 P.M. Dinner 

8:00 P.M. “Cancer of the Colon and Rectum” 
George E. Binkley, M.D., attending 
surgeon, Memorial Hospital, New York 
Citj' 

“The Significance of Enlarged Lymph 
Nodes” Lloyd F. Graver, M.D., attend- 
ing physician, Memorial Hospital, New 
York City 

Chairman of the meeting will be Ross D. Helmer, 
M.D,, president of.the Utica Academy of Medicine. 

Dinner will be served at the Hotel Utica, and the 
committee requests that advance reservations be 
made. 


Treatment of Leg Fractures in War Surgery 


'THROUGH the cooperation of the Medical So- 
ciety of the State of New York and the New York 
State Department of Health, a lecture was arranged 
for the Suffolk County Medical Society on the sub- 
ject, “Treatment of Fractures of the Leg in ^lation 
to War Surgery." The speaker was David Gold- 


blatt, M.D., assistant clinical professor of surgery, 
New York Post-Graduate Aledieal School, Colmn- 
bia University. 

The meeting of'the society, which was held at 
2:00 P.M. on April 28, took place in Friede’s Iim. 
Smithtown, Long Island. 


BO.ARD OF COUNCIL ON .ALCOHOL PROBLEMS TO MEET 

The Board of Directors of the Research Council meeting on June S at the Hotel Commodore in New- 
on Problems of Alcohol will hold its quarterly York City. 
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HONOR ROLL 


Plat*. H, J, 

Minoa. N.Y. 
Pliiiiinu'r, N, 

MO E. CA St., N.Y.C. 


Quandt, M. W. (Lt.) 

Fort Dix, N.J. 

Quinlan, D. E. (Lt. Cum.) 
St. Albans, N.Y. 


U 

Kalll. A. B. (Maj.) 

A.P.O. 051, c/o P..M.. N.Y.C. 
Uu'hinan, S. 

10^9 Park Avc., N.Y.C. 

Robbins, H. M. 

33-S3 155 St., Flushing, N.Y. 

Rockwell, R. E. 

130 Circular St., Saratoga Springs, 
N.Y. 

UogolT, J. 

25 E.astcru Pkwy„ Rrooklyn, N.Y. 
Roper, L. F. 

Srio, N.Y. 

Rosenthal, II. C. 

71 Hooker Avc., Poughkeepsie, 
N.Y. 

ityun, E. J. 

St. Luke’t* Kosp., N.Y.C. 

S 


Satlof, L. Af. 

100 Thayer St., N.Y.C. 

Scileppi, A. G. (Capt.) 

Camp Forrest, Tonn, 

Shapiro, S. D. (Capt. ) 

.V.P.O. 31. Camp Shelby, Miss, 
Snopek, C. F. (Lt. Com.) 

17*l>05 Linden Blvd., St. .Vlbans, 
N.Y. 


[N. Y. State ,T. ^ 


Solby, B. (Capt.) 

St, Petersburg, Fla. 

Spicgflman, H. 

.V12 E. Ferry St., BufTalo, .\.V. 
Spit*. H. 

10323 LeiTcrta lllvd., Richmond 
Hill, N.Y. 

Stinurd, C. D, 

Coxsackie, N.Y. 

Stubenbord, J. G., 3d (Lt. Com.) 

FcntrcbS, Vii. 

S\ibsman, L. N. 

•10 .Monroe St., N.Y.C. 


T 

Taylor. E. S. (Capt.) 

P.O. Box 200, Prosbyterian Ilobp, 
N.Y.C 




Vanorin, S. H. 

•190 E. 181 St.. Bronx. N.V 


\V 

Wagner. P. V. 

333 W. 57 St.. N.Y.C. 

Wald, A. L. (Lt.) 

Army Air Field, Romulus, .\lu h 
WainstoM, A. 

1950 Daly .\ve., Bronx, N.Y. 
Walker. R. J. 

107 W. Genesee St., Auburn, N.V 
Walsh. T. S., Jr. 

1813 3 Ave., Watervliet, N.V. 
Walters. G. M. (Capt.) 

Salina, Kansas. 

Warren, E. W. 

209 N. .\urortt St., Ithaca, N.V. 
Webb, V. C. (Lt.) 

Fort Geo. G. Ale.adc, Aid. 


Weber, M. J. 

E. .Setauket, N.Y. 

WeedetJ, \V. AI, 

130 E. 50 St.. N.V.C. 

Weinauer. H. F. 

^y^ndham, N. Y. 

IWingeiat, S. 

68-61 108 St.. Forest Hills, N.Y. 
Weingrow, S. M. 

57 W. 57 St.. N.Y.C. 

Weintrob, AI. (Lt. Cora.) 
c/o Air. S. I^kin, 1875 Shaw Ave., 
^ Pittsburgh, Pa. 

■Weisberg, C. 

Camp Jos. T. Robinson, .Ark. 
Weibs, W. D. 

230 West End Avc., N.Y.C. 
Wcxler, H. (Lt.) 

O’Reilly Gen’l Hosp., Springfield, 
AIo. 

Williams, F. D. (Lt.. USNR) 

San Francisco, Cal. 

Wilncr. J. W. 

1248 White Plains Rd., Bronx, N.Y. 
Wolins, W, 

Uiverhead, N.V. 

Wright. L. H. 

34 W’ehwii Rd., Great Neck, N.Y. 
Wyatt, T. C. (Alaj.) 

A.P.O. 651. c/o P.AL, N.Y.C. 
Wylc, I. 

Coast Guard Barracks. Alargatc, 
N.J. 


Y 

Vanelli, P. V. 

Baldwin, N.Y. 

Vaverbaum, A. 

575 W. 189 St, N.Y.C. 

Z 

Zumpano. J. C. 

3004 Bailey Avc,, Broux, N.V. 


STUDY OF ANCIENT SOILS 

A new science has just made its bow to the world 
of research. Its name is paleopedology, and it is a 
member of the family of geolojiical sciences. Its 
sponsor is Prof. C. C. Nikiforoff, soil specialist in 
the U.S. Department of Agriculture. 

Translated out of its rather formidable-looking 
Greek, paleopedologj’ means simply the study of 
ancient soils. It is thus an e.\tension into the past 
of the already established subject of pedology, or 
soil science. . 

Fossil soils. Professor Nikiforoff states, are even 
harder to find than fossil animals and plants. Al- 
tliough many rocks, like sandstones, limestones, 
slates and sliales, were formed by tiie solidification 
of what were originally loose-grained materials, very 
few of these could be called soils. For the most 
nart they were laid down as underwater sands and 
silts, results of the decay and rum of older rocks 
and soils. But sometimes deposits are found that 
were once actual soils in which plants grew. They 


were covered up as tliey stood, by such things as 
showers of volcanic ash, or lava flows, or glacial 
^^‘Posits, or deep layers of wind-blown loess. 

Seldom are these buried deposits wliole soils aiy 
longer. As a rule, only the mineral particles, 
rmiging in size from coai-se gravel to sand, are .all 
that remain. These have been likened to the 
skeleton of the soil ; they are more or less analogous 
to the fossilized bones tliat are usually the only 
r^ains we find of e.'ctinct animals. Missing is tlie 
‘flesh” of the old soils — the finer clay particles 
mid the organic humus that form the soil colloids. 
Missing also is the soil solution — tlie ‘‘blood” of 
the soil. 

Yet despite the skeletonized condition of these 
fragments of ancient, soils, it is possible to make some 
kind of legitimate inferences regarding the forest 
floora trodden by the dinosaurs, and the plains where 
the offspring of little Eohippus grew up into horses. — 
Science News Leticr 


0 EXCHANGE MEDICAL SERVICE 

A reciprocal am-eemeiit ll’f,?^“^ed 

omVipr'! of the Canadian and United States armea 
rces ha^°Len completed by the two governm^t^ 
le War Department announced recently, una r 
le a-reement, United States service men m Canada 


who cannot obtain medical or dental treatment 
from United States somces will receive free treat- 
ment from tlie Canadian medical and d^tal serv- 
ices. Similar treatment will be accorded Canadians 
here. 



Postgraduate Medical Education 


Programs arranged by the Council CommiUee on Public Health and Education of the 
iledi^ Society of the State of Hew York are published in this section of the Jodhxal. The 
members of the committee are Oliver H’, H. Mitchell, M.D., chainiiaa {42S Greenwood Place, 
Syracuse") ; George Baehr, M.D.; and Charles D. Post, M.D. 


Plasma Therapy aad Whole Blood Transfusion 


■pLASlLi Therapy and Whole Blood Trans- 
T fusion” will be the subject of a lecture to be 
presented on June 8 for the Delaware County 
Medical Society. The ^eaker will be George 
Mackenzie, M.D., associate professor of memcine, 
Albanj' Medical College, and physician-in-chief, 
Mary Imogene Bassett Hospital in Cooperstomi, 
Xew York. The meeting, which is sponsored by 
the Medical Societj- of the State of Xew York, and 
the Xew York State Department of Health in 
cooperation with the Medical Division of the Office 
of Civilian Defense and the Health Preparedness 
Commission of the State of Xew York, will be held 
at 6:30 P.ii. in the Elm Tree Eestaurant in Delhi, 
Xew York. 

Plasma therapy was also discussed at a meeting 
of the Albany County Medical Societ 3 ' held on May 


26 and presented bi' the same ^oup of sponsors. 
Di. Mackenzie was also the speaker for the Albany 
societj'. The meeting took place at 8:30 p.ir. in the 
Auditorium of the Albany Ptormacy College. 

Members of the Columbia County Medical 
Society heard a lecture on the subject of 
Plasma Therapy and Whole Blood Transfusion at a 
meeting on May 20. The speaker was Samuel 
Standard, M.D., assistant professor of surgery, 
Xew York University College of Medicine 

The meeting, which was held at 9:00 p.u. in the 
Hudson City Hospital in Hudson, was sponsored bj' 
the State iledical Societj" and the Xew York State 
Department of Health in cooperation, with the 
Medical Division of the Office of Civilian Defense 
and the Health Preparedness Commission of the 
State War Council. 


Cancer Teaching Day 


A CAXCER Teaching Day will beheld in Utica on 
zY June 17 through the cooperation of the Oneida 
Coimty Medical Society, the Utica Academy of 
Mefficine, the Fifth District Branch of the Medjcal 
Society of the State of Xew York, the State Medical 
Society, and the Xew York State Department of 
Health, Division of Cancer Control The instruc- 
tion will take place at the Hotel Utica. 

The meeting will be called to order at 4:00 p.m., 
when the following program will be heard: 

4:00 P.M. “The Management of the Patient with 
Advanced Cancer” Xorman Treves, 
M.D,, associate surgeon. Memorial 
Hospital, Xew York City, and con- 
sultant, neoplastic diseases, Meadow- 
brook Hospital, Hempstead, New York, 
“Cancer of the Larynx, Bronchi, and 
Esophagus” (illustrated with motion 


pictures and lantern slides) Chevalier 
L. Jackson, M.D., professor of broncho- 
esophagologj'. Temple University School 
of MecEcine and Hospital, Philadelphia 
6:lo P.M. Dinner 

S:00 P.M. "Cancer of the Colon and Rectum” 
George E. Binkley, M.D., attending 
surgeon. Memorial Hospital, X'ew York 
Citj" 

“The Significance of Enlarged Lymph 
Nodes” Lloyd F, Craver, M.D., attend- 
ing phj'sician. Memorial HoOTital, Xew 
York City 

Chairman of the meeting will be Ross D. Helmer, 
M.D., president of.the Utica Academy of Medicine. 

Dinner will be sensed at the Hotel Utica, and the 
committee requests that advance reservations be 
made. 


Treatment of Leg Fractures in War Surgery 


'TIHIOUGH the cooperation of the Meffical So- 
cietj' of the State of Xew York and the Xew York 
State Department of Health; a lecture was arranged 
for the Suffolk Coimty Medical Societj" on the sub- 
ject, “Treatment of Fractures of the Leg in ^lation 
to War Surgerj".” The speaker was David Gold- 


blatt, M.D., assistant clinical professor of surgery, 
New Lork Post-Graduate Medical School, Colum- 
bia Universitj". 

The meeting of {the societj', which was held at 
2:00 P.M, on April 28, took place in Friede’s Inn, 
Smithtown, Long Island. 


BO.ARD OF COUNCIL OX .ALCOHOL PROBLEAIS TO -MEET 

The Board of Directore of the Research Council meeting on June S at the Hotel Commodore in Xpu- 
on Problems of Alcohol will hold its quarterly York City. 
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St. Luice’H Hobp., N.Y.C. 


Satlof, L. M, 

ICO Thayer St, N.Y.C. 

Sc^eppi, A. G. (Capt.) 

Camp Foireat. Tenn, 

Shapiro. S. D. (Capt. ) 

A.P.O. 31, Camp Shelby, Miss 
‘’■■“J, c- F. (Lt. Con..) ^ • 

I.'l;05 Linden Blvd., St. .VIbans, 


H- (Capt) 

St. PctorsbiirK, F!n 
SpiOKolman, H 

SpiSfri;*’"''^^'- '""Talo.N.V. 

'“■ffill. N.y"^® - «i‘-'""»nd 

Slinard. C. D.’ 

Coiaackic. N.Y 

btnbcnbord, J. G .-1,1 rrt r- . 

Fcntreaa. Va. ‘ 

SMbsnian, L. N. 

‘10 Monroe St., N.Y.C. 


[N. y. State .1. A 


’’“p'o - if - 

■n.’TC “• Ho^p. 


Vaiicria. S. B 

190 E. 181 St., Uronx. N.V 


\V 


WaKiHT, P. V. 

3.33 \V. 57 < 5 f M r» 

Wald,.\. L fuV • 

N-y. 

tValah*; t''’s.? N. Y 

Salma, Kansas. 

'varron, E. W. 

Webb, V. c'Tu )®‘'’ 

Fort Geo. G. .Sicade. .Md. 


Weber, M. J. 

K, .Setauket, N.Y. 

W ceden, W. Af. 

130 E. oO St.’. N.Y.C. 

'vcinauer, H. F. 

\yindham,*N. Y 

WoinKeist, S. 

We.^®r'ors®'3r^“™‘”‘"“' 

,,,^7 W. 57 St.. N.Y.C. 

"“‘"‘■.Ob. .M. (Lt Com.) 

®' k “y"' Sbaw Avc. 
w • P^^sburgh, Pa. 

»\ eisberg, C. 

We^rwf'g-.^- 

230 Wcat End Avc., N.Y.C. 
Wcjler, H. (Lt) 

°’.Mo"^ Gen’l Hosp.. Springfield, 

"'[."‘““S' F. D. (Lt, USNR) 
Francisco, Cal. 

" liner, J. W. 

'Vofinf, N-'’- 

„ Riverhead, N.A'. 

Wright, L. H. 

U'y!e*’p' 

Barracks, Margate, 


Yanelli, F. V. 

Baldwin, N.A". 

» averbaum, A. 

575 W. 189 St, N.Y.C. 


Ziinipano. J. C. 

3001 Bailey Avo., Bronx, N.Y. 


STUDY or ANCIliNT SOILS 

of "ie f ‘‘s ^ow to the world 
of reseaicL, Its name is paleopedolot^, and it is a 
member .oI tlie family of Keolo^iical sciences Its 
sponsor IS Prof. C. C. Nikiforoff, soil specialist in 
tlw U.S. Department of Agriculture. ” 

‘’Other formidable-looking 
Greek, paleopedology means simply the study of 
ancient soils. It ‘s thus an extension into the past 
of the already established subject of pedology^ or 
soil science. 

Fossil soils. Professor Nikiforoff states, are eyeii 
liarder to find than fossil animals .and plants. Al- 
though many rocks, like sandstones, limestones 
slates, and shales, were formed by the solidification 
of what were originally loose-grained materials yery 
few of these could be called soils. For the most 
part they were laid down as underwater sands and 
silts, results of the decay and ruin of older rocks 
and soils. But sometimes deposits are found that 
were once actual soils in which plants grew. They 


showers' S*^voFcanic ash^' n ‘'1 

deposits, or deen Invert n’f 
Seldom O.U tT of wind-blown loess, 
longer. As a nilp deposits whole soils any 

ranging in size from ^ “'‘“‘^al particles, 

that remain Tb^ eoarse grayel to sand, are all 
skeieton“fThesIn G likened to the 

to the fossilizprl k , “.re more or less analogous 

“flesh” of the oiri “‘“inals. Missing is the 

and the organic hum1°^ particles 

Missing also is colloids, 

the soil solution-the “blood” of 

condition of these 

kind of legitimate XrencfsCgarL^gT''®^^^^ 

floors troddpn ^ regarding the forest 

the offspring of littl^P 'f plains where 

-Sci-enceS ie«^" "P komes.- 


TO EXCHANGE MEDICAL SERVICE 
A reciprocal agreement for medical treatment of 
members of the Canadian and United States armed 
forces has been completed by the two governments, 
the War Department announced recently. Under 
the agreement, United States service men in Canada 


who caiuiot obtain medical or dental treatment 
Irom United States sources will receive free treat 
ment from the Canadian medical and dental serv^ 
ices. Similar treatment will be accorded Canadians 


June 1, 1943! 
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Ainsworth Roa^ 

Xamed for Major General Fred Crayton Ainsworth (1852— 
1S43), of Vermont, the medical officer who devised the 
Army’s system of personnel records and y?ho became 
adjutant general of the Army* 

Eustxs Road 

Named for Surgeon William Eustis (1753— 1825), of Massa- 
chusetts, who served as a medical officer during the Revolu- 
tion and became Secretary of War in President Jefferson's 
cabinet; member of Congress; Governor of Massa- 
chusetts. 

McHenry Road 

Named for Surgeon James AIcHenry (1753-1816), of Penn- 
sylvania. who served as a medical officer during the Revo- 
lution and became Secretary of War in President Washing- 
ton’s and President Adams' cabinets; Member of Con- 


gress; member of the convention which framed tho Con- 
stitution of the United States. 

Myer Road 

Named for Brigadier General Albert James Myer (1828- 
1880) of New Y ork, distinguished field surgeon and student 
of military communication systems; founder of the Signal 
Corps and first Chief Signal Officer of the Army; father of 
the Weather Bureau. 

Winter General Hospital itself is named for the 
late Brigadier General Francis Anderson Winter, 
who was Surgeon of the Lines of Communication in 
France earlj' in the first World War and later be- 
came senior American medical officer in Great 
Britain. 


Physiotherapists Needed in Army Hospitals 


an average of almost 400 physiotherapy 
r » patients a day at Walter Reed General Hos- 
pital, the Army has found an urgent need for 
qualified physiotherapists. The • present staff is 
composed of only 7 graduates, 9 apprentices, and 
26 students. The Army urill accept as students of 
physiotherapy women who hold college degrees in 
physical education and who possess the added 
qualities of patience, imagination, optimism, faith, 
and ingenuity. 

Their work with war veterans is considered an 


important aspect of the restoration of nerve func- 
tions, and since nerve injuries are more prevalent in 
this war than they were in the last, the demand for 
physiotherapists is naturally increased. By pre- 
scribing a course of skillfully graduated exercises, 
the physiotherapist teaches and encourages the 
patient to use what physical and intellectual' powers 
are left to him. 

Massage, e.xercise, and heat are the three essen- 
tials in the physiotherapist’s treatment of war in- 
juries. 


Organize Emergency Medical Units 


■pMERGENCY units of physicians to aid in the 
-*-< care of civilian casualties and other patients 
who may be transferred from urban hospitals in 
critical defense areas to base hospitals in safe areas 
are being organized at the request of the Office of 
Civilian Defense and the U.S. Public Health Service. 

The work of organization is being handled by 
selected hospitals and medical schools. These 
emergency units — which will be known as Affiliated 


Hospital Units — may also be called upon to assist 
the Army in the event of m'lita^ necessity. 

Physicians selected will receive inactive commis- 
sions as reserve officers in the U.S. Publio Health 
Service. Eh'gible physicians will be restricted to 
doctors who are 45 or over, women physicians, 
physicians of any age who are disqualified for Army 
duty, and physicians who have been classed .as 
essential for civilian needs. 


Improvements 


The -51,500,000 outpatient building at Kings 
County Hospital, dedicated in October, 1941, by 
Mayor LaGuardia, was opened for use on May 4. 

Facilities in the new building are double those in 
the crowded clinic quarters on the first floor of the 
main hospital buildmg. The clinic has been moved 
to the new building, according to Dr. Israel Mage- 
laner, medical superintendent, and accommodations 
for cUnic patients are much better. * 


Syracuse General Hospital, newly enlarged and 
improved, was formally dedicated on May 1. 

Mayor Thomas E. Kennedy accepted the pres- 
entation of the hospital on behalf of the city. The 
board of trustees, the women’s guild staff doctors, 
and e.vecutive members of the mn^ing staff attended 
the ceremonies, which were broadcast by Station 
"WFBL. Delegations from other Syracuse hos- 
pitals crowded the small auditorium. 

In praising members of the hospital staff who 
operated at full capacity during the period of con- 
struction, James D. Taylor, Jr., announced that 
the work had been done e.vclusively by Syracuse 
labor and in every possible instance, city-manu- 
factured materials had been used.* 


* Asterisk indicatea that item is from local newspaper. 


On May 3 Albany Hospital and the Junior League 
opened a nursery school for children of nurses, hos- 
pital employees, and men and women hospital 
volunteers at the Albany Home for Children, Alkss 
Marion Case, director of the Child Care Center at 
School 6, is director of the new school.* 


Jamestomi General Hospital is to have new x-ray 
equipment, as the result of action taken by the 
Health and Hospital Board on April 29. 


A control unit for venereal disease is to be estab- 
lished in the Pathological Dormitory Building of 
Bellevue Hospital in New York City, it was dis- 
closed with the filing of plans for buildmg alterations 
to accommodate the new center. 

The control unit is part of the recently announced 
Federal-local cooperation in combating venereal 
infection and spread under a-artime conditions.* 


With a modernization program estimated to take 
three years to finish, the central buildings of Veter- 
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The board members were Willimn r n-„ i r 
attorney; the Rev fosenl. P n i dr-. 

firsrfhrf Nationaf stik S 

profit‘tsp7tal'BS"idt^.'"“°‘'^“^“‘°^« ‘be non- 
• stnployees who were honored represent one 
sixth of the present personnel. It waf decided to 


dinner becaiTe tlmv be present at the 

forces. ^ ^'^® 'vith the armed 

WAAC, ajJ 


S. Kr* S w»‘M',f4g"JS 

ol^pril 29 l935"‘nnH°" to th^e director 

Mr^Xrle’SVtate^^ bureau chief; 

ployed for nenerni McIntyre, who was em- 


Distinguished Medical Officers Honored at Winter General H • . 

■'^^INTOR Oeneral Hospital, U. S. Army liospital ' 

in Topeka, Kansas, has adont.ed the 


in Topeka, Kansas, has adopted the interest- 
ing plan of namiiig its important clinics, buildings 
and streets for distinguished deceased medical of- 
hcers of the Army who so far have never been 
honored by having their names given to buildings 
general hospitals, or other entities of the Medical 
Department, U. S. Army. 

The names are selected as appropriate for the 
particular clinic or building. The names of the 
streets are those of medical officers who have become 
the heads of other branches of the Army. 

The following are the names so far selected: 

The Waterhouse Medical Clinic 

Named for Surgeon Benjamin Waterhouse (1754-1846) 
of Massachusetts, who introduced vaccination in America* 
first professor of medicine at Harvard. 

The John Jones Surgical Clinic 

Named for Surgeon John Jones (1729-1791), of New York 
who wrote the first American medical book, founded the 
New York Hospital; first professor of Surgery at King’a 
College, now Columbia University. 

The Northington Roentgenological Clinic 

Named for Colonel Eugene Garland Northington (1889- 
1933), of Alabama, pioneer student of military roent- 
genology; lost both arms and finally his life from malig- 
nancy due to exposure to the rays before their danger was 
known to science. 

The Rodriguez Dental Clinic 

Named for Major Fernando Emilio Rodriguez (1888- 
1932), of Puerto Rico, who made the first studies of the 
bacteriology of dental caries. 

The Keen Neurosurgical Clinic 

Named for Major William Williams Keen (1837-1932), 


imed lor aiajor wuiiam vTimauis .n.een 
of Pennsylvania, pioneer student — with his colleagues. Act- 
ing Assistant Surgeons Silas Weir Mitchell and George 
Reed Morehouse — of gunshot wounds of nerves; one of the 


thJfosfwori'fww." *'" ■“ 

Clinic 

of Pennsylvnmv'"" ^^“jnmin Rush (174&-1813), 

insanity, the on'lv"* of the first American book on 
subject before treatise on the 

pendence- fniin.t f*®”®** Declaration of Inde- 

Th^ sfc Cirnif/„r“ wlen Pennsyiyanis. 

1808) "of^ennat^*”*^ General William Shippen, Jr. (1736- 
ica: tot professor“of'“- 

Univereity of Pennsyivanfa"^ America; founder of the 
Laboratory 

(1833-1884)^*of**p°°*'^'?°^°*’°* Joseph Janvier Woodward 
Phy; eminent “ photomicrogra- 

Wedical Association. ‘lie American 

The Fletcher iledical Library 
n^.?* * r Robert Fletcher (1823-1912) of the 

Z .9»'““bia. tot editor of tbe }„ fex\JJuf- 
Th ^*bhographer and anthropologist. ’ 

Ihe WiJham Brown Pharmacy 

amed for Physician General Wilh'am Brown fl 74 «_i 7 Q«» 
first American 

M^ee Hall (Nurses Quarters) ’'^acopeta. 

Named for Contract Surgeon Anita Newcomb Armr’.a.a 
AI.D.. R.N. (1864-1940). of the District of CohC^^?.’ 
organizer of the Army Nurse Corps and leader in advnn ' 
mg the profession of nursing in America. 

Hall (Enlisted l^Ien’s Recreation Building) 

Named for Major General Frederick Wegener BA<jr.i..a 
^876-1942), of New York, hospital steward who bpnn.v.” 
Chief of Finance of the United States Army. ® 

Leonard Wood Road 

Named for ilajor General Leonard Wood (1860-1927) 
of New Hampshire, who won the Medal of Honor for**ex- 
treme gallantry os a medical officer, and who became Chipf 
of Staff of the Army. 
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cian, and Dr. James L. Wilson to Associate \Tsiting 
Surgeon. 


Goldwater Memorial Hospital has promoted 
Drs. Sidney Cohen and Shepard Shapiro to the rank 
of Associate Visiting Physician. 


Dr. -•Ubert H. Garvin was unanimously elected 
prraident of the Buffalo and Erie County Tubercu- 
losis Association on May 5.* 


Dr. Walter E. Lawrence has been appointed 
assistant physician to Dr. James M. Blake at Glen- 
ridge Sanitariiun, in Schenectady'. He succeeds 
Dr. Edmond A. Suss, recently' appointed physician 
in charge of Homestead Sanitarium, Middle Grove.* 


Mrs. .Mnelia C. Richards, of Sleepy Hollow Manor, 
former superintendent of Tarrytown Hospital, has 
been appointed superintendent of Ossining Hos- 
pital. 

Mrs. Richards succeeds Mrs. Grace Woods, who 
left in April to fill a mission for the American Red 
Cro.<=s.* 


Dr. John E. Free, of Ogdensburg, has been ap- 
pointed chief operating surgeon at the A. Barton 
Hepburn Hospital in Ogdensburg. 

Dr. Free succeeds Dr. Grant C. Madill, also of 
Ogdensburg, who died on March 20. He has been 
practicing in the city' since 1920 and has performed 
many' operations at the Hepburn Hospital.* 


Newsy 

Impelled by the interest of their mves and 
dau^ters in hospital work, increasing numbers of 
public-^irited men are following suit and volunteer- 
ing their services. ‘Tf the women can do it, why 
can’t we?" is an argument with which no hospital 
administrator will take issue; instead, he mU pro- 
ceed to find logical places for such willing hands. 

A recent check-up reveals training programs for 
amateur orderlies, comprising ten or fifteen hours 
during which the registrant is instnicted in moving 
patients to and from the operating room and_ in 
certain simple procedures in bedside care, incluctog 
the setting up of Balkan frames. In addition, 
public-spinted citizens are running elevators, driv- 
ing ambulances, performing clerical and other ad- 
ministrative duties, and even acting as watchmen. 
One institution boasts an architect, a lawyer, and a 
banker among its most loyal workers, and a com- 
munity interest so great that several industrial con- 
cerns are granting time off during the day to younger 
executives who are w illin g; to give their services. 

What ^eater assurance can the harrassed hos- 
pital adrmnistrator have than the knowledge that 
the public recognizes the urgency of the situation 
and is ready to roll up its sleeves to help! It makes 
even the problems of volunteer training and man- 
agement seem small in comparison. — The Modern 
Hospital 


Pianos are needed in New York City hospitals for 
work in musical therapy, according to Harriet Ayer 
Seymour, director of the National Foundation of 
Musical Therapy.* 


Many hospital services in Brooklyn would have 
to be (fiscontinued if it were not for the help of the 
wd Cross Nurses’ Aide Corps, according to Dr. 
John J. Gainey, president of the Medical Society of 
the County' of Kings, Dr. Gainey, in a recent 
statement, called the service “invaluable.” He said: 

“The hospitals of Brooklyn have found that the 
Nurses’ Aides are rendering an invaluable service. 
We find that these volunteers, when properly 
trained, are of great assistance to both the nurses 
and the doctors in the wards and clinics of the hos- 
pitals.” 


Notes 

Mrs. Carroll J. Dickson, Brooklyn chairman of 
Red Cross Nurses’ Aides, said Nmses’ Aides make 
beds, bathe patients, assist in the supply room and 
utility room, prepare trays, feed patients, and do a 
great many' things for their comfort which it would 
be impossible for the trained nurses to do. 

Qualified women citizens over 18 years of age with 
a high-school education or its equivalent may 
register for this work.* 


The medical board of Morrisauia City Hospital 
and numerous friends held a testimonial dinner and 
dance at the Concourse Plaza Hotel on May 15 in 
honor of Dr. Julius Lewis Amster, in recognition of 
his services as president of the medical board and 
visiting surgeon and to mark his recent elevation to 
the position of honorary consulting surgeon. The 
proceeds of the dinner are to be used as an endow- 
ment of the J. Lewis Amster Library of the Mor- 
risania Hospital. 


New York Hospital, the first hospital established 
in New York and the second in America, has issued 
an appeal for men volunteers to serve as orderlies 
for three hours two nights a week. After training, 
the volunteers would perform for male patients 
tasks comparable with those of the women nurses’ 
aides. 

At present. New York Hospital has 10 men 
attending classes and serving as orderlies two nights 
a week and 5 other volunteers, 2 in the pharmacy 
department, 2 in the .x-ray department, and one in 
the personnel department. 

The appeal is addressed to business and pro- 
fessional men who have been deferred in the draft 
because of age, dependency, or physical disability. 
The men serving at present report to the hospital 
at 6:00 p.M. on Mondays and Wednesdays, attend a 
class conducted by the bead orderly for the first 
hour, and then go on duty from 7:00 p.m. to 9:00 
p.ii. under the supervision of a professional orderly. * 


A central school of nursing for Staten Island, di- 
rected and operated by Wagner College, with the 
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nfls Ilospitul in Castio Point will unclorgo a coni- 
plete transformation. The governmental appro- 
priation has been received and work has already 
been started on this extensive project, the largest 
since the hospital was completed in 1924. 

There will be two separate and distinct construc- 
tion programs. One of these consists of the water- 
proofing and refinishing of the outside of the build- 
ings, roofs, and other e.xposed portions of the struc- 
tures, as well as the plastering and painting of the 
buildings and other work. 

The .second program, an e.xten.sive project in it- 
self, will include the modernization of (ho two 
large, main buildings. The work will consist of 
interior reconstruction of the buildings and a re- 
allocation of space, with an approximate increase of 
122 beds. The present official capacity of the hos- 
pital is 479, and the emergency capacitj- is 517 
patients. On the basis of the normal capacity, an 
increase of 122 beds would be practically an increase 
of 25 per cent, making a total capacity, when the 
improvements are finished, of about 000 beds. 

When the changes in the wards are completed, 
there will be many more private rooms and less ward 
space. More semiprivate rooms will be provided.* 


Work has been started on a two-story and base- 
ment annex to Memorial Hospital in Niagara Falls, 
\Wiich will provide accommodations for beds for 100 
additional patients and bring the hospital’s capacity 
to 262 beds. The Federal \Vorks Agency granted 
5296,753 for the full cost of the addition. 

The annex will be of brick exterior, with wood 
floors and roof. 


FWA Regional Director .John M. Gallagher said 
that the building will be leased to the Memorial 
Hospital Association for the duration of the war 
and a short time thereafter. 

The project was certified as to need by the U.S. 
Public Health Service because of increased indu.s(rial 
Iiopulation in the Niagara Falls area.* 


Ihe A.W.V.S. hius given a completelv fiiriiislied 
ambulance to Mother Cabrini Flospital in New York 
City.* 


The surgical equipment and medical equipment 
of the late Dr. Grant C. Madill, Ogdensbiirg physi- 
cian and surgeon, have been left to the A. Barton 
Hepburn Hospital in Ogdensburg, where he prac- 
ticed for over a half century.* 


Plans have been draivn by hospital officials for a 
new fireproof wing to increase considerably the 
capacity of St. Jerome’s Hospital in Batavia. A 
campaign will be conducted earlv next fall for funds 
with which to build. * 


At the Helm 


Joseph Freeman, for many j'ears actively identi- 
fied with Brooklyn philanthropies, has been re- 
elected for a second term as president of the Jewish 
Sanitarium and Hospital tor Chronic Diseases. 

Prior to his election last year as president of the 
institution. Air. Freeman served as chairman of 
both the e.xecutive board and the medical la}' com- 
mittee. 

Other officers re-elected were Abraham S. Singer, 
honorary president; Isaac Albert Jacob Ponemone, 
Mrs. Max Blumberg, Max Finkelson, David Serota, 
and Murray Rosenbloom, vice-presidents; Andrew N. 
Miller, treasui-er; Ethel Nagel, secretary; Henrietta 
Klein, recording secretary; Bernard Lebovitz, 
e.xecutive director; Lt. Alorrell Goldberg, on leave 
with the Army, superintendent; Mrs. Minnie Tuli- 
pan, director of social service; and Hany Meyero- 
witz, chairman of the board.* 


E. Roland Harriman has been named permanent 
chairman of the Red Cross Greater New York Camp 
and Hospital Council, which will unify Red Cross 
units serving camps and hospitals within the area. 

The purpose of such councils is to seek, tnrougn 
cooperation of the Red Cross units in the vicinity, to 
give the maximum service to soldiers .and sauois 
in camps and hospitals. The new one is the t'yenty- 
fourth in the North Atlantic area, and brings to 136 
the number of such councils in the countiy. 

Th^haptei-s of the Red Cross embraced within 
the council of the New York area are those of New 
York Brooklyn, the Central Chapter of Queens, 
Norti Shore, and Staten Island. At 
ingfLch chapter wiU be represented by tw'o dele- 
gates and an alternate. 


■Dr. G 0. Gardner has been elected medical direc- 
fpr of Utica Memorial Hospital to succeed Dr. Har- 
pld C. Lyman, who recently resigned because of ill 
health after serving about ten years in that position. 


Dr. Ina C. Hail, of Riclimond, Virginia, suc- 
Meded aliss Katherine Jones as superintendent of the 
Brooks Hospital in Dmildrk on April 15. Miss 
Jones recently announced her intention to retire 
®®''6nteen years' service as superintendent. 

1171 superintendent is a graduate of the 

\\ heeling Hospital school for nurses at Wheeling, 
est Virguiia. She received her bachelor of science 
degree in nursing at West Virginia University and 
won her doctor of medicine degree at the Medical 
College of Virginia in 193S. She then took her 
^Juster of Arts degree in hospital administration at 
the University of Chicago and served her adminis- 
trative internship at Wisconsin General Hospital at 
the University of Wisconsin. 

Dr. Hall served as instructor in anatomy and 
histology at West Virginia Univeisity Medical 
School and for three years was .assistant director of 
the Medical College of Virginia, hospital division. 

Dr. Hall is a member of Alpha Epsilon Iot.a Medi- 
cal Society. * 


Dr. Jolm H. Sheldon was elected president of the 
Glens Falls Hospital staff at the annual meeting in 
the hospital on May 4. Other officers elected are 
Dr. B. C. Tillotson, vice-president, and Dr. W. W. 
Bowen, secretary-treasurer. 


Harlem Hospital has annouiiced the promotion 
of Dr. Cyril H. Dolly to Associate Visiting Physi- 
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President’s Address* 

Annual Meeting — Medical Society of the State of New York 
G. W. Corns. M.D.. Jamestown, New York 


TT SPEAKS well for our profession that at a time 
-‘- when every doctor is overworked so many are 
willing to take time to attend this meeting in order 
to keep informed. We can well be proud of our 
part in the war effort. I feel safe in saying that 
there are few men in this audience not in uniform 
who are not barred from military service by reason 
of age, physical handicaps, or indispensability. 
In spite of the fact that our armed forces require 
the services of practically all physically fit doctors 
of military age, no draft has been necessary to fill 
our quota. 

Our people are told in newspapers and over the 
radio of Americans fighting on land and sea, but they 
are seldom reminded that Army or Navy doctors 
Me under fire wherever our troops fight — in the 
jungles of Guadalcanal, the mountains and deserts 
of Africa, and on every warship that is sent to the 
Jjottom pf the sea. Yes, and on ambulance planes 
1n the air. It is neces,sary that we kiU the enemy, 
but it is also necessary that we save the lives of our 
own wounded men. That requires more than 
courage. It requires coolness, devotion, and skill. 
At Pearl Harbor, in spite of frightful bums and the 
shattering wounds of high explosives, 96 per cent of 
the wounded were saved. Of 4,000 wounded in the 
southwest Pacific, the Navy reported that only 7 
^ed. 

. These things need to be said. They give us faith 
m ourselves and in our ideals. In the years just 
ahead we shall need all of that faith, not only be- 
cause we are in a war for survival, not because that 
war will be long and hard, but because of what will 
happen after the war is ended. 

Nobody can forecast the duration of the war, 
but the statesmen of all the Allied Nations are al- 
ready planning for the postwar reconstruction. 
Hundreds of committees in this coimtry are pre- 
paring plans. Medical care is at or near the top of 
the agenda of every conference dealing with postwar 
problems. 

It is not the war alone that makes this necessary. 
The past decade has been one of great social up- 
heayaL All the peoples of the world have been 
moving toward a new way of life. Society as we 
have faiown it is already a thing of the past. It 
will be replaced by what is in the making today. 
Call it what you will — the New Order, the Wave of 
the Future, or the New Deal The name means 
nothing; the fact means everything. 

As a profession we are interested in all programs 
dealing with public health and medical care. Our 
interest is sel&h in so far as it is concerned with the 
defense of our independence of action and the main- 
tenance of our ideals of service. But transcendiug 
allselfish thoughts is our sense of duty. Knowledge 
brings more than power: it imposes responsibility. 
If we shirk that responsibility and do not contribute 
the full measure of our imderstanding to the solu- 
tion of the great problem of health, we shall have no 


* Delivered at the 137th Annual Mectins of the Medical 
Society of the State of New Yorlc, Buffalo. May 4. 1943 


reason to complain if a new system of medical care 
is imposed upon us from without. 

In my annual report I recommended to the 
House of Delegates that a permanent committee be 
set up to study all questions concerning the relation 
of medicine to society and to prepare our own blue- 
rints for the future. Even before that report had 
een published such a resolution was prepared and 
ready for submission to the House of Delegates. Its 
passage by the House yesterday is proof that the 
Medical Society of the State of New York is pre- 
pared to accept the challenge of the times. It has 
taken the first step. Now I would like to suggest 
what I believe should come next. 

A few weeks ago I talked with a wise man who for 
years has been studying at first hand the medical 
situation in practically every country on the globe. 
He approved of oui- setting up a committee to pre- 
pare plans for the future, but be said, “Your view is 
too limited. You think in terms of organized medi- 
cine, forgetting that it is only one of many organs 
involved in maintaining the health of the social 
body. Like the liver, it is the largest and has the 
greatest number of cells. By comparison the para- 
thyroids and the pituitary in size and in the number 
of cells are relatively insignificant; but they also 
are essential to health." 

He was right. In our thinking we have been 
isolationists, blind to the importance of other 
agencies which operate in the broad field of health. 
I know that some men are already thinking of a 
super-council which would bring together the 
knowledge and experience of all the important 
agencies having to do with our problems. The 
National Research Council might serve as a model. 

In such a council men could fit together the parts 
of the jigsaw puzzle of medical care. To the puzzle 
each would bring the pieces which represent his 
special field. But to form a complete picture, with 
no piece missing, every important agency dealing 
with matters of health must be represented. Each 
of them has an interest in the great problem that we 
are too likely to consider exclusively our own. Each 
has something important to contribute and each 
would benefit by the knowledge and experience of 
the others. In no other way could conflicting inter- 
ests be so well reconciled, and in no other way can 
an all-inclusive plan be made. 

What agencies should be represented on such a 
council? Opinions will probably differ, but in 
order to emphasize the diversity of interests in- 
volved I would tentatively propose the following; 

1. The American Medical Association. I place it 
first not only because it is the largest, but because its 
activities overlap those oi most of the others. It is like a 
huge gaugUon cell vrhose dendrites reach out and make 
contact with those of all the others. 

2. The American College of Surgeons. The work done 
by the College in raising the standards of surgical practice 
and of oar hospitals would certainly entitle it to repre- 
sentation. 

3. The American Hospital Association. The hospitals 
of thi s country have had a phenomenal growth not only 
in numbers and in patient capacity, but in the compleiity 
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eooperation of Staten Island Hospital and Rich- 
mond Memorial Hospital, two private voluntary 
hospitals of Richmond Borough, has been approved 
by the directors of all three institutions. First 
classes will open July 1, according to an announce- 
ment by Dr. Clarence C. Stoughton, piesident of 
the college. 

Students will not only train to receive their li- 
cense from the state as professional nurses, but also 
opportunity is provided by which they may return 
to the college campus for a fourth year and earn a 
bachelor of science degree. 

The program represents a sharp change in nursing 
education. Stimulated both by federal and state 
authorities, it marks a departure from the program 
of having such education centered in hospitals. All 
of the purely theoretic training in the sciences and 
nursing arts will be given on the Wagner campus. 
The practical work will be carried on in the hos- 
pitals' wards, under the direction of the college, and 
student nurses will be sent to all participating hos- 
pitals, instead of to just one. 

Under the new program, as outlined for the 
Wagner College, school students will spend their 
first eight or nine months on the college campus and 
the next two yeara in the hospitals. At the end of 
this time they will take then state examinations 
.'ind, if successful, be given their certificates as 
registered professional nurses. If they then elect 
to do so. they may return to the college for a fourth 
year and receive their bachelor of science degree also. 

The new college-centered school has the approval 
of the State Department of Nursing and the New 
York State Nursing Council for War Service. 

Two other such community schools have been 
established imder state approval: one at Adelphi 
College in Garden City and one at Keuka College, 
near Penn Yan . — Better Times 


Lydenham Hospital in New York City celebrated 
its fiftj'-first anniversary in April. More than 


.SI5,000 was raised for the institution at a dinner- 
dance held at the Waldorf-Astoria Hotel. 


Guaranteeing their patients an ample supply of 
food for the summer and fall, two more hospitals 
have made plans for extensive victory gardens. The 
Long Beach Hospital, in Long Beach, will use all its 
available space for a garden and will provide a means 
of canning and preserving the surplus for the winter. 

_ The_ Westchester Division of the New York Hos- 
pital, in White Plains, has had 40 acres plowed up 
and has added a new team of horses for farm work. 
Allowing 20 acres for potatoes, 10 for corn, and 10 
for assorted vegetables, directors of the institution 
hope to raise enough produce for summer, fall, and 
part of the winter. 

An e.xtra 10 acres will be set aside for garden 
plots for hospital employees. 


The adjustment of the tuberculous patient under 
wartime conditions, from the standpoint of re- 
habilitation, nutrition, education, family disloc.'i- 
tions, and the like, W'as the subject of discussion at 
the meeting of the Nursing and Social Service 
Section of the Tuberculosis Sanatorium Conference 
of MetropolitM New York held Monday, May 24, 
at 8:15 p.ji. in the Elnhorn Auditorium of Lenox 
Hill Hospital. Miss Bosse B. Randle, R.N., direc- 
tor, Division of Public Health Nursing, Nassau 
County Department of Health, presided. 

Dr. I. D. Bobrowitz, Medical Superintendent of 
the Municipal Sanatorium, Otisville, was moder- 
ator. Other participants in the discussion were: 
Miss Muriel E. Anness, R.N., county nurse, Nassau 
County Department of Health; Mr. Kenneth W. 
Hamilton, supervisor. New York State Bureau of 
Vocational Rehabilitation; Miss Martha Howard, 
R.N., induction nurse, 113th Infantry Armory, 
Newark, New Jersey; and Miss Marie V. Krause, 
director, nutrition clinic. New York Hospital. 


TUBERCULOSIS COMMITTEE TO MEET 
“Wartime Citizen Service for Public Health" 
is the theme of the Annual Meetmg of the State 
Pnmmittee on Tuberculosis and Pul^c Health, 
wblSh will be held on June 2 and 3 at the Commodore 

I”. sfSav'AS.. .ndtoi I. . 

on the influences of of tuberculosis. 

MSlUshiessmeetmgoftheStatc Committee 

,vill be held that afternoon. 


MEDICAL SLANG 

There is not sufficient distinction in the medical 
mind between the spoken .and the written word. 
Certam medical slang is highly descriptive and 
emotionally and intellectually suited to the purpose 
of professional discussion; when, however, such 
idiom is transferred to print it produces a different 
effect. There are too many e.xanmles of words mid 
phrases incorporated and accepted into the medical 
press which offend against rules of style and gram- 
mar. Textbooks on "the acute abdomen" are 
numerous: disease may be acute, but an abdom^, 
never. Exactness and dignity are the essential 
qualities of good medical expression. 1 he surgeon 
who “laparotomises” his patient ana the physidan 
who diagnoses “P.T.B. 

Decay of Medical Language, editorial in the New 
Zealand M. J. 
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Medicine and the 

A COMMITTEE to Study Medicine and the 
Changing Order has been organized by the 
Xeve York Academy of Medicine. The objectives 
of this committee are defined as follows: 

“To be informed on the nature, quality, and 
direction of the economic and social changes that 
are taking place now and that are clearly forecast 
for the immediate future; to define in particular 
how these changes are likely to affect medicine 
in its various aspects; to determine how the best 
elements in the science of medicine and its serv- 
ices to the public may be preserved and em- 
bodied in whatever changed social order may 
ultimately develop,” 

The Committee plans to survey the changes that 
are currently taking place in our economic and social 
organization and to consider also any changes which 
are likely to take place during the ne.vt decade. In 
this survey the Committee will soUeit information 
and opinion from a wide variety of groups, including 
sociologists, economists, representatives of organized 
labor, industrialists, bankers, and politicians. 


Changing Order 

Every shade of political and economic thought 
is to be represented. 

Also, in this connection, the Committee will 
solicit the cooperation of all those intimately con- 
nected with medicine, for the work will be devoted 
primarily to the study of how, within the changing 
social order, the best qualities in medical service, in 
medical education, and in medical research can be 
preserved and developed. It i.s e.xpected that the 
study will continue imtil such time as sufficient 
evidence has been accumulated to make possible a 
considered report. 

Members of the Committee are: Dr. Alalcolm 
Goodridge, Chairman; Dr. Arthur F. Chace, Dr. 
James Mexander Miller, Dr. Alan Gregg, Dr, 
George Baehr, Dr. Harr 3 ^ Aranow, Dr. I. Ogden 
AVoodruff, Dr. Paul Reznikoff, Dr. Henry AV. Cave, 
Dr. Tracy J. Putnam, Dr. Wilson G. Smillie, Dr. 
Jean A. Curran, Dr. Herbert B. Wilco.x, Dr. Howard 
Craig, Dr. E. Tolstoi, Dr. E. H. Pool, Dr. Robert 
Pound, and Dr. lago Galdston, Secretary. Com- 
mittee associates are Mr. John W. Davis and Mr. 
W. S. Gifford. 


County News 


Albany County 

Albany celebrated Mother’s Day proudly this 
year, with its remarkable record of only one maternal 
death in 1942 when 3,360 babies were born in the 
city. _ 

This was achieved in a year when the birth rate 
increased approximately 600 over the 1941 total, 
when enrollment of physicians for military service 
left only seven obstetricians in the city, and ivhen 
hospital facilities where curtailed sharply by a war- 
time shortage of nurses and maintenance employees. 
There were 12 maternal deaths in 1941. 

The drop in the maternal mortality rate is the 
outcome of a decade of missionary work, begun by 
the Maternal Welfare Committee of the Albany 
County Medical Society, to educate the public on 
the importance of adequate prenatal and post- 
partum care.* 

Bronx County 

Adolph J. Chesley, Bronx Rationing Adminis- 
trator, announced, following a conference with an 
advisory council of the Bronx Medical Society, that 
Bronx physicians will assist in working out a 
schedule to be used in connection with special 
rationing cases in which diabetics and other sick 
persons may require special consideration. 

Patients will be granted special allotments on 
presentation of applications accompanied by a physi- 
cian’s statement W'hich will give the reason why 
certain foods are needed and the amount needed. 

The advisory physicians are Dr. Frederick Wil- 
Mms, Dr. Edward C. Podvin, Dr, Philip Eichler, 
Dr, Samuel Gitlpw, and Dr. William A. Roberts.* 


On April 7 Dr. Henry Roth celebrated his fiftieth 
year in the practice of medicine. Over 300 col- 
leagues and friends attended a dinner given in his 
honor at the Concourse Plaza Hotel. 

Broome County 

The May meeting of the county society was 
held in Binghamton State Hospital on May 11. 

•Asterisk indicates item is from local newspaper. 


Dr. Ulysses Schutzer spoke on “Electroshock 
Therapy in Mental Illness — Demonstration of 
Technic.” 


A Doctor’s Emergency Fund has been established, 
and voluntary contributions will be accepted by 
the treasurer or at the office of the count;^ society 
in the Medical Library at City Hospital in Bing- 
hamton. 


A program to provide persons who are ill wth 
additional food or special foods to meet medical 
and dietary requirements has been developed by 
the Eastern Broome County War Price and Ration- 
ing Board and the Broome County Medical Society. * 

Chautauqua County 

The Jamestown Medical Society held its monthly 
meeting at the Hotel Jamestown on April 22. Fol- 
lowing a diimer, the regular business meeting was 
held. Dr. HildingA Nelson, presiding. Dr. Clayton 
W. Greene, of Buffalo, read a paper on “Differential 
Diagnosis of Kidney Lesions,"* 


A nine-point program through which medical 
service to patients in Jamestoivn and vicinity can be 
facilitated has been outlined by a committee of the 
Jamestown Medical Society in a letter to the 
Jamestoan Post-Journal. Need for cooperation is 
indicated by the statement that “One-half of the 
most active doctors in Jamestoan are now in the 
Army or Navy.” 

The Medical Society appointed its committee to 
study the problem after a communication from the 
Central Labor Council called attention to difficulty 
in certam cases of securing a doctor at night. 

Here is the reply of the medical society committee : 
Editor, Post-Journal 
Jamestown, Kew York 
Dear Str: 

A recent communication from the Central Labor Council 
to the Hospital Board called attention to the difficulty which 
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of their fuDctiooa. In the education of nuraca and the 
training of interns they are a vital part of medical educa- 
tion. Cancer cUaics» social service, laboratories, and 
dispensary service are of great value to the community. 
Among their many problems are the hospitalization of the 
families of men in service, workmen's compensation coses, 
and tho charge that they are practicing medicine, es- 
pecially in connection with hospital insurance. They are 
the medical centers of all communities. 

4. Tho United States Public Health Service is pre- 
eminent in tho fields of epidemiology, sanitation, nutrition, 
and venereal diseases. In tho framing of any national 
health program, the experience of this group would ob- 
viously bo indispensable. 

5. The American Public Health Association would 
bring firsthand knowledge of conditions and needs in the 
states and territories in relation to tho local administration 
of public health. 

0. TJie medical services of the Army and Navy and the 
Veteran's Administration will, after the war, represent a 
very large proportion of the medical profession, and they 
will be responsible for tho medical care of a vast number 
of veterans and their dependents. If the vote-getting 
policy of Congress since the last war is any criterion, the 
number of persona to be served by the Veteran’s Admin- 
istration will be increasing for at least one generation, 
iiepresentation of these three organizations cannot bo 
omitted. 

7. Medical Schools. Whether w'o flatter ourselves 
that the A.M.A. is the liver or the brain of our medico- 
social organism, the medical schools are the gonads since 
upon them we depend for the perpetuation of medical 
science. Their curricula must conform to the demands of 
the new order. They would bring to the conference tho 
viQ^vpoint of educators and they would take away in- 
formation vital to their own success. Even tho pre- 
medical schools might well be represented because they 
lay the foundations upon which the medical schools must 
build. 

8. State and National Boards of Licensure. We are 
too likely to overlook tho importance of these bodies. 
Medical licensure is an outstanding example of the Balk- 
anization of our country. There is no uniformity and 
little reciprocity between tho states. Some accept the 
certificate of the National Board of Medical Examiners, 
some do not. The standards run tho gamut from very 
high to very low. The varying requirements are proving 


a serious obstacle to the placement of foreign phyaicians 
who are now concentrated in our own state. They will in 
like manner interfere with the dispersement of medical 
officers after postwar demobilization. So far as I know, 
no state legislation protects the public against unqualified 
specialists. Under the new order it is to be hoped that 
this shameful condition w'ill bo corrected by the require- 
ment of licensure over and above that required for general 
practice. 

9. Foundations. We owe a great debt to the many 
foundations that have financed medical research. It 
would seem wise to have at least one member of the 
council to represent these great humanitarian agencies. 
In spite of their contributions to scientific medicine, some 
of them are regarded with suspicion as being proponents of 
socialized medicine. If the suspicion is justified, the best 
corrective would bo contact with the other members of the 
council. They could bring much of value to us and they 
could take away much of value to themselves. 

Some of these groups have interests and knowl- 
edge more or less foreign to those of practicing physi- 
cians and yet they constitute an important part of 
the environment in which we live. Life has been 
defined as adaptation to one’s e.xternal relations. 
To adjust ourselves to this environment we must 
understand it. Failure of any free organism to 
adapt itself to the medium in which it lives leads to 
one of two alternatives: death or parasitisni. 
Medicine will not die, but it could become a parasite 
of goverrment. That is one reason for our parti- 
cipation in the work of the proposed Council on 
Health. 

There is another argument for the consultative 
union of the agencies which I have mentioned. 
Each of them has authority in its own field. Their 
conabined power and influence, if they agreed on a 
national program, would be great enough to counter- 
act any attempt on the part of a government bureau- 
cracy to seize control. It would be the surest safe- 
guard against the danger of the kind of state medi- 
cine that we oppose. I believe that it is worthy of 
your consideration. 


International College of Surgeons to Meet June 14-16 


A T THE fourth International Assembly of the 
International College of Surgeons to beheld at 

he Waldorf-Astoria Hotel inlsfew York City on June 

4 IS and 16 dealing with the subjects of Ke- 
labilitation” and “War Surgery," the tentative 
)rogram arrangements will be as follows: (1) papers 
dll be read by eminent authorities m the Grand 
lallroom during both morning and afternoon 
essions, and (2) continuous roundtable discussions 
,n rehabilitation, war smgery, care o^ je^era^, 
ad alUed subjects have been scheduled to run for 
he duration of the Assembly. 

mSi f vs- N.gi 


tion Commission, John J. Toohey, Jr., Director, 
presenting its Curative Workshop under the per- 
sonal direction of Mr. J. C. Kupper. 

The Veterans Administration, Washington, D.C., 
of which Charles M. Griffith is Medical Director, 
will furnish charts showing pictures and descriptions 
of the routine and special measm-es in bibliotherapy, 
occupational therapy, and physical therapy used 
to aid in the treatment of patients in Veterans 
Administration Hospitals. 

The Medical Detachment of the 17th Regiment, 
New York State Guard, of wdiich Major Donald R. 
Beck is Regimental Smgeoii, will set up a regimental 
aid station. The personnel will consist of members 
of the medical detachment who will be in daily 
attendance. 

There will also be an exhibit by the New York 
State Department of Social Welfare, Rureau of 
Services for the Blind, with Ruth B. McCoy in 

'^^'a large number of motion pictures in color will 
be shown on craniocerebral surgery, ^ ^ud joint 
surgery, plastic surgery, and The 

medical profession is cordially i ttend. 
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Medicine and the 

A COMMITTEE to Study Medicine and the 
Ctonging Order has been organized by the 
Xen’ York Academy of Medicine, The objectives 
of this committee are defined as follows; 

‘‘To be informed on the natme, quality, and 
direction of the economic and social changes that 
are taking place now and that are clearly forecast 
for the immediate future; to define in particular 
how these changes are likely to affect medicine 
in its various aspects; to determine how the best 
elements in the science of medicine and its serv- 
ices to the public may be preserved and em- 
bodied in whatever changed social order may 
ultimatelj' develop.” 

The Committee plans to survey the changes that 
are currently taking place in our economic and social 
organization and to consider also any changes which 
are likely to take place during the ne.xt decade. In 
this survey the Committee will solicit information 
and opimon from a wide variety of groups, including 
mciologfats, economists, representatives of organized 
labor, industrialists, bankers, and politicians. 


Changing Order 

Every shade of political and economic thought 
is to be represented. 

Also, in this connection, the Committee will 
solicit the cooperation of all those intimately con- 
nected with medicine, for the work will be devoted 
primarily to the study of how, rvithin the changing 
social omer, the best qualities in medical service, in 
medical education, and in medical research can be 
pre.^crr’cd and developed. It is e.vpected that the 
study will continue imtil such time as sufficient 
evidence lias been accumulated to make possible a 
considered report. 

Members of the Committee are: Dr. Malcolm 
Goodridge, Chairman; Dr. Arthur F. Chace, Dr. 
.lames Ale.xander Miller, Dr. Alan Gregg, Dr. 
George Baehr, Dr. Harry' Aranow, Dr. I. Ogden 
Woodruff, Dr. Paul Rezmkoff, Dr. Henry \V. Cave, 
Dr. Tracy J. Putnam, Dr. Wilson G. Smillie, Dr. 
Jean A. Curran, Dr. Herbert B. Wilcox, Dr. Howard 
Craig, Dr. E, Tolstoi, Dr. E. H. Pool, Dr. Robert 
Pound, and Dr. lago Galdston, Secretary. Com- 
mittee associates are Mr, .John W. Davis and Mr. 
W. S. Gifford. 


Albany County 

Albany celebrated Mother’s Day proudly this 
year, inth its remarkable record of only one maternal 
death in 1912 when 3,360 babies were born in the 
city. 

. This was achieved in a year when the birth rate 
increased approximately 600 over the 1941 total, 
when enrollment of physicians for military service 
left only seven obstetricians in the city, and when 
hospital facilities where curtailed sharply by a w'ar- 
toe shortage of nurses and maintenance employees, 
were 12 maternal deaths in 1941 . 

The drop in the maternal mortality rate is the 
outcome of a decade of missionary work, begun by 
me Maternal Welfare Committee of the Albany 
County Medical Society, to educate the public on 
the importance of adequate prenatal and post- 
partum care.* 

Bronx County 

Adolph J. Chesley, Bronx Rationing Adminis- 
tcator, announced, following a conference with an 
advisory council of the Bronx Medical Society, that 
Bronx physicians will assist in working out a 
schedide to be used in connection with special 
rationing cases in which diabetics and other sick 
pcKons may require special consideration. 

Patients will be granted special allotments on 
presMitation of applications accompanied by a physi- 
cian s statement which will give the reason why 
foods are needed and the amount needed. 

The advisory physicians are Dr. Frederick Wil- 
Dr. Edward C. Podvin, Dr. Philip Eichler, 
Hr. Samuel Gitlow, and Dr. William A. Roberts.* 


On April 7 Dr. Henry Roth celebrated his fiftieth 
year in the practice of medicine. Over 300 col- 
logues and friend attended a dinner given in his 
honor at the Concouroe Plaza Hotel. 

Broome County 

, The May meeting of the county society was 
held in Binghamton State Hospital on May 11. 

^.-taterisk mdicatea item ia from loctU newspaper. 


News 

Dr, blysses Schutzer spoke on “Electroshock 
Therapy in Mental Illness — Demonstration of 
Technic.” 


A Doctor’s Emergency Fund has been established, 
and voluntary contributions will be accepted by 
the treasurer or at the office of the county society 
in the Medical Library at City Hospital in Bing- 
hamton. 


A program to provide persons who are ill with 
additional food or special foods to meet medical 
and dietary requirements has been developed by 
the Eastern Broome County War Price and Ration- 
ing Board and the Broome Coun ty Medical Society. * 

Chautauqua County 

The Jamestown Medical Society held its monthly 
meeting at the Hotel Jamestown on April 22. Fol- 
lowing a dinner, the regular business meeting was 
held. Dr. Hilding A Nelson, presiding. Dr. Clayton 
W. Greene, of Buffalo, read a paper on “Differential 
Diagnosis of Kidney Lesions.”* 


A nine-point program through which medical 
service to patients in Jamestown and vicinity can be 
facilitated has been outlined hy a committee of the 
JamestowTi Medical Society in a letter to the 
Jamestou-n Post-Journal. Need for cooperation is 
indicated by the statement that “One-half of the 
most active doctors in Jameston-n are now in the 
Army or Navy.” 

The Medical Society appointed its committee to 
study the problem after a communication from the 
Central Labor Council called attention to difficultv 
in certain cases of securing a doctor at night. 

Here is the reply of the medical society committee: 

Editor, Post-Journal 
Jamesto'wa, New York 
Dear Sir: 

A recent communication from the Central Labor Council 
to the Hospital Board called attention to the difficulty which 


County 
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some people liavo had in securing a doctor at night. At the 
regular monthly meeting of the Jamestown Medical Society 
on March 25 a committee was appointed to study this prob- 
lem and advise the public. 

It is important that the people in this vicinity bo aware 
of the diflicuUies in order that they shall bo willing to 
cooperate in tho matter. Before making specific recom- 
mendations the committee believes it wise to clarify the 
situation. 

OnC'half of tho most active doctors in Jamestown are 
now in the Army or Navy. Of those remaining two are 
full-time health officers, two aro x-ray specialists, one is a 
pathologist, and six are specialists whose practice docs not 
include general medicino or surgery. Furthermore, of the 
twenty-eight men who do general practice in medicine or 
surgery, eight are between tho ages of sixty and seventy-one. 

In addition to rendering service to the people of James- 
town, Falconer, Coloron, Lakewood, and tho adjacent 
territory these men give much time without compensation 
to the examination of draftees, Civilian Defense work, and 
free clinics. Practically oil of our doctors are working from 
twelve to sixteen hours a day including Sundays and holidays 
and they hove no regular hours for sleep. We cite those 
facts not in any spirit of self pity but in order to impress tho 
public with tho necessity for cooperation in our effort to 


render necessary service. 

In time of war your doctor must ration his time among 
the patients in his community. Your consideration in the 
use of his services is earnestly requested. The Office of War 
Information says: "Luxury medicine, to which some Ameri- 
cans bavo become occustomed, is out for tho duration." 
You can help very greatly by keeping in mind tho following 
advice; 

1. Whenever possible come to tho doctor’s office instead 
of calling him to your home. 

2. Coll for on appointment early in the morning so that 
he may schedule his calls more efficiently, 

3. Do not ask for a night call unless it is absolutely neces- 
sary. In case of children, parents naturally become alarmed 
during the night. If a child becomes ill during the day. do 
not neglect to consult your physician early. Telephone 
advice will often make a house call unnecessary, 

4. Use tho classified directory in the back of youi 
telephone book. The new directory will contain tho names 
of all physicians remaining on May 1, Do not leave a call 
for more than one physician. It is unfair to have a physician 
hurry to your home only to find that some other doctor is 

already' there- , . u 

5. Be sure that you call the residence and not the ofhee 

during the night. . , 

6. It is advisable to have a family doctor upon whom 
you can depend in case of need. 

7. [f you are unable to secure the doctor of your choice, 
do not call the Police Station. Call one of the hospitals and 
explain the nature of the illness or accident. The night 
superintendent will then be better able to secure a doctor 
who will best meet the requirements of your particular cose. 
If you win first try to call a physician and i^f unable to find 
one will call the hospital, we believe that the difficulty will 
be alleviated so far as it is humanly possible to do so. 

8. Have an examination at the first sign of sickness rather 


than risk a serious illness. j i uu j i 

9 Keep your family and yourself in good health and be 
immunized against all possible contagious diseases. 

We wish to emphasize that in general the cooperation of 
the Dublio has been most gratifying a^ this spirit is be- 
coming more prevalent all the time. Those who are un- 
reasonable in their demanda on the profcaa.on are a very 
3 minority and we treat that this co.nnnin.cat.on nmy 
result in the elimination of these few exceptions. 

Yours very truly. 


0. W. CoTTis, M.D. 

C. O. Lindbeck. M.D. 
E. J. Kelley, Jb., M.D. 

Committee of Jamestown 


Medical Society* 


nfcie County 

Pivic Medal, awarded annually by the 
I, S Dr! Whipp°e wis cowimer with 


Drs. George E. Minot and William P, Murphy, of 
Boston, of the Nobel Prize in Medicine. 


Dr. Arthur M. Johnson, city health officer, was 
awarded the Albert David Kaiser meda! by the 
Rochester Academy of Medicine at the annual meet- 
ing on May 11. 

Dr. Johnson was selected by the board of trustees 
of the Academy, it was reported, because of his 
ability as health officer and as coordinator of 
medical defense activities. 

To qualify for the medal, which was established in 
1939, the recipient must be a member of the Acad- 
emy who has made an outstanding contribution to 
scientific research, to the medical profession, or of 
service to the entire community. 

Dr. Johnson has been health officer for eleven 
years and is now chief of the local Emergency 
Medical Service of the Office of Civilian Defense. 
The citation was presented by Dr. Stearns S. BuUen, 
chairman of the committee on awards. 

Previous medalists have been Dr. Kaiser, Dr. 
D.avid R. Jewett, and Dr. John R. Williams.* 

New York County 

More than 500 families of moderate means have 
come to The Consultation Center for advice and 
help during its first year of operation, according to 
the first annual report made public on May S by 
Ira M. Younker, chairman of The Consultation 
Center and a trustee of the Jewish Social Service 
Association, one of the agencies of the Federation 
for the Support of Jewish Philanthropic Societies. 

These 500 families represented 3,000 separate con- 
sultations on complex personal and family problems. 

A unique project in the field of family welfare. 
The Consultation Center has attracted national 
interest. The purpose of The Center is to make 
available to those of moderate income a professional 
sorvieo which will help them solve their personal 
and family diffieuKies, which today are intensified 
by w-ar conditions. A minimum fee has made it 
easier and more comfortable for this group to apply 
for help, .according to the report. 


Dr. Joseph Jordan Eller lectured with lantorii 
slide demonstrations to the Army Medical and 
Dental Corps at the Morrison Field Hospital, 
West Palm Beach, Florida, on May 7. His subject 
was “The Diagnosis and Treatment of Benign and 
Malignant Tumors of the Skin." 


At the regular meeting of the Clinical Society 
of the New York Polyclinic Medical School and 
Hospital held on Monday, May 3, at 8:30 p.m., the, 
following program was presented: “The Sulfon- 
.amides,” by James P. Croce, M.D.; “Blood Pres- 
siu-e and the Total Individual,” by John Carroll, 
M.D. ; “The Treatment of Paro.xysmal Tachycardia 
.and Auricular Fibi illation," by Harold E. B. Pardee, 
M.D.; “The Management of Lwg Abscess,” by 
George G. Ornstein, IM.D.; Apoenne Breast 
Cancer” (Colored Motion Pictare), by Herbert C. 
Chase, M.D.: “Evaluation of E.xcretion Urography 
as Compared with Instrum^tal Urography,” by 
Joseph F. McCarthy, „ Gastroduodenal 

Uleer; Its Surgical Approach, by ^bert E. 
Brennan M.D.; “The Hypertonic tof^t," by 
Sidney V. Haas M.D.; “Premature Babies,” by 
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W. Morgan Hartshorn, M.D.; "Endometrial Im- 
plant Occurring in Abdominal Scar Following 
Cesarean Section,” b 3 ' Edward H, Dennen, M.D.; 
‘•The Treatment of Empyema as a Postoperative 
Complication,” by Henry I. Goodman, M.D.; 
‘•Three Simple Tests for Bedside and Office Diag- 
nosis of Liver Diseases,” by Samuel Weiss, M.D.; 
and ‘‘The Status of Gastroenterology in Medicine,” 
by G. Randolph Manning, M.D. 


A report on a two-year experiment in providing 
family doctors for a group of low-income families 
on New York City’s East Side at a charge of 25 
cents a month a person has been made public by 
the Corlears Hook Medical Association, conductors 
of the experiment, with the recommendation that 
its program be placed on a large-scale basis through 
the help of city funds. 

A copy of the report was sent to Mayor F. H. 
LaGuardiSj who appointed a conamittee to work 
out a methcal insurance plan for moderate-income 
families of the city. Dr. J. Stanley Kennej', president 
of the Medical Societj’ of the County of New York, 
a member of the committee, said last night that the 
two-year experiment was one of the bases from which 
the committee hoped to form “a broader plan ap- 
plicable to low-income groups." 

Vladeck House, an e-xperunental housing proiect, 
was chosen for the experiment because its 1,771 
families were of the low-income group, the average 
annual income being $1,050 a faniily. 

By May, 1942, the association had 695 families 
on its rolls, each person paying 25 cents a month, 
with a limit of $1 a family. The fee entitled him to 
unhmited house or office treatments from any doctor 
op the association’s panel, the patient having the 
right to choose his own physician and change doctors 
whenever he wished. 

A panel of 58 doctors volunteered their services 
on this basis tw'o years ago and, although the panel 
has since shrunk to about half that number, ade- 
quate care is maintained for all families in the plan. 
Dr. Morris A. Brand, meffical director of the as- 
sociation, said. The administrative expenses of 
the association are paid by the New York Founda- 
tion, and the monthly fees go entirely to the doctors. 
The average remuneration received by the doctors 
has been 90 cents a •visit.* 


The Army's first woman physician. Dr. Margaret 
D. CraigMl, is a fellow of the New York Academy 
of Medicine, the American College of Surgeons, and 
the American Medical Association, and a diplomate 
of the American Board of Obstetrics and Gynecol- 
ogy.* 


Dr. John J, McGowan was toastmaster at a 
testimonial dinner tendered Dr. J, Stanley Kenney, 
president of the Medical Society of the County of 
New York, at the Hotel Biltmore, Wednesday, 
hlay 19. The dinner committee, composed of over 
30 physicians, was headed by Dr. Alfred Gilbert 
Forman, chairman. 


Conrad Berens, M.D., has been appointed to 
the National Committee of the American Medical 
Association on Conservation of Vision. 


Dr. H. van Zile Hyde, regiorml medical officer 
for the Second Civilian Defense Remon, has been 
transferred to Washington. Dr. John J. Bourke, 
deputy state ehief of Emergency Medical Service 
for New York, is now acting regional medical officer 
for the Second Region. 


Joseph B. Altruda, M.D., has been appointed 
associate surgeon in charge of plastic surgery at 
Mother Cabrini Memorial Hospital. 


The Medical and Surgical Relief Committee of 
America, 420 Lexington Avenue, New York City, 
has issued an urgent appeal for dru^ and instru- 
ments to enable it to continue its work of providing 
emergency medical kits to Coast Guard patrol 
boats and Navy sub-chasers. 

Among the items sorely needed to equip the 
emergency kits are artery clamps, splinter forceps, 
scalpels, probes, grooved directors, sulfadiazme 
tablets, sulfadiaaine ointment (5 per cent), sulfathi- 
azole tablets, and sterile shaker envelopes of crystal- 
line sulfanilamide. Any other spare medicines or 
surgical instruments are, of course, also welcome 


New York University has received approval from 
the council on medical education and hospitals of 
the American Medical Association for its program 
to train occupational therapists. 

The University’s traimng program, offered in 
the School of Education, is one of seven in the 
coimtry which has been approved by the American 
Medical Association for housing, equipment, cur- 
riculum, teaching staff, facilities for practice train- 
ing in hospitals and financial stability, the announce- 
ment stated. Graduates will be eligible after one 
year of successful practice for listing in the directory 
of re^tered occupational therapists maintained by 
the American Occupational Therapy Association. 

A minimum of nine months’ training in co- 
operating hospitals of varied specialties, in addition 
to four years of coUege training in biologic and social 
sciences, clinical subjects, and the arts and crafts, 
is included in the program, Nearfy a score of 
hospitals in general, psychiatric tuberculosis, child- 
ren’s, and orthopaedic fields cooperate with the 
university in offering this training,* 


Being medical adviser to the Iranian govern- 
ment is a big job, according to Dr, A. A. Neuwirth, 
former New York City physician and resident of 
Floral Park, Long Island, and now a lieutenant 
colonel in the U.S. Army, on loan to Iran. Among 
his duties are acting as adviser and consultant 
at the Pastern Institute in Teheran; advising the 
American Lend-Lease mission on medical supplies 
needed in Iran; serving as medical liaison officer 
with the American Mission to the Iranian army; 
and working with the Ministry of Health's com- 
mission on typhus, smallpox, and typhoid fever. 

In his spare time Lt. Col. Neuwirth makes plans 
for a potable water supply throughout the country, 
consults with other physicians on difficult cases, 
and systematizes the medical department of the 
Iranian army. 

Lt. Col. Neuwirth has been in the Army Medical 
Corps since 1939 and has been in Iran since Feb- 
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raaiy, 1942, wJieu jic stopped there with a Lend- 
hease mission to aid in the Iranian fight against 
typhus. He was subsequently chosen medical ad- 
viser to the government. 


1932 lie has been the 
health officer m !^cine, Wisconsin. As chairman 
01 mimicipal administrative practice of the Ameri- 
rfrnff Health Association, Dr. Thompson 

drafted the record forms now used in nearly all 
city health departments.* 


Dr. Charles Frederick Bolduan, retiring director 
of the Bureau of Health Education of the New York 
City Department of Health, was the guest of honor 
at a testimonial dinner held at the Fifth Avenue 
Hotel, New York City, on Thursday, May 20, at 
7:00 p.M. The dinner was sponsored oy employees 
of the Health Department of New York City. 

Health Commissioner Ernest L. Stebbins presided, 
and the speakers included: Dr. James Aie.vander 
Miller, former president of the Academy of Medi- 
cine, and now chairman of the Academy’s Com- 
mittee on Public Health Eelations; Dr. Haven 
Emerson, former Commissioner of Health and now a 
member of the Board of Health; Dr. E. H. Lewin- 
ski-Conyin, e.xecutive secretary of the Committee 
on Public Health Eolations of the Academy of 
Medicine; and three members of the staff of the 
New York City Department of Health— Dr. Gustav 
I. Steffen, an assistant director of the Bureau of 
Laboratories; Dr. Samuel FraiiL director. Bureau 
of Preventable Diseases; and Mr. Will F. Clarke, 
assistant in the Bureau of Health Education. ’ 

Dr. Bolduan’s long career in public health began 
in 1904 when he joined the Department of Health 
staff as a bacteriologist. Three years later he was 
promoted to the position of assistant to Dr. Her- 
mann M. Biggs, general medical officer of the 
Health Department. In 1914 Dr. Bolduan or- 
ganized and became the first director of the De- 
partment’s Bm'eau of Health Education, in which 
capacity he remained until 1918. From 1918 until 
1928 he was irith the United States Public Health 
Service, first as chief of the section on health educa- 
tion and later as a surgeon in the U.S. Consular 
Service in Europe. In 1928 he returned to the New 
York City Department of Health as director of the 
Bureau of Health Education. His retirement on 
June 1, 1943, completes 39 years of continuous 
service in the public health field. 

Dr. Bolduan is perhaps best known to public 
health workers as a teacher, lecturer, and writer. 
From 1905 to 1908 he was professor of bacteriology 
and hygiene at Fordham University and from 1929 
to 1941 was a lecturer in preventive medicine and 
hygiene at the same institution. From 1916 to 
1921 he was a lecturer in preventive medicine and 
hygiene at Columbia University. He is the author 
of several books, including two standard te.\tbooks: 
Applied Bacteriology and Immunology for Nurses, 
now in its eighth edition, and Public Health and 
Hygiene; a Student’s Manual which is in its third 
edition. Innumerable scientific papers by him 
have appeared in the publications and reprint series 
of the Department of Health and in the leading 
medical journals of the country. He was the 
editor of the Quarterly Bulletin, published by the 
Department. 


Dr. George Block has arrived in New York Alills 
to take over the practice of Dr. Moritz Elias, who 
entered the service recently.* 


following editorial appeared in the Utica 
Press of April 23; 

Characteristic of the late Dr. Andrew Sloan was 
tne tact that he ivas a charter member and first 
president of the Utica Academy of Medicine and 
lor more than twenty years the chief of staff of 
bt. Luke s Hospital, fie devoted himself to his 
profession, and for some forty years was one of 
Utica s most respected physicians. 

But his interests were not limited by the re- 
quirements of his profession. As a native Utican 
and a member of one of its older families, he took 
a useful part in many community enterprises. Dr. 
faloan was a man of unusual personality, who had 
a great gift for friendship. That fact, together with 
ills service to the people of Utica, accounts for the 
keen regret which his death occasioned.” 

Ontario County 

The second quarterly meeting of the county 
^ciety was held in Clifton Springs on April 13. 

K nr. consisted of a business meeting at 

5:00 P.M., a dinner at 6:00 p.sr., and a scientific 
s^sion following the dinner. The surgical staff 
° Springs Sanitarium and Clinic gave 

a Chnic on Fractures of the Hip.” 


Dr. C. M. Lee, recently of Wu Shih, China, has 
joined the Smgical Staff of the Clifton Springs 
banitarium and Clinic. 


Hr. T. E. Nichols, of Clifton Springs, wall leave 
early in May to establish practice in Morgantown, 
North Carolina. 

Orange County 

Dr. Theodore W. Neumann, of Central Valley, 
has succeeded Dr. E. L. Schmitt, of Middletown, 
president of the Orange County Health Association.* 

Otsego County 

Dr. Cornelius F. Eyan, an assistant physician 
at Homer Folks fiospital since 1940, has resigned 
to open his own practice in Oneonta. 

A native of Schenectady, Dr. Eyan was gradua- 
ted from Albany Medical College in 1935. * 


Oneida County , , . . 

Or Ira F Thompson, w'ho was special admmis- 
trative assistant in the Syracuse Health Depmtment 
the Milbank health demonstration, has been 
n^“d S Gov. Walter S Goodland, of Wisconsin, as 

"" DTrhomysonfs^wfdeirknown for hisVork m the 

ssisf Si. S' £ ssi: 


Queens County 

The county medical society haa aJinounced the 
^pointment of a committee to advise the Queens 
War Price and Rationing Boards on matters per- 
taining to the medical profession. 

This committee, headed by pr. Fia^is G. Riley, 
of Jamaica: includes I>r. Thomas D ^gelo, of 
Jackson Heights; Dr. Henry C. Ewbacker, of 
Ridgewood; Dr. Charles M. Levin, of Riclunond 
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Hill; Dr. Joseph S. Thomas, of Flushing; and Dr. 
Abraham W. Victor, of Far Rockaway. 

These doctors, appointed by Dr. Jacob Weme, 
of Jamaica, president of the society, \\-ill give particu- 
lar consideration to the gas rationing problems of 
the medical profession. 

Dr. Levin will head a subcommittee to advise the 
Queens boards on food problems as they relate to 
sick persons who need special diets. 

This subcommittee supersedes an unofficial 
medical panel that advised the Jamaica Rationing 
Board on diet ration problems and which was headed 
by Dr. Michael Schmtz, of Hollis.* 


Dr. Edward R. Richardson, of Flushing, has gone 
to Boston City Hospital to take up his new duties 
as an intern assistant to professors of Harvard 
University. 

Dr. Richardson was graduated from Dartmouth 
College in 1939 and served as a student intern at the 
Schenectady Home, the Troy Hospital, and the 
.Ubany Hospital. 

At present he holds the rank of lieutenant in the 
Army Reserve.* 


Dr. Paul E. Rekers, has issued cards announcing 
that he will practice medicine in the former offices 
of Dr. Lief Y. Jacobsen in Douglaston. 

A graduate of the School of Medicine in the 
University of Rochester, Dr. Rekers subsequently 
took four years of surgical training in Yale Univer- 
sity and later did three years of research work at 
Memorial Hospital in Manhattan. He is at pr^ent 
a member of the staff of Memorial Hospital.* 

Rensselaer County 

Dr. Benjamin J. Slater, medical director of the 
Kodak Park Division, Eastman Kodak Company, 
Rochester, was the principal speaker at the annual 
meeting of the Rensselaer Coimty Tuberculosis 
and Public Health Association at the Hendrick 
Hudson Hotel on May 6. 

Dr. Slater, who is vice-president of the Monroe 
County Tuberculosis and Health Association, spoke 
on “A Planned Health Program.”* 


Dr. Leo Freydberg, of Troy, has been appointed 
a qvmlified examiner of the Department of alental 
Hygiene for service in Rensselaer County by 
County Judge Harry E. Clinton.* 

Richmond County 

A resolution paying tribute to the memory of 
Dr. H. Lynn Halbert, president of the Richmond 
County Medical Society, who died recently, was 
adopted by the society at a meeting held in the 
Richmond Health Center, St. George, on April 14. 
A copy will be sent to the doctor’s family. 

Dr. Allen G. Robinson, assistant professor of 
radiology at New York Medical College and a 
lieutenant commander in the U.S. Naval Reserve, 
spoke on “Radiation Therapy in Civil and ililitaiy 
Practice." 

Several medical officers of Halloran General 
Hospital were guests at the meeting. Dr. D. V. 
Catalano presided.* 


Schenectady County 

The public has been urged to become “cancer 
conscious” by Dr. Ellis Kellert, of Schenectady, 
chairman of the cancer control committee, in a 
paper he has prepared in connection with the annual 
campaign of the Women’s Field Army to control 
cancer, which is now being conducted. 

“The cancer committee of the Medical Society 
of the County of Schenectady urges the public at 
this time,” said Dr. Kellert, “to become cancer 
conscious; to be alert to the well-recognized danger 
signals which should not be neglected under the 
stress of present-day conditions.”* 


In cooperation with the war council program to 
provide adequate care and protection for preschool 
age children of mothers employed in war industries, 
the personnel and facilities of the Department’s 
Division of Maternity, Infancy, and Child Hygiene 
have been utilized in dental health education and 
correction of dental defects of 65 children enrolled 
in the muserj' classes of the Pleasant Valley, 
Hamilton, and Van Corlaer schools in Schenectady. 
When the program is in full swing, it is e.xpected that 
the enrollment will reach about 300, 

The division dental hygienist examined the 
children and gave them oral prophyhms. She 
also assisted the classroom teacher and volunteer 
aides in presenting the dental health education 
aspects of the program to the parents of these 
children. Sixty-one families were represented, 
including 44 in which mothers were employed and 
8 in which the fathers worked nights and slept 
during the day. Nine families were either in the 
low-income brackets or had many children and in- 
sufficient help at home. 

The senior dentist, operating in the division 
dental trailer, e-xamined and x-rayed the teeth of 62 
of the children. Three hundred carious teeth were 
found in 51, 5.8 per child; 20 in 6 of the 10 two- 
year-olds, 3.3 per child; 46 in 7 of the 8 three-year- 
olds, 6.5 per child; 194 in 32 of the 37 four-year-olds, 
6.0 per child; and 40 in 6 of the 6 five-year-olds, 
6.6 per child. Among the entire group, there were 
21 teeth which had been either previously extracted 
or indicated for e.xtraction; 11 teeth in these 
categories were in the mouth of one four-year-old 
child. 

Forty^-four of the 51 children requiring corrections 
received complete treatment (86 per cent). The 
program was carried on during the severest part of 
the winter between February 10 and March 15, 
when there w-ere many absences from school. 
Otherwise, services to a higher percentage of the 
children w-ould probably have been completed. 

Following corrective treatment, the division 
hygienist again visited the parents and e-xplained 
the importance of the services rendered, the im- 
portance of good daily home care and of periodic 
inspection and care by the dentist . — David B. Ast, 
D.D.S., in Health News. 


Dr. Bruno C. Alazurowski, of Schenectadv, has 
been appointed to membership on the Schenectady 
County alcoholic beverage control board to succeed 
the late Dr. Henry G. Hughes. Announcement of 
Dr. Mazurowski’s selection was made by Chairman 
James P. Kalteux of the board of supervisors.* 
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niary, 1942, when he stopped there with a Lend- 
i-iease mission to aid in the Iranian fight against 
typhus. He was subsequently chosen medical ad- 
viser to the government. 


and since leaving Syracuse in 1932 he has been the 
health officer m Racme, "Wisconshi. As chairman 
ot municipal administrative practice of the Ameri- 
j Health Association, Dr. Thompson 
drafted the record forms now used in nearly all 
city health departments.* 


Hr. Charles Frederick Holduan, retiring director 
of the Bureau of Health Education of the New York 
City Department of Health, was the guest of honor 
at a testimonial dinner held at the Fifth Avenue 
Hotel, New York City, on Thursday May 20, at 
7 :00 P.5I. The dinner was sponsored by employees 
of the Health Department of New York City. 

Health Commissioner Ernest L. Stebbins presided 
Md the speakers included: Dr. James Alexander 
Miller, former president of the Academy of Medi- 
cine, and now chairman of the Academy’s Com- 
mittee on Public Health Relations; Dr. Haven 
Emerson, former Commissioner of Health and now a 
member of the Board of Health; Dr. E. H. Lewin- 
ski-Corwin, e.\-ecutive secretary of the Committee 
on Public Health Relations of the Academy of 
Medicine; and three members of the staff of the 
New York City Department of Health— Dr. Gustav 
I. Steffen, an assistant director of the Bureau of 
Laboratories; Dr. Samuel FranL director, Bureau 
of Preventable Diseases; and Mr. Will F. Clarke 
assistant in the Bureau of Health Education. ’ 

Dr. Bolduan's long career in public health began 
in 1904 when he joined the Department of Health 
staff as a bacteriologist. Three years later he was 
promoted to the position of assistant to Dr. Her- 
mann M. Biggs, general medical officer of the 
Health Department. In 1914 Dr. Bolduan or- 
ganized and became the first director of the De- 
partment’s Bureau of Health Education, in which 
capacity he remained until 1918. From 1918 until 
1928 he was with the United States Public Health 
Service, first as chief of the section on health educa- 
tion and later as a surgeon in the U.S. Consular 
Service in Europe. In 1928 he returned to the New 
York City Department of Health as director of the 
Bureau of Health Education. His retirement on 
June 1, 1943, completes 39 years of continuous 
service in the public health field. 

Dr. Bolduan is perhaps best known to public 
health workers as a teacher, lectuier, and writer. 
From 1905 to 1908 he was professor of bacteriology 
and hygiene at Fordharn University and from 1929 
to 1941 was a lecturer in preventive medicine and 
hygiene at the same institution. From 1916 to 
1921 he was a lecturer in preventive medicine and 
hygiene at Columbia University. He is the author 
of several books, including two standard te.xtbooks: 
Applied Bacleriology and Immunology for Nurses, 
now in its eighth edition, and Public Health and 
Hygiene; a Student’s Manual which is in its third 
edition. Innumerable scientific papers by him 
have appeared in the publications and reprint series 
of the Department of Health and in the leading 
medical journals of the country. He was the 
editor of the Quarterly Bulletin, published by the 
Department. 


Dr. George Block has arrived in New York Mills 
to take over the practice of Dr. Moritz Elias, who 
entered the service recently.* 


The following editorial appeared in the Utica 
Press of April 23: 

"Characteristic of the late Dr. Andrew Sloan was 
the fact that he ivas a charter member and first 
president of the Utica Academy of Medicine and 
mr more than tiyenty years the chief of staff of 
ot. Luke s Hospital. He devoted himself to his 
profession, and for some forty years was one of 
Utica s most respected physicians. 

“But his interests were not limited by the re- 
quirements of his profession. As a native Utican 
and a member of one of its older families, he took 
a useful part in many community enterprises. Dr. 
oloan was a man of unusual personality, who had 
a great gift for friendship. That fact, together with 
his service to the people of Utica, accounts for the 
keen regret which his death occasioned,’’ 

Ontario County 

The second quarterly meeting of the county 
^ciety was held in Clifton Springs on April 13. 
The program consisted of a business meeting at 
5:00 p.ji., a dinner at 6:00 p.ii., and a scientific 
s^®'c>n following the dinner. The surgical staff 
° phfton Springs Sanitarium and Clinic gave 
a ‘Clinic on Fractures of the Hip.’’ 


. Dr. C. M. Lee, recently of Wu Shih, China, has 
jomed the Surgical Staff of the Clifton Springs 
banitarmm and Clinic. 


Dr. T. R. Nichols, of Clifton Springs, will leave 
early in May to establish practice in Morgantoivn, 
North Carolina. 

Orange County 

Dr. Theodore W. Neumann, of Central Valley, 
has succeeded Dr. R. L. Schmitt, of Middletown, 
president of the Orange County Health Association.* 

Otsego County 

Dr. Cornelius F. Ryan, an assistant physician 
at Homer Folks Hospital since 1940, has resigned 
to open his own practice in Oneonta. 

A native of Schenectady, Dr. Ryan was gradua- 
ted from Albany Medical College in 1935. * 


Jneida County _ , . - 

Dr Ira F. Thompson, who was specml admmis- 
rative assistant in tie Syracuse Health Department 
Inrins the Milbank health demonstration, has been 
|^“d £ gC. Walter S. Goodland, of Wisconsin, as 
member of the State Board of Health. 

Dr Thompson is widely known for his work th® 
.iihlic health field. Before coming to Syracuse he 
S depuThealtl' commissioner in Milwaukee, 


Queens County 

The county medical society has aimounced the 
ap pointment of a committee to advise the Queens 
War Price and Rationing Boards on matters per- 

ii. - i: i 


ar Price and Rationing Boards on matters per- 
taining to the medical profession. 

This committee, headed by Dr. Praxis G. Riiey, 
of Jamaica: includes Dr. Thomas D ^gelo, of 
Jackson Heights; Dr. H<niry O. Eichacker, of 
Rideewood: Dr. Charles M. Levin, of Richmond 
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The fact that ARCYHOI. has been used glands so as to effect “a physiologic 
repeatedly and It ith good effect in the washing of the membrane.” It pro- 
bronchoscopic irrigation of the lungs dnces no ciliary injury. It is detergent 
is striking evidence of its freedom and inflammation-dispelling. And 
from any tendency towards pulmonary aboie all, it remains bland and non- 
complications. irritating in all concentrations from 

But this is only one of ARCVROL’s 1% to 50%. Some explanation of 
many unique adtantages. For AHCY- ARGYROL’s superiority in these re- 
ROL is not just another “germ-killer.” spects is likely to be found in its con- 
It is pecuLarly adapted to the treat- trolled pH and pAg, its fine colloidal 
raent of mucous membrane infections, dispersion, its more active Bronnian 
It not only attacks the infectious or- movemenL 

ganisms directly but many writers This is why AHCYHOL, in over 40 
hate observed that it appears to aid years of world-wide use, has estab- 
and abet the natural defensiv e mech- lished an unparalleled record of clini- 
anisms of the tissues. It promotes a cal efiSciency and safety. SpecKj' genu- 
decongestion and circulatory stirau- ine “arcyhol Barnes in Original 
lation without resort to powerful vaso- Package” whenever ordering, pre- 
constriction. It stimulates the mucous scribing, or recommending. 
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• NO CILIARY INJURY — NO TISSUE IRRITATION 
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Suffolk County 

Dr. William Lathrop Love, State Senator for ten 
years from Brooklyn, and for that period a member 
of the Health Committee of the Senate, has taken 
lip his permanent residence in East Hampton, 
where he will practice his profession. He wiB con- 
tinue to be a member of the consulting medical 
•staff of the Cumberland Hospital and of the Brook- 
lyn Nursery and Infants Hospital.* 

Washington County 

Dr. Roy E. Borrowman, of Fort Edward, has 
been appointed supervisor of Washington County.* 

Westchester County 

On April_ 6, Dr. Erich H. Restin, of Mount 
Vernon, resigned his post as Chief of Emergency 
Medical Service for the Westchester County War 
Council. On the same day the Hon. Herbert C. 
Gerlach, county executive and Director of Civilian 
Protection for Westchester County, announced 
the appointment of Dr. E. Leslie Bmavell, of New 
Rochelle, as the new director of Emergency Mescal 
Service, succeeding Dr. Restin. Simultaneously, 
Dr. George C. Adie, president of the county medical 
society, announced the appointment of Dr. Burwell 
as chairman of the county society’s War Participa- 


tion Committee, a post relinquished by Dr. Hestin 
at the same time that he resigned the directoRhip 
of Emergency Medical Service. On April 15, 
Dr. Burwell announced the appointment of Mr. 
James E. Bryan, executive secretary of the county 
medical society, as deputy director of emergency 
medical service for the county. The directors 
desk at the district Warning Center in White Plains 
is regularly staffed by Dr. VVilliam A. Holla, county 
health commissioner, and Mr. Bryan, both of uhom 
reside in White Plains . — Weslchester Med. Bull. 


Dr. George J. Hogben, of Rye, Dr. John Cannon, 
of Scarsdale, and Dr. Horace E. Robinson, of Pleas- 
antville, are among the new members of the board 
of directors of the Westchester Tuberculosis and 
Public Health .Association, elected at the As- 
sociation's Annual Meeting on April 14. Mr. 
Alf L. Carroll, of Scarsdale, was re-elected president 
of the Association. 

Case-finding reports were presented^ by Dr. 
John H. Korns, director of the tuberculosis division 
of the county health department; Dr. Joseph J. 
Arminio, school physician, of Ossining; Dr. Ebba 
Dederer, school physician, of Mount Vernon; 
Dr. William G. Childress, director of tuberculosi.? 
at Grasslands Hospital; and otiiers. 


Name 

Dewitt P. Bailey 
Arthur C. Brush 
Roy M. Collie 
Warren C. Daly 
John O. Downey 
Raymond G. Edmans 
Louis Ferber 
Risq G. Haddad 
Dudley M. Hall 
Louis Lefrak 
Harold J. McDonald 
William Moffatt 
Lewis K. Neff 
John J. Randall 
Reginald W. H. Rollings 
Jacob C. Rosenblueth 
Matthew M. Ryan 
Eli Silberschein 
Horace R. Taylor 
James H. Van Buren 
U. Samuel Ward 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

77 

N.Y. Univ. 

April 30 

Binghamton 

81 

P. & S., N.Y. 

March 17 

Manhattan 

59 

Albany 

April 24 

Schenectady 

69 

N.Y. Horn. 

May 2 

Rochester 

60 

Pennsylvania 

February 2 

Manhattan 

71 

Albany 

April 22 

Troy 

41 

Univ. & Bell. 

May 9 

Brooklyn 

68 

Univ. & Bell. 

May 8 

Brooklyn 

81 

Maryland 

May 3 

Glens Falls 

70 

L.I.C. Hosp. 

February 21 

Manhattan 

54 

St. Louis 

April 25 

Buffalo 

74 

Queens, Canada 

May 11 

Utica 

81 

Bellevue 

May 6 

Manhattan 

51 

Albany 

April 29 

Wynantskill 

56 

N.Y, Horn. 

April 27 

Manhattan 

72 

75 

P. & S., N.Y. 
Hahne., Chicago 

February 21 

April 23 

AXauhattan 

Philadelphia 

26 

57 

63 

80 

Bologna 

Buffalo 

Albany 

Bellevue 

January 24 

April 23 

April 23 

April 30 

Brooklyn 
Whites viile 
Elmira 
Manhattan 
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For Safe Effective Antisepsis Without Pulmonary Complications 


The fact that ARCiTlOL has been used 
repeatedly and icith good effect in the 
hronchoscopic irrigation of the lungs 
is striking evidence of its freedom 
from any tendency toivards pulmonary 
complications. 

But this is only one of ARCVROL’S 
many unique advantages. For ARCY 
ROL is not just another “germ-killer.’ 

It is peculiarly adapted to the treat 
ment of mucous membrane infections 
It not only attacks the infectious or 
ganisms directly but many writers 
have observed that it appears to aid 
and abet the natural defensise mech- 
anisms of the tissues. It promotes a 
decongestion and circulatory stimu- 
lation without resort to powerful vaso- 
constriction. It stimulates the mucous 

II j ANTISEPTIC EFFICIENCY PUIS r 

• SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 

• NO CILIARY INJURY— NO TISSUE IRRITATION 

• NO SYSTEMIC TOXICITY 

• NO PULMONARY COMPLICATIONS 

• DECONGESTION WITHOUT VASOCONSTRICTION 


SPECIFY THE ORICINAL ARGYROL PACKAGE 



glands so as to effect “a physiologic 
washing of the membrane.” It pro- 
duces no ciliary injury. It is detergent 
and inflammation-dispelling. And 
above all, it remains bland and non- 
irritating in all concentrations from 
1% to 50%. Some explanation of 
ARCYROL’s superiority in these re- 
spects is likely to be found in its con- 
trolled pH and pAg, its fine colloidal 
dispersion, its more active Brownian 
movement. 

This is why ARCYROL, in over 40 
years of tcorld-tvide use, has estab- 
lished an unparalleled record of clini- 
cal efficiency and safety. Specify genu- 
ine “arcyhol Barnes in Original 
Package” whenever ordering, pre- 
scribing, or recommending. 
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RECEIVED 


Principles and Practice of War Surgery, By J. 
'I'rueta, M.D. Octavo of 441 pages, illustrated. St. 
Louis, Tlie C. V. Alosby Company, 1943. Cloth, 
S6.50. 

Chemotherapy of Gonococcic Infections. By 
Russell D. Herrold, M.D. Octavo of 137 pages. St. 
Louis, The G. V. Mosby Company, 1943. Cloth, 
.'33.00. 

Operative Oral Surgery. By Leo Winter, D.D.S. 
Second edition. Octavo of 1,074 pages, illustrated. 
St. Louis, The G. V. Mosby Company, 1943. Cloth, 
.'3t2.,50. 

Tables of Food Values. By Alice V. Bradley, 
M.S. Quarto of 224 pages. Peoria, 111., The 
.Manual .Arts Press, 1942. Cloth, S3.S0. 

Textbook of Pharmacognosy. By Heber W. 
Youngken. Fifth edition. Octavo of 1,038' pages, 
illustrated. Philadelphia, The Blakiston Company, 
1943. Cloth, S7.S0. 

Behind the Sidfa Drugs: A Short History of 
Chemotherapy. By lago Gaidston, M.D. Duo- 
decimo of 174 pages. New York, Appleton-Century 
Company, 1943. Cloth, S2.00. 

Operating Room Technique. By Edythe L. Ale.x- 
ander, R.N. Octavo of 392 pages, illustrated. St. 
Louis, The C. V. Mosby Company, 1943. Cloth, 
.33.75. 


Neurosurgery and Thoracic Surgery, (Military 
Surgical Manuals Vol. VI. ] Prepared and Edited by 
tlie Subcommittees on Neurosurgery and Thoracic 
.Surgery of the Committee on Surgery of the Divi- 
ftion of Medical Sciences of the National Research 
Council. Octavo of 310 pages, illustrated. Phila- 
delphia, W. B. Saunders Company, 1943. Cloth, 
32.50. 


Gynecology With a Section on Female Urology. 
By LawTence R. Wharton, M.D, Octavo of 1,006 
uages, illustrated. Philadelphia, W. B. Saunders 
Company, 1943. Cloth, SIO. 

The Medical Clinics of North America. Vol. 27, 
No. 2. March, 1943. Octavo. Illustrated PMa- 
delpliia, W. B. Saunders Company 1943. Pub- 
ILshed bimonthly (six numbers a year). Uoth, SIG 
net; Paper, $12 net. 

The March of Medicine. The New York Acad- 
eiuy of Medicine Lectures to the Laity; 1942. 
Octavo of 217 pages. New York, Columbia Univer- 
sity Press, 1943. Cloth, S*-.50. 

Synopsis of Diseases of the Skin. By Richard L. 
Siitfoii MD., and Richard L. Sutton, Jr., ^Lp. 
^uodeiimo of^Sl Pages, Ulustrated St Louis, The 
C. V. Mosby Company, 1943. Cloth, $5.5 • 

SladefphS J. B. Lippinoott Company, 1943. 
Cloth^ S2.00. ^ -J J TTnrp^t 

Brucellosis in Man 

Uuddleson, p.V.ivp York, The Common- 

a„rs3.50. 


The Inner Ear. By Joseph Fischer, M.D., and 
Louis E. Wolfson, M.D. Octavo of 431 pages, illus- 
trated. New York, Grune & Stratton, Inc., 1943. 
Cloth, 85.75. 

The Kenny Concept of Infantile Paralysis and Its 
Treatment By John F. PohJ, AI.D. Octavo of 366 
pages, iUustrated. St. Paul, Minnesota, Bruce Pub- 
lishing Company, 1943. Cloth, 85.00. 

War Injuries of the Chest Edited by H. Morris- 
ton Davies and Robert Coope. Duodecimo of 131 
pages, illustrated. Baltimore, The Williams & 
Wilkins Company, 1942. Cloth, .82.00. .. 

Acute Infections of the Mediastinum. By Harold 
Neuhof, M.D., and Edward E. Jeinerin, M.D. 
Octavo of 407 pages, illustrated. Baltimore, The 
Williams ife Wilkins Company, 1943. Cloth, 86.00. 

Neurology. By Roy Grinker, M.D. Third edi- 
tion. Octavo of 1,136 pages, illustrated. Spring- 
field, 111., Charles C. Thomas, 1943. Cloth, 86.50. 

Manual of Industrial Hygiene and Medical 
Service in War Industries. Issued under the Aus- 
pices of the Committee on Industrial Medicine of 
the Division of Medical Sciences of the National Re- 
search Council. By William M. Gafafer, D.Sc. (Ed.) 
Octavo of oOS pages. Philadelphia, W. B. Saunders 
Company, 1943. Cloth, 83.00. 

Primer of AUergy. &oond edition. By Warren 
T. Vaughan, M.D. Duodecimo of 176 pages, illus- 
trated. St. Louis, Tiie C. V. Mosby Company, 
1943. Clotli, 81.75. 

Flying Men and Medicine: The Effects of Flying 
upon the Human Body. By B. Osmun Barr, M.D. 
Octavo of 254 pages. New York, Funk & Wagnalis 
Company, 1943. Cloth, $2.50. 

Blood Groups and Transfusion. Third edition. 
By Ale.\ander S. Wiener, M.D. Quarto of 438 pages, 
illustrated. Springfield, 111., Charles C. Thomas, 
1943. Cloth, 87.50. 

A Fan^y of Thirty Million: The Story ot the 
Metropolitan Life Insurance Company. By Louis I. 
Dublin, Pli.D. Octavo of 496 pages, illustrated. 
New York, Metropolitan Life Insurance Company, 
1943. 


Outline of Roentgen Diagnosis. Second edition- 
By Leo G. Rigler, M.D. Octavo of 196 pages, 254 
illustrations shown in 227 figures, drawings, and re- 
productions of roentgenograms. Pliiladelphia, J. B. 
Lippincott Company, 1943. Cloth, $6.50. 

Methods for Diagnostic Bacteriology. By Isa- 
belle G. Schaub, A.B., and M. Kathleen Foley, A.B. 
Second edition. Octavo of 430 pages. St. Louis, 
The C. V. Mosby Company, 1943. Cloth, $3.50. 


Clinical Roentgenology of the Cardiovascular Sys- 
tem. By Hugo Rosder, M.D. Second edition. 
Quarto of 480 pages, iUustrated. Spnngfield, lU., 
Charles C. Thomas, 1943. Cloth, $7.50. 

Transurethral Prostatectomy. By Reed M. Nes- 
bit, M.D. Octavo of 192 pages, iUustrated. Spnng- 
field, Hi., Charles C. Thomas, 1943. Cloth, $7.50. 

Clinical Significance of the Blood in 'Tuberculosis. 
By Gulli Lin^i Muller, M.D. Octavo of ol6 pages. 
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Therapeutics of Infancy and Childhood, accordina 
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!l°n ' j “terest of pediatricians, general 

practitioners, and those intimately concerned S. 
the welfare of the infant and child.’’ They plEed 
*^® t''^‘‘tment of diseafef ^he 
infant and child, no matter how insignificant or 
minor it might seem, would be included; a reference 
so complete in detail that when consulted it irould 
make ii^ediately available all desired informa- 
tion. Whether the authors have realized this laud- 

able ambition the reader himself must decide. The 
limited scope of this review makes a detailed evahii- 
tion impossible. 

The editors have had the cooperation of at least 
115 contributors, including some of the outstanding 
names in contemporary pediatrics. Every phase of 
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large field to be covered and with so many con- 
tributors participating, unevenness in the quality 
of the articles must be expected. Some of the 
authors have drawn upon their wealth of clinical 
e.xperience, while others have leaned heavily upon 
the literature. 

Most of the articles are written in good, readable 
English. There are numerous illustrations, many 
in colors. In some of the articles the English is 
poor, the sentence structure is clumsy, and the 
meaning is ambiguous. Occasionally one finds ex- 
pressions like the following (Volume I, page 780); 
“The course is usually short, fast, stormy, and &xitus 
from a few days to a few weeks.’’ 
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■ Eourth option. Octavo of 723 pages, iilus-l 
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recent ideas on the pathology of myomata are e.\- 
cellent. The new investigations into pelvic anat- 
omy recently made by Curtis are well stated anti 
beautifully illustrated. 

Although very complete in most of its coverage, 
the work is, however, sketchy in spots. It is never- 
theless an e,vcellent book for the medical student or 
the general practitioner and is highly recommended 
for their purposes. 

Chables a. Gordon 

The Anatomy of the Nervous System. By Ste- 
phen W. Ranson, M.D. Seventh edition. Octavo 
of 520 pages, illustrated. Philadelphia, W. B. Saun- 
ders Compan)', 1943. Cloth, S6.50. 

This is the seventh edition of a work that has 
assumed a prominent position in anatomj' as n'ell 
.os in neurology. This revision, published shortly 
before Dr. Ranson’s death, represents his latest 
thoughts on the subject, 

Tliere has been a complete revision of the chapter 
on “The Sympathetic Nervous System," and there 
has been e.vtensive revision of the sections on the 
rest of the brain. At the suggestions of various 
colleagues, there has been rearrangement of the 
numerous illustiations. The extrapyramidal motor 
pathways have received considerable attention. 

The book has always received a cordial welcome 
from those who teach neurology, and the present 
revision should be similarly received. This book is 
highly recommended for students as well as for those 
who are interested in neurology and in. neuro- 
anatomy. 

Irving J. Sands 


The Principles of Anatomy as Seeri in the Hand. 
By Frederic W. Jones. Second edition. Octavo 
of 418 pages, illustrated. Baltimore, Williams & 
Wilkins Company, 1942. Cloth, $7.50. 

For those who are interested in the hand as a 
hobby, this volume contains many interesting by- 
paths of quaint information, and numerous divert- 
ing references to the observations of old authors. 
But those who want a textbook on the hand will 
find such reading too time-consuming and too min- 
utely philosopliical for piaotical use. In times like 
these, why compare the number of hairs to a square 
centimeter of skin in man, the orang, the gibbon, 
the chimpanzee, and the macaque monkey? And 
wliy remind us that “There is no need to dilate upon 
the myriad functions discharged by the mobile 
human digits?" 

Throughout, the author stresses comparative 
anatomy— which is important, but not pat for the 
wartime surgeon. Not until the writer discusses 
the dissection of the hand and forearm does the prac- 
tical reader begin to find what he wants, and then 
only concealed in long, leisurely sentences. Indeed, 
one must admire the man who, as he informs us, 
is able to write such sentences “during the intervals 
between loutine duties and air-raid signals.” 

The line drawings are relatively few, and are, for 
the most part, diagrammatic. Those representing 
dissections lack depth, roun&ess, and contrast. 

Although not of immediate value to the surgeon, 
nor yet to the rushed medical stud^t of today, the 
volume will be of interest to the leisurely armchair 
anatomist. _ 

Cableton Campbell 


3 Of the Taws and Other Facial Bones. 

vlajor, iMX). Octavo 
. Louis, C. V. Mosby Company, 1943. 
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Martin E Rehfuss, M- D- Octavo of ooG mge--', 
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pany, 1943. Cloth, S7 00. 
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author has done jmst that, difficult as »t “ight se m 
at first thought. Yet indigestion as o- sj^mptom can 
be caused by so many different conditions that^>t 

couid veiy well be made an outstanding a ] 

te.xtbook discussing any system 9f. ^ v any 

body. This book could be read noth profit by 
physician interested in knounng the nf^cst facts m 
gastromtestinal disease or digestive distur 
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Bronchiectasis. By ?■ ^^nf\q?nae^ I 

Milton B. Rosenblatt, M.D. Octavo of 190 pagte, 
iUustrated. New York, Oxford Umversit> Pre:=s, 
1943. Cloth, S4.Q0. . I 

This book presents an exha^tive of the ^ 
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Foster Mukbat 
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recent ideas on the pathology of myomata are ex- 
cellent. The new investigations into pelvic anat- 
omy recently made by Curtis are well stated and 
beautifully illustrated. 

Although very complete in most of its coverage, 
the work is, however, sketchy in spots. It is never- 
theless an e.\cellent book for the medical student or 
the general practitioner and is highly recommended 
for their purposes. 

Chables a. Gordon 

The Anatomy of the Nervous System. By Ste- 
phen W. Ranson, M.D. .Seventh edition. Octavo 
of 620 pages, illustrated. Philadelphia, W. B. Saun- 
ders Company, 1943. Cloth, S6..50. 

This is the seventh edition of a work that has 
assumed a prominent position in anatom)' as well 
as in neurology. This revision, published shortly 
before Dr. Ranson’s death, represents his latest 
thoughts on the subject. 

There has been a complete revision of the chapter 
on “The Sympathetic Nervous System,” and there 
has been e.vtensive revision of the sections on the 
rest of the brain. At the suggestions of various 
colleagues, there has been rearrangement of the 
numerous illustrations. The extrapyramidal motor 
pathways h.ave received considerable attention. 

The book has always received a cordial welcome 
from those who teach neurology, and the present 
revision should be similarly received. This book is 
highly recommended for students as well as for those 
! who are interested in neurology and in neuro- 
anatomy. 

Irving J. Sands 

The Principles of Anatomy as Seen in the Hand. 
By Frederic W. Jone.s. Second edition. Octavo 
of 418 pages, illustrated. Baltimore, Williams & 
Wilkins Company, 1942. Cloth, S7.50. 

For those who are interested in the hand as a 
hobby, this volume contains many interesting by- 
paths of quaint information, and numerous divert- 
ing references to the observations of old authors. 
But those who want a textbook on the hand will 
find such reading too time-consuming and too min- 
utely philosophical for piactical use. In times like 
these, why compare the number of hairs to a square 
centimeter of skin in man, the orang, the gibbon, 
the chimpanzee, and the macaque monkey? And 
why remind us that “There is no need to dilate upon 
the myriad functions discharged by the mobile 
human digits?" 

Throughout, the author stresses comparative 
anatom)' — which is important, but not pat for the 
wartime sin-geon. Not until the writer discusses 
the dissection of the hand and forearm does the prac- 
tical reader begin to find what he w'ants, and then 
only concealed in long, leisurely sentences. Indeed, 
one must admire the man who, as he informs us, 
is able to write such sentences “during the intervals 
between joutine duties and air-raid signals.” 

The line drawings are relatively few, and are, for 
the most part, diagrammatic. Those representing 
dissections lack depth, rovmdness, and contrast. 

Although not of immediate value to the surgeon, 
nor yet to the rushed medical student of today, the 
volume will be of interest to the leisurely armchair 
anatomist. 

Cableton Campbell 


Fractures of the Jaws and Other Facial Bones. 
By Glenn Major, M.D. Octavo of 446 pages, jhus- 
trated. St. Louis. C. V. Mosby Company, 

Cloth, 37.50. 


1943. 
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. _ ICoDtiDued from page 1079] 

67S pages. Philadelphia, W. B. Saunders Companv, 
m3. Cloth, SS.OO. 

This book, the result of collaboration between an 
internist and a psj'chiatrLs t, is an e-xcellent and much- 
needed work. It covers the various specialty fields 
with particular emphasis on the clinical applications 
of p^'chopathologj' to general medical problems. It 
stresses the importance of knowing the patient not 
only from the clinical and pathologic view, but also 
from the emotional and psj'chologic aspects. 
Eveiyone who reads it will have a much clearer idea 
of the close tie-up existing between general medical 
and psj'chiatric problems. 

The te.xt is devoted chiefl_v to practical discussions ' 
of the various diseases under a parfioular .specialty 
and contains 70 case histories which are illustrative [ 
and helpful to the reader in seeking a better orienta- > 
tion. The cases are presented in an interesting i 
manner, and as the reader peruses them he will 
clearly see the mechanisms that produce the pa- 
tient’s disability. 

There is a chapter on militarj' medicine which is 
particularly appropriate now. This shows how the 
combined efiorts of the clinician and the psj’chiatrist 
can do much to reduce the number of psychiatric 
castmlties seen in the last war. The authors state; 
“It is estimated by army officials that one-half the ( 
beds in milita^ hospitals are occupied bj' patients 
with psychiatric disorders.” 

The book is recommended as a practical and 
rvorth-while addition to the librarj’ of every phy- 
sician, The bibfiographt' offered is complete and 
up to date. 

John M. Mctrphv 


The Hormones in Human Reproduction. By 
Georm IV. Corner, M.D. Octavo of 265 pages, illus- 
trated. Princeton, Is.J., Princeton University Press, 
1942. Cloth, S2.7k 

TIm hook on the processes of sex and reproduc- 
tion is written primarily for the laity and assumes 
no familiarity on the part of the reader with biologj' 
or other premedical sciences. The author has ac- 
complished the task of describing the most intricate 
and elaborate mechanisms of the body in a simple 
and frequently in a most entertaining manner. ' 
Before the more complicated mechanisms that occur ; 
in the human being are presented, reproduction in 
lower forms is described, with special emphasis on 
the role of the hormones. Although emphasis is 
placed on the hormones, the book is principally 
concerned with reproduction in the higher mammals 
in all its phases and represents one of the most com- 
plete descriptions of this subject that can be under- 
stan^ble to the laity. The general practitioner, 
and indeed even the specialist, wall find much in the 
book that will be new to him. The author is an 
embryologist of world-wide reputation and since 
1940 has replaced Dr. Streeter as director of the , 
Department of Embryology at the Carnegie Insti- i 
tution of Washington and Baltimore, and as pro- 
fessor of embryology at Johns Hopkins Medical I 
School. He has done much original work on the | 
anatomy and physiology of human reproduction Md 
is responsible in large part for clarifying the function I 
of the corpus luteum and for isolating progestin. , 

This most unusual book represents the best de- ' 
scription of the complicated processes of reproduc- 
tion, including the role of the hormones, written in 
recent years and is highly recommended to the 
medical profession as well as to the laity. 

.•Vlexandeb H. Rosenthal 

[Continued on page lOSoJ 



Ihe importance of keeping all skilled hands 
in condition to work at fall capacity, particu- 
larly during our tvar time emergency, cannot 
be over-empbasized. Every pair of bands 
plays a major role in the victory effort. 

Acidolate* skin cleanser is offered to the 
physician as an aid in the management of 
those dermatoses which may he irritated by 
soap. By a process of emulsification, Acido- 
late destroys the adherent nature of cutaneous 
soil, and facilitates its removal \vith water. 
This same property makes it useful in re- 
moving residual ointments, grease, or oils 
from the hair or skin. 


Acidolate is supplied in 8 ounce dispenser 
bottles and in gallons. It is available through 
better drug stores eveiyivhere. 


Literature and samples will be 
sent to physicians on request. 




ACIDOLATE 

ACIDOLATE DIVISION 

NATIONAL OIL 
PRODUCTS COMPANY 

40 ESSEX ST, HARRISON. N, J, 


}743. NcHoftol Oa Pfcdwtfi Co«pc<*y 
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^ For The Patient With ONE Leg 
Shorter Than The Other 
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fvan it onm lea la much a# an inch and a half 
longer tbon tAo oUier, a pair of ''^LEVATORS'* Shear 
trith the icoar raxnp in one Akop 0 nly> coacaal 

Aha 01107000091 in the gait , . / ''cooiidentiAXly^*, 
Theio apecial ^'ELSVATOBS'* Shoea axo matchod, \cn^ 

Uio any other fine quality ahoea, and are made to 
order to rpecib'eahona. Sven if the dliferooce U In the 

Mito of the ESET« the patient can get a pair ol '^^ELEVA* 
Tons** io iit O0ch hot. This aervlca Is available only on 
rtyfea ^2, Siach and 902, Srovm (Illustrated) . . , .$20.00 


Requires Analgesia 

BacFeriostasis, and 

Dehydration of the Tissues. 

/ 


CP^afui^cm 


• 

for FB££ BOOKLET and namo of Heaiast Deafer 

Write! Dept N. Y. 843 

STONE TAKLOW CO., INC. Brockton, Mw 
Excliuive Mannfacturcra 0{ "ELEVATOBS" 


THE DOHO CHEMICAL CORPORATION 

New York - Montreol - London 


L. 




"NEW YORK’S FRIENDLY HOTEL" 

offers 801 rooms — 

1 All “Outsiae”. . . 

O With Combination Tub 
* and Shower. . . 

3 Circulating Ice Water. . . 

4 Full-Length Mirror. . . 

5 Four-Station Radio 

Charle* i- Itochastei Vlce-Prw. 8- Mna Oi' 

lEXINGTON AVE.AT48^«ST.,N.U. 


COT -TAR 

PIX-LITHANTHRACIS 5 % 



¥ 

1 
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A Handbook on Diseases of Children Including 
Dietetics and the Common Fevers. By Bruce 
Williamson, M.D. Third edition. Duodecimo of 
364 pages, illustrated. Baltimore, WUIiams & Wil- 
kins Company, 1942. Cloth, SI. 50. 

This is the third edition of Dr. Williamson’s book, 
and in it the text has been thoroughly revised. It 
may be recommended as a handbook replete with in- 
formation and containing descriptions of the diseases 
winch are incident to childhood, as well as discus- 
sions of infant welfare, dietetics, and infant feediirg. 
The descriptions are necessarily brief but contain, 
in general, a proper emphasis on the cardinal fea- 
tures of symptomatology, dia’gnosLs, and treatment. 
The therapy recommended is quite in accord with 
modern opinion. 

There are certain unique features, particularly 
the chapters on disorders of the heart and circulatory 
astern and that on nutrition and metabolism. The 
author has an unusual ability to express very well 
in concise terms the important features of disease 
entities. In a number of instances he adds further 
to the value of the book by making many statements 
which have the merit that comes from original ob- 
servation. 

Joseph C. Reoa.v 

• j 


Roentgen Treatment of Diseases of the Nervous 
System. By Cornelius G. Dyke, M.D., and Leo , 
M. Davidoff, M.D. Octavo of 198 pages, illus- I 
trated. Philadelphia, Lea & Febiger, 1942. Cloth, 
$3.25. 

I 

This book is, as the authors state in their preface, 
a “summary in English of the literature on the sub- 
ject and the reports of the experiences of the radi- 
ologists interested in this branch of radiotherapy." 

The work includes; (1) a summary of e.xperi- 
mental effect of radiation on normal nervous tissues; 

(2) a r&um6 of the technic used in the treatment of 
brain tumors in a number of neurosurgical clinics; 

(3) results obtained from the literature and in de- 
tail from the authors’ large experience, includmg 
case reports; (4) the effect of radiation on patho- 
logje processes affecting the nervous system, which 
not only includes primary tumors but also metas- 
tases, infections, and miscellaneous disease condi- 
tions. 

That great progress has been made in radiation 
therapy of brain tmnors is attested to by the facts 
that: (1) In the authors’ opinion, a pituitary 
adenoma should no longer be considered for surgery 
until radiation therapy has been ^ven and found 
unsuccessful. (2) Other maligi^t tmnors, such 
as the medulloblastoma, spongioblastoma multi- 
form, astyoblastoma, and protoblasmic astrocytoma 
respond to irradiation even though they are not 
cmable. ^ (3) Postoperative treatment of benign 
gliomas is recommended, for certain ones have a 
tendency to become malignant following operative 
interference. 

The bibliography will be helpful to all students 
of the subject. The reviewer would like to add to 
this_ Dr. Merrill Sosman’s short summary on the 
subject to be found in Badiology, Volume 36, page 
594(1941). 



‘INTERPINES’ 

Goshen, N. Y. 

Phont 117 


Ethical — Reliable — Scientific 


Disorders of the Nervous System 
BE AUDFUL — QUIET — HOMELIKE 


for Booklet 


FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., RzsidentPhyUcUn 
CLARENCE A. POTTER, M. D., Resident Physieien 


DR. BARIVES SANITARICZR 

STAMFORD, CONN. 

45 mtnulta from N. K. C, oia Morrill Parkj^ay 
For tredtment of Nervous and Mentdl Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buildtnos. 

F. H. BARNES, M.D. Med. SupL nel. 4-U43 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., Physicxan-fn-Chsrge 
Licensed aodluUy equipped for the treatment of nervous, 
mental, drug and alcobolpatients, including Occupational 
therapy. Beautifully located a short distance from Bye 
Beach. Tcccfhonc: Rrc550 Write for tUv^traied bookUL 


WEST UIEL 

West252ud St. and Fieldston Road 
IUTerdalo>OD‘>tl3e'Hudson, New York City 
For ocTPOus, menul, drug and alcoholic patients. The saoitariiua u 
bcauafully located io a private park of tea aacs. Anractivc cotuges, 
scicoct6cailf air<ooditioacd. Modem facilities for shock treatment. 
Occupational therapy and recreational activities. Doctors may direct 
the trcatmcoi. Rates and illustrated booklet gUdlj sent on request. 

HENRY W. LLOYD, M.D., Fhyjician in Charge 
Telephone: Kingsbridge 9-8440 


War Taxes Boost Collections 
The new tax law permits the deduction oF amounts paid on 
old bills from the Income Tax. 

By telling debtors bow to make this deduction, we are 
getting miraculous results on accounts that our clients 
considered uncollectible. We welcome a chance to handle 
your bills for a modest percentage of the amounc recovered. 
Sena card or prescription blank for details. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald T^ribune Bid?. New York, N. Y. 

The leading reliable collection service. 


FALKIRK 

W THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the membera of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SS9 

THEODOBE W. NEUMAHN, M.D., EiTt-ta-Clig. 
CENTRAL VALL&Y/ Orange County, N. Y« 


William E. Howes 



Hospitals, Sanitariums 

Institutions o/„.' pipecia/ized Truatmcnts 

— -x ^ / 


€HAR1.£S B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature T^phone: SChuyler 4-0770 


THE IMAPLES INC., OCEANSIDE, 1.1. 

A sanitarium especially for inrolids, conralescentsy chronio patienU, 
poat-operatire, special diets, and body building. Six acres of land- " 
scaped lanrns. Fixe buildings (two devoted exclusively to private 
rooms)* Resident Physician* Rates $18 to $45 Weekly i 

MRS. M, K. MANNING, Supt. - TEL: RocirUIe Centre 3660 N 



PAID BY THE BANK OF THE AXIS 

To Tvake up American workers who absent them- 
selves from important war work for no valid reason, 
several firms in Middle West are using checks drawn 
on the “Bank of the Axis” to pay for absenteeism. 

Where the idea originated, employees were sur- 
prised recently to findf two checks in their pay en- 
velopes — one for days worked and the other for time 
absent from their jobs making war materials. The 
check for not working was dra^vn on the “Bank of 
the Axis,” signed by Adoljjh Hitler and counter- 
stigned by Benito Mussolini. Across its face was 
samped in red letters: “Negotiable in Human Lives.” 

The idea is to make out the check in the exact 
amoimt of money the worker lost by being away 
from the job. Some firms include a note explaining 
that the Axis partners would gladly pay them to 
stay home and thereby slow do-wn production. 

'As a result of these checks, one company reported 
a 27 per cent reduction in absenteeism immediately 
after the first “checks” were issued. Others have 
reported similar reductions. 

The check was devloped by R. S. Robinson, public 
relation director of Columbian Steel Tank Company 
of Kansas City, Mo., and the form is produced and 
copyrighted by R. M. Rigby Printing Company of 
the same city. 


NOW BANDAGE BANKS 

A bandage bank — a reserve for use in defense 
emergencies — has been created for a New England 
hospital by a woman interested in community welfare. 

The material is supplied by the hospital and the 
job of preparing several thousand bandages of vari- 
ous types is being accomplished through the volun- 
tary services of groups of women. 

This activity does not duplicate other work 
done for the hospital and it suggests a worth-while 
service that might be considered for other hospitals 
by women’s auxiliaries. 


SECRET WEAPONS? 

Maybe we had a “Peail Harbor” before December 
7, 1941. Accoiding to a report by R. V. Stone, 
Journ. Lab. & Clin. Med., 1941 (Clin. Abstracts), 
as repeated in the April, 1943, issue of The Journal 
of the Medical Society of New Jersey, anthrax was 
diseovered in imported shaving brushes. 

Breaking open the handles of bristle or hair 
brushes, removal of the handle binder from the 
hams, and subjection of this portion of the hair to 
cultural and animal procedures for the demonstra- 
tion of anthrax, yielded a positive result in one of 
nine used shaving brushes of Japanese manufacture 





FARM 

for Mild Nerv ous and Mental Cases 

The MICUELL SANATOKIUM 

for Mental and Nervous Patients 

Injlitullon, c.pabl/ ilaHtd 
piyehUIty (o ptychoilt 
and piyclioncufojfi. CompltU dtU on r.qu„“ 

GEORGE W. MICHELL, M.D., SapainUnJtni 
HELEN C. COVLE, M.D., PiychUt,i,t 
FRITZ MOELLENHOFf. M.D., Ne„rcpsycM,ln,i 

•nd PsyehoMaaljtl 

PEORIA, IIX. 
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DOVT FORGET THE SOLDIER’S MAIL 
ISTien the troops are busy training, 

And perhaps it has been raining, 

When discomfort seems the order of the da\ ; 

Then a parcel or a letter 
Makes a soldier somewhat better. 

For he knows he’s not forgotten, though aw a> . j 

It’s a joyful, gladsome feeling j 

O’er his senses qmckly stealmg 
As he’ll recognize the old familiar hand; 

Like a miser mth his treasure. 

He’ll gloat o’er it at his leisure. 

With a simple joy not hard to understand. 

This link never should be broken. 

For to him it’s just a token 
Of a lovmg friend who’s ever m his mind; 

-knd he’ll do his duty gailj 
For his heart’s uphfted dadj 
By the thoughtfulness of those he’s left belmid 

— A Canadian Exchange ^ 

I 


WAR EDUCATION PROGRAM PROMDES 
FOR WIEDICAL TRAINING I 

The wartime educational program for joutlis in | 
the armed services, announced jointh b\' the Arm\ i 
and Nai'j', provides for a continuation of medical 1 
education. Enlisted resene medical students mil | 
be called to active dutj at the end of ne\t semester | 
but wiR then be detailed to contmue their medical | 
tranung Medical students who have been com- 
missioned m the Medical Admmistratn e Corps 
ina 3 ’ resign and resume their studies .is students m 
the enlisted resen e. 

Premedical students will also be tailed to active 
duty at the end of ne\-t semester Those selected 
for further medical traimng will then be assigned 
to sin table schools 

Durmg their attendance at school under these cir- 
cumstances, students will w ear uniforms and receive 
regular paj- of the lowest enlisted grade Quarters, 
food, and medical service wdl be provided them, as 
well as instruction. The colleges must accept all 
men assigned to them for framing — J. Med Soc 
Co.N.Y. 


A WAR WORKER’S LUNCH j 

The tv^iical “stenographers’ lunch” of cake and j 
“cola” seems to have been earned over to war work- j 
ers m heavy mdustrj' A recent survej of luncheon i 
trajs in four leading war plants in the Chicago 
area revealed that onlv eight per cent of the emplov - 
ees ate sanelj' Twentj-one per cent made a choice , 
of food close to the borderline of malnutntion, while I 
71 per cent purchased totaUv madequate meals I 
Lack of monej was not the cau-e of the choice 
nor w as lack of good foods, but rather a lack of ap- | 
preciation of es>sential fooils, for instead of meat or . 
cheese sandw wh doughnuts w ere ordered, instead of 
a salad sweets w ere the choice, and instead of niilk 
the anemic fcxid w as w ashed dow u w ith pop soda * 


CLASSIFIED 


Classified Rates 


Kates per line per insertion; 

One time SI. 10 

3 Consecutive times 1.00 

6 Consecutive times .80 

12 Consecutive times .75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach i.s by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


FOR S\LE OR RENT 


S:>uth Shore, Hour from Manhattan Ten Acre Estate 
Eighteen Room Modern House Landscaped — fine trees 
Cool Eqmpment Librarj , living room, dining room, fojer, 
>'iin room — all 26 feet 5 Slaater bed rooms — 4 baths, 4 
maid’s TDoma — bath — 5 car garage, barn, poultry house 
Address, Box 3200 N \ St Jr Med 


FOR RE.NT 


Doctor’s home and office for rent Office fully equipped 
Opportumtv for future purchase Extensile Christian 
clientele Excellent opportunity Suburban New York 
Box 3 100 NY St Jr Med 


FOR SALE 


Everything for the physician from an instrument to an 
x-ray — ne^ or used ^peclal opportunities in fiuoroscopes, 
x-rays, short uaves, ultra violet lamps and electrocardio- 
graphs J Beeber Company, 838 Broadway, NYC 
ALgonquin 4-3510 


FOR SALE 


22 Bed, 3-otory Sanitarium — built in 1912 Highly rated. 
Completely equipped, eleetne elevator, pnee 835,000 
Take mortgage For further information write ^Irs Geo 
W. Gregg, Health^Home, Canandaigua, N Y. 


PATENT ATTORNEY 


Z H POLACHEK, Patent .Attorney Engineer 
Specialist in patents and trademarks Confidential adnee 
1234 Broadway, N Y. C. (at 31st} LOngacre 5-3088 


SCHOOLS 


-CAPABLE ASSISTANTS— I 

Call oi^ free placement service Fame Hall graduates 
have ch^acter, intclhgence, personality and thorough 
gaming for office or laboratory work Let us help you 
find exactly the right assistant. Address 

101 W, 31st SL, New yoric 
BRyant 9-2831 
Licensed X. Y State 





PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 

Tablets/ Lozenses, Ampoules, Capsules, Ointments, etc. Guaranteed 
reliable potency Our products are laboratory controlled. Write lor 
catolosue. 

Chem sU to the Aiedical Profession NV 6 1-43 


THE ZEMMER COMPANY » OAKLAND STATION • PIHSBURGH, PENNSYLVANIA 
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LOUDEN-KNICKERBOCKER HAIL 


r«. 


81 LOUDEN AVENUE Tel. Amityrille S3 AMITYVILLE, N. Y. 

A prirate lanitanum eetnbluhed 1886 specializing in NERVOUS and MENTAL 
^ ^ diseases* 

w — — Full in/ormation furnished upon reauest 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

New York Office. 67 West 44tl. St.'J^if!7A‘ndSSir6-3733 


GLEN MARY 

SANITARIUM 

For individual case and treatment of aelcoted number of 
Nervous and Mental oaaes, EpUeptios, and Drugor Alooholio 
addicts. Strict privacy and close cooperation with patient's 
physician at all times. Successful for over 50 years. 
ARTHUR J. CAPRON, Phj/aieian-in-CAarffc 

OWEGO, TIOGA CO., N. Y. 


BRUNSWICK HOME 

A PRIVATE SANITARIUM* Convalescents, postop- 
002;^ aged andiniirm, andthosewith other chronic and 
**\>r«<*i*t disorders. Separate accommodations for ner« 
.",»’/^_K"r,WvATd children. Physicians' 

C. L, MARKHAM, M. D., Supt. 

B'way & Louden Ave., Amityrville, N, Y,, ‘iHOW*** vti 


PINEWOOD 

Route 100 Westchester County Katonah, New York 

Licensed by the Department of Mental Hygiene. 

In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we specialiie 
in more specific techniques. Jnsulin, Electric Shock and 
Afctrasol, Paycholonical and physiological studies. Psycho- 
analytic approach. 

DR. JOSEPH EPSTEIN. Physician'in-Charge 

Dr. Max Friedemann 1 Resident Tel: KATONAH 775 

Dr. Joseph Meiers | Physicians YONKERS 3-5786 

N* Y. Office: 25 West 54th St. 

Tues. 8c Fri. by appointment Circle 7-2380 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

jFOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientiOc, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., 


A “FEARICIDE” 


Since the firat humans sinned in the Garden of 
Eden, fear has filled more of our sanitariums and 
hospitals than some of our worst diseases combined. 
John Dollard, of the Institute of Human Relations 
at Yale University, analyzes the causes of this com- 
mon ailment in his book, “Victory over Fear," and 
suggests some treatments that can be helpful. 

The popular remedy for a pemoii in a fear con- 
flict, states the writer, is the recommendation to 
“forget it.” If restless and mider pressure, friends 
advise a vacation or change of diet — or getting tight, 
having a love affair or some equally inane cure. 
But science, according to Dollard, tells us to “re- 
member it. Think about it, calculate the chances 
for good or ill, and act," 

' This advice is not easy to follow for the usual 
reaction to fear is flight, mental flight, and thinking 
against fear is always difficult. Says the author, 
“There are three invisible barriers which stop the 
constructive mind at its work. They are: ig- 
norance, laziness, and fear. If we are not the per- 
sons we might be it is largely due to these deinons of 
the mind. They make us stupid, frightened, and 
ineffectual, leaving the tasks undone and the words 
unsaid which might add much to our happiness and 

**^“^ost people do not begin self-study because 
they do not know that it is ^ssible and useful. 
We^do not train our children to be able to state 


their motives clearly, and often we punish them 
when they make attempts to do so. Even after 
years of academic study, a man may have had no 
more, or even less, practice in knowing his oim 
mind than a person who has had no formal education 
at all. Instead of being trained to know our wishes 
and feare most of us are trained to forget them. We 
remain ignorant, therefore, of the first steps in the 
art of mastering fear.” 

The author points out tliat there are shadow fears 
and ghosts of fear which have become domiciled 
in the human mind in childhood. Unreal fear is 
often distinguislied from real fear by calling it 
“anxiety,” and this fear is the painful apprehension 
left over after we have really been punished for some 
act. This is the fear that arouses the escape com- 
ple.x, and the desire to stop what is being done and 
to do something else — it consists of being afraid 
when there is nothing to be afraid of. 

To free the mind, bound and gagged by fear, 
the author recommends self-study — the recognition 
and labeling of the unconscious forces at work. 
He says, “The truth is that self-study brings each 
person up against his own unsolved problems.” 

People should learn to ask themselves in the 
fimt place, “Wliat am I afraid of in this situation?” 
What do I really want?” “Can the other person 
afford to meet my demands?” etc. ForJ it is only 
by confronting fear that it can be mastered. 


1^ WHOOPING COUCH 

ELIXIR BROMAURATE 

. . r,llave. the cough endues the chi 


IS A UNIQUE BEMEDY 
OP UNIQUE MEHIT 

avv— — - — 

ij tka distressing cough ond gives the child rest and sleep. 

BRONCHIAL ASTHMA. In four.ounce criginel boHles. A lee.pooulul 

.1 or 4 ho urs. COLD PHABMACAL Co., New York 
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FRIED & KOHLER, Inc. 

|r ‘‘True to Life” ^ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



I Comfort, pleasins cosmetic appearance and motion guaran- 
I teed. Eyes also fitted from slock by experts. Selections 
I sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel- Eldorado 5-1970 


^*Forty^three years devoted to pleasing particular people^ 




‘i tooUi ill a silver leaf 




• • 


In nncien, j, 

ried > ,00,1. in a .Uver leaf, ai,e wonld 


a woman car- 
not conceive.* 


• Superstition has been displaced in our enlightened world Mp,!- i 

.... ^ 'contraceptive practice today 

requires the selection of methods and materials that u 

been established on a 


scientific basis through technical and clinical research The effe t' 

of Ortho-Gynol can be attributed to the high degree of uniformit ' " ' ” 

in the desirable physical and chemical properties 

This is supported by satisfactory results obtained L. 

\' 

in extensive clinical studies. •Hmies-Medicn]Hi.IoryofConli.cepi,„n 


4 *' 
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FRIED & KOHLER, Inc. 

{T “True to Life” ^ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasins cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 33rd Street) 


New York, N. Y. 

Tel. Eldorado 3-1970 


‘Forty-three years devoted to pleasing particular people’ 
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Drug of Choice for 
Meningococcic Meningitis . . . 


SULFADIAZINE 

J^edeule 


R ecently a marked increase in the number of 
meningococcal meningitis cases throughout the 
country has occurred. 

The value of sulfonamides in the treatment of me- 
ningococcic meningitis has been universally recog- 
nized ’’ Among the sulfonamides, Sulfadiazine is 
now coming to the fore in the treatment of all bacterial 
meningitides and particularly for meningococcal 
meningitis 

The prognosis in these cases has been greatly im- 
proved by the availability of Sulfadiazine'*. 


PACKAGES: Bottles of 50* 100 and 1,000 
tablets* 0.5 gram (7^7 grains) eacB. 

Refereneas: 

JnoRWiTZ, A,; PBRnoM* y.; kraejevic, 
R., anti CAKCIA liuioouRO* j.: Rev. 
nieci. dc Chile 70*31 (Ian.) 19-42: ob- 
strac<c<i in /. A. A. 119:551 (June 
C) 19-42, 

JuARRiES, c. B.: Brit. M. J. 2:425 (Oct. 
10 ) 1942 . 

’FINLAND. M.: Connecticut M. J, 7.92 
(Ftib.) 1945. 

^eniTORiAL: J. A. M. A. 121:516 (Feb. 
15) 1943. 

^FINLAND, M.; PETERSON, O. L.. and 
GOODWIN, n. A , JH.: Ann. Int. jMcd. 
17 920 (Dec.) 1942 


’FELDMAN, 11. A.J SWEET, L. J?., and 
DOWLING, H. p.: War Med. 2:995 
(Nov.) 1942. 

’diNOLB, J, H.; THOMAS, L., and AIOB* 
TON, A. R.: J, A. M. A. 116:2666 (June 
14) 1941. 

’editorial: City of New York, Quart. 
Bull., Dept. Hcaltb: 10:17 (May) 
1942. 

’nUNDLETT, C.: CNASSl , A . M., and 

PRICE, p.; J. A. M. A, 119:695 (June 
27) 1942. 

••dorden, \v. a., and strong, p. s.t 
Mil. Surgeon 91:517 (Nov.) 1942, 
’’report: Circular Letter No. 17, Office 
of the Surgeon Gcni.rul; War Med. 
2.466 (May) 1942. 
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THEY'LL TELL YOU... 

CIGARETTES 

the gift we go for. . 

CAMELS, 


N o NEED TO GUESS— cigarettes are a gift 
that service men appreciate keenly... and 
Camel is the brand they most desire. That’s not 
at all surprising when you recall the millions 
who have always prized Camels for unusual 
smoking qualities . . . smooth mildness, appeal- 
ing flavor, and mellow fragrance. 

Send cartons of Camels. No gift is surer to 
please service men. See or telephone your 
dealer today. 

'With men in the Army, Navy, Marine 
Corps, and the Coast Guard, the faiorite 
cigarette is Camel. (Based on acmal sales 
records in Post Exchanges and Canteens ) 





NEW YORK STATE 
JOURNAL OF MEDICINE 


VOLUME 43 


JUNE 15, 1943 


NUMBER 12 


CONTENTS 


MinutiiS of the House of Delegates — 1943 1115 

(To be continued in the July / issue') 

[ndex to Voluaie 43, Parc I J171 

SCIENTIFIC ARTICLE 

Diagnosis (Fourth Medical Division of Bellevue Hospital) 1115 

CASE REPORTS 


Persistent Tachycardia in a Survivor Adrift at Sea for Eighty-Three Days, Arthur ]. 
Horton, Lt. Comdr., MC-V (S), USNR 

[ Continued on page rop^ ] 






EFFECTIVELY, 

GRADUALLY, 

SUSTAINEDLY 


V, 


'IS" 




t/. 


.=5 


Reduction of 
70-80 mm. of hg. 
recorded witfi 
0 I U R B I TAL 


STRESS ON HEART EASED WITH 

iDilSIED'D'M 










At, 






DXXJR-BITA-L^ exerts effects on tlie blood 

vessels in hypertension. It eases the fluid burden on the heart and 
helps check possible cerebral or peripheral edema by active diuresis . . . 

*'d serves to dilate coronary arteries for myocardial stimulation. Relief from ^<] 
an ser fear, irritability, insomnia, ete. occurs as blood pressure 

ea ac , Enteric coating of DIURBITAL avoids gastric insult. 

CONTAIN EACH: Theobromine Sodium Salicylate 3 grs.; Phe- 
DIUKBI a Lactate H grs. Bottles of 25 and 100 tablets at your pharmacy. 

nobarbital 1 gr-, '-•ai,. 

LCRABiW ^pggj^lties for Diseases of the Heart and Blood Vessels 


% 


Write "DIURBITAL" 
on Rx blank for samples 
and literature. 
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A BETTER PROGNOSIS IN BURNS 




In the aucible of clinical experience, this easily applied water-in-oil 
emulsion has displayed the following desurable features in modern 
burn therapy: 


Effective Emergency Treatment— Quickly controls pain, helps 
mitigate shock, reduces need for opiates. May be employed be- 
fore or even without debridement. 

Effective Later Treatment — The soft coagulum produced per- 
mits ft ee movement of joints and e.xtremities — thus lessening the 
danger of contracting scars. 

FoiUe is easily and quickly applied — by sponge, brush or sprayed on. 
FoiUe saves the nurse’s time — frequent changing of dressmgs is 
unnecessary. 

Foille saves the patient’s time — aids toward quicker, complete re- 
covery. 

Supphed in 2-oz., 4-oz., pints, quarts, gallons, 5-gallon bottles. 
Distributed through Surgical Supply Houses, Wholesale Druggists, 
Pharmacists and First Aid Supphers 


[ERBISUIPHOII CO 

ana SWISS AVENUE, DAllAS, TEXAS, U.S. A • CHICAGO, NEW YORK, 
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THERAPEUTIC EFFECTIVENESS 
PLUS PAIATABIIITY 


The therapeutic effectiveness of ALUMINOID, 
chemically non-reactive colloidal alumina has 
been demonstrated by ample clinical use. 





Administered in capsule form, it provides the 
patient with convenient acceptable medication, and 
overcomes the objection to taste frequently exhib- 
ited against other forms of aluminum hydroxide. 

Samples and literature to physicians on request. 

ALUiVI^NOlD 

colloidal alumina 

TRAOC 3— MARK 

CHATHAM PHARMACEUTICALS INC. • NEWA RK, N. J, 
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WHITE’S 

VITAMIN A and D 
OINTMENT 

brings to the treatment of burns, \\ounds. 
ulcers and various skin affections the vitamins 
A and D of fish liver ods, in the same ratio as 
found in cod liver oil — incorporated in a lano- 
lin-petrolatum base. 

White’s Vitamin A and D Ointment has a 
pleasant odor, is free from evcessi\e oilinee?. 
A.t ordinary temperatiure, M-ill keep indefinitel\ 
'vithout hecominsT rancid. 

Topical application of vitamins A and D 
has shown many advantages: 

1. Promotes healthj granulation and 
rapid epithelization 

2. Reduces infection 

3. Applicable to burns and wounds of 
any area — face, hands, perineum, axil- 
lae, groin 

4. Vlinimizes the need for skin grafting 
Four convenient sizes: 1.5 oz. tubes, 8 oz. and 
16 oz. jars, 5 lb. containers. 



Deep electrical burn caused b> 11,000 \ oil shock. Appear- 
ance at 3 ueeka sbou? tjT)jcal deep deatructhe prot«>-. 
Esten^or tendon has sloughed out, dUtal Interphalangeal 
joint t> fullv exposed, amputation appears necessarj. 



\ppcaraxicc after vieeks. Treatment consisted of 
dressings — infrequently changed — inth Vliitc’s Vitamin 
A and D Ointment and use of finger splint. Sloughing 
quickly cleared up, granulations filled in the extensive 
defect, with complete healing. 




MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AV£NUE, NEW YORK CITY, MURRAY HILL 3-9841 


President 

President-Elect 

Second Vice-President .... 
Secretary and General Manager 

Assistant Secretary 

Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


OFFICERS 


Tho.mas a. McGoldbick, M.D., Brooklyn 
. . Herbbbt H. Bauckus, M.D., Buffalo 

Norman S. Moore, M.D., Ithaca 

.... Peter Irving, M.D., New York 
. . . . Edward C. Podvin, M.D., Bronx 
. . . . Kirby Dwight, M.D., New York 
. James R. Reuling, Jr., M.D., Bayside 
. . Louis H. Bauer, M.D., Hempstead 
William Hale, M.D., Utica 

1 


TRUSTEES 


William H. Ross, M.D., 


Thomas M. Brennan, M.D Brooklyn 

George W. Kosmak, M.D New Y^ork 


Chairnmn . . . Brentwood 
James P. Rooney, M.D. . . 
Edward R. Cunnifee, M.D, 


Albany 

Bronx 


COUNCIL 


Thomas A. McGoldrick, M.D Brooklyn 

Herbert H. Bauckus, M.D Buffalo 

George W. Gottis, M.D Jamestown 


William H. Ross, M.D, 


Peter Irving, M.D New York 

Kirby Dwight, M.D New York 

Louis H. Bauer, M.D Hempstead 


. Brentwood 


Term Expires 1944 
Floyd S. Winslow, M.D. 
Rochester 

Clarence C. Handler, M.D. 
New York 

Harry Aranow, M.D. 

Bronx 


Term Expires 1945 
Oliver W. H. Mitchell, M.D. 
Syracuse 

John L. Bauer, M.D. 

Brooklyn 

F. Leslie Sullivan, M.D. 
Scotia 


Term Expires 1946 
Carlton E. Wertz, M.D. 
Buffalo 

Ralph T. Todd, M.D. 
Tarrytown 

Charles M. Allaben, M.D. 
Binghamton 


[See pages 1098 and 1100 for additional Society Oncers] 



THE ORIGINAL DEOXYCHOLIC ACID 
for fat digestion and the absorption of fat-soluble vitamins 

“me A, D, E, and K. In complete biliary obstruc- 
tion^ with poor or absent fat digestion, Degalol makes 
possible utilization of food fat, and insures absorption 


Degalol represents deoxycholic acid, the bilp acid 
which is chiefly responsible for emulsificauon of 
food fat and the formation of the water soluble 
choleic acid compounds. 

Degalol is valuable in biflary fistula, ^unng fat 
Sglstion even with diversion of bile to the outside. 
Degalol enhances absorption of the fat-soluble vita- 


of orally administered vitamin K. 

Degalol consists solely of chemically pure Jc- 
oxycholic acid. It is supplied in bo-xes of 1 00 
f gv. tablets. 


Riedel - de Haen, Inc. new york, n 
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WHITE’S 

VITAMIN A and D 
OINTMENT 

brings to the treatment of burns, ^vounds. 
ulcers and various skin affections the vitamins 
and D of fish liver oils, in the same ratio as 
found in cod liver oil — incorporated in a lano- 
lin-petrolatum base. 

White’s Vitamin A and D Ointment has a 
pleasant odor, is free from excessii e oiliness. 
Vt ordinary temperature, ivill keep indcfiniteh 
'vithout becoming rancid. 

Topical application of vitamins A and D 
has shoivn many advantao'es: 

' O 

1. Promotes healthj granulation and 
rapid epithelization 

2. Reduces infection 

3. -Applicable to burns and uouuds of 
any area — face, bands, perineum, avLI- 
lae, groin 

4. Minimizes the need for skin grafting 
Pour convenient sizes: 1.5 oz. tubes, 8 oz. and 
16 oz. jars, 5 lb. containers. 



Deepolecirual burn caused b> 11,(100 volt shock. Appear- 
ance at 3 weeks shows tvpital deep destructive proce*- 
Esten-or tendon has sloughed out, distal ioterphalangeal 
lomt Is fulls eaposed, aioputatioa appears uecessarv. 



ippearance after 414 weeks. Treatment consisted of 
dressuigs— infrequently changed— with White’s Tilamin 
A and D Ointment and use of finger splint. Slonghmg 
qmckly cleared up, granulations filled in the evtensive 
defect, with complete heahng. 
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Clinical experience and carefully controlled studies in humans have d fi > 1 
proven the value of Theobromine Sodium Acetate in treating certai 
vascular and Renal diseases, and the value of the enteric coating in permitt'd°' 
quate dosage without causing gastric distress. ® 

Supplied — in TVs grains with and without Phenobarbital 14 grain- in 5 
grains with Potassium Iodide 2 grains and Phenobarbital Vi grain' (cost 
approximately $1.50 per bottle of 100 tablets); and in 3Vi grains with and 
without Phenobarbital Ys grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 

BREWER O’ COMPANY, INC. Worcester 

Pharmaceutical Chemists Since JS52 MsSSachuSQits 
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SAFE . . . CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dryj sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are then 
capped, and can be conveniently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles containing the measured Similac 
powder, the prescribed amount of water, then shake until the Similac is 
dissolved, place a nipple on the bottle, and feed. 

A powdered, fflodified milk product espeaally prepared 
for tafant feeding, made from tuberculin tested cow s 
milk (casein modified) from which part of the butter fat 
IS removed and to which has been added lactose, olive 
oi{, cocoanut oii, corn oil and cod liver oil concentrate 
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In Congestive Heart Failure 



» s ' : I : ; 


theophylline-calcium salicylate A Well tolerated, 

quickly acting diuretic and myocardial stimulant 

I tablet (4 grains) two to four times a day. 
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A Sign of Strength . . . 

to endure through changing times 


Consider the situation; Millions of wo- 
men engaged in theheavierworkof indus- 
trial jobs. Domestic help growing scarce 
so that even housewives work harder, 
longer. More maternity patients than 
in any time during the last two decades. 

Result: More and more physicians are 
recommending Camp Scientific Supports 
according to the needs of the particular 
condition. 

Easy to see why the symbol of Camp 
service is today more important than ever. 


It assures doctors that evesy prescription 
fora Camp support will be filed exactly 
as ordered ... by an expert, specially 
trained by the Camp organization. 

It means that patients will find the 
prescribed garment available for im- 
mediate use, and at moderate prices. 

Today, this responsible Camp service is 
a bulwark for physicians. For in an in- 
creasingly unstable field, it is filling a 
growing need unfailingly. 


QfyiAP 

S. H. CAMP & CO., JACKSON, MICH. 

World's largest monufactorors of surgical supports. 
Offices In New York, Chicago, Windsor, Onf., London, Eng. 



ORTHOPEDIC MATERNITY 

HERNIAL POSTOPERATIVE 

PENDULOUS ABDOMEN VISCEROPTOSIS 





Sedative Antispasmodic 

BELLADENAL 

Supplied: T ablets— tubes of 20, bottles of 100 and 500 

SANDOZ CHEMICAL WORKS, INC. NEW YORK— SAN FRANCISCO 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in as— we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WIT LIAM s. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

” BRaNCH SUPPLY AND FITTING OFFICES 

y. ROCHESTER, N. Y. PITTSBURGH, PA. 


buffalo, N. Y. 
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The pH of “Ramses”* Vaginal Jelly is adjusted ivith 
acetic acid, and faufifered to maintain a pH of 4 in the 
vaginal tract. 

“Ramses” Vaginal Jelly is especially effective because: 

1. It is prepared with a vegetable gum hase to provide 
effective harrier action. 

2. Its low surface tension permits diffusion into the 
vaginal rugae. 

3. It provides adecpiate sperm -immotilizing power. 

4. It is non-staining, with an agreeable odor. 

5. It is non-irritating, non-toxic, will not liquefy at 
body temperature — therefore, suitable for con- 
tinuous use- 

Available to physicians and their patients through retail 
pharmacies only. Never advertised to the laity. 

♦The word “Ramses" is the registered trademark of Julius Schmid, Inc, 

Gynecological Division 

JULIUS SCHMID, INC. 


Established 1883 


423 WEST 55 ST. 


NEW YOipi:. N. Y. 
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FOR BLOOD DONORS 



Hematinic Plastules provide iron in the ferrous state 
quickly available for conversion into hemoglobin. They 
are easy to take and well tolerated. Hematinic Plastules 
Plain contain dried ferrous sulphate U.S.P.X. 5 gr. and 
yeast concentrate .75 gr., supplied in bottles of 50, 100 
and 1000. Also available with Liver Concentrate. 

// / 

Ferrous Iron Sealed from the Air but not from the Patient 

tit 

tFowlcr and Barer ‘Rate of Hemoglobin Regeneration 
in Blood Donors." J.A.M A , 118 421:1942. 

*Rcg. U. S. Pic Off 



the BOVININE company . CHICAGO, ILLINOIS 
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A PROFESSIONAL GOAL 


Getting people back on tbeir feet — cind keeping tbem on their 
feet — is the ultimate goal in medicine. Today, as never be- 
fore, it is important to help everyone stand on their own so 
they may the better serve to achieve the 100 per cent ef- 
ficiency aimed at in our war efforts. In our profession, the 
goal is closely allied to yours — by helping you to provide 
proper footwear we feel that our job is an important one, too. 
If experience and determination to be first in things that coimt 
in footwear is important to you, we suggest you let your patient 
try Pediforme shoes. 

^ Fedif oime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY . . , A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36lli St NEW BOCHELLE, S45 Hoith Ave. 

BBOOKLYN, 322 Livuigston St EAST OBANGE, 29 Wailmigtoii PI. 
843 natbusli Avo. 

HEMPSTEAD, L. I., 241 Fnllon Ave. HACKENSACK, 290 Maja St 


B R I O S C H I I 10,000? 


A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
injurious druss. Consists of alkali salts, fruit 
Acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


Whether it’s that occasional specimen in your 
office . . . or . . . thousands in Industrial Plants, 
Induction Centers, Hospitals and Insurance 
Companies . . . 


HERE’S THE QUICK, EASY WAY TO 
MAKE URINE SUGAR ANALYSIS: 

Step 1 . A LITTLE GAUTEST POWDER Step 2 . ONE DROP OF URINE 

AND THAT'S ALL THERE IS TO /Tl 

^ nle for de <.npU\ e literature 


ACC£PT£0 FOK AD>ERT1SXNC IN THE JOLRNAL 
OF THE AUEKICAN MEDICAL ASSOCIATION 

THE DENVER CHEMICAL MFG. COMPANY 

163 Varicic Street, New York, N. Y. 
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FOR BLOOD DONORS 



Hemadnic Plastules provide iron in the ferrous state 
quickly available for conversion into hemoglobin. They 
are easy to take and well tolerated. Hematinic Plastules 
Plain contain dried ferrous sulphate U.S.P.X. 5 gr. and 
yeast concentrate .75 gr., supplied in bottles of 50, 100 
and 1000. Also available with Liver Concentrate. 
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SEDATIVE and HYPNOTIC 


The potcatiition of the central aaion of phenobatbual by the belladonna 
ilhaJoids (Ffiedberg. Arch. f. exp. P. & P. CLX. 276) renders possible 
mainmcnc of desired effects with relate ely small doses, thus avoiding 
hang mer’* and other unpleasant side-actions. In contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb has always the 
same propotiton of the alkaloids. 

IndicQtlons: Neuroses, ruigraine, functional digestive and circulatory dis- 
turbances, votnifing of pregnancy, menopausal disturbances, hypertension, etc. 


Formulas Each cablet contains ^ain 
pheoobarbual and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 
Belbarb No. 2 has the same alkaloidal con- 
tent but Va grain pbenobatbical per tablet. 


CHARLES Co HASKECL S*. CO«» INC*/ RICHMOND# VIRGINIA 


^ acc44duUe (iala^ 
and minimum (fO/itduc dui^ie64^ 


IN IODIDE ADMINISTRATION 


the old — messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with size of 
dropper tip, the angle at which 
it was held, and the specific grav- 
id or viscosity of the solution. 
Compare this guesswork with... 



I GRAM POTASSIUM IODIDE. U.5.P 
(15.43 grains) 

Enleric Coated Tablets 
Supplied in bottles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoxious admin- 
istration of Enkide tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

Literature ond sum pies on requeit. 


brewer O' COMPANY, 

P/uxrmaceuticaf Chemists ^nce 1852 


INC. Worcester 
Massachusetts 
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WORKS WONDERS FOR THE OVERWORKED ! 


Doctors — recommend this world-famed Spa to your patients! Tucked away ia the moun- 
tains only 5 hours from New York, it’s ideal for complete rest and physical rehabilitation. 

SVLPBVa and jVACIllEOl BATHS 
STEAM MASSAGES • INHALATION THEBAPY 

Recommended for Arthritis, Bheamatisiu, Neuritis, Sciatica, 

Cartliac lilyalgia. Nerves. Also Massages for Slimming 

Popular priced hotels and boarding houses conveniently located near the baths and springs. 

Golf, tennis, riding and swimming. 

Dr, L. O. White, Medical Director 
For further information and booklet “E” write 

WHITE SULPHUR COMPANV 

iSHARON SPRINGS, n. y. 

OPEN ALL YEAR s/V^<A/VVVVVVV\B 


Pbysieians’ Rome 

F this grim period when all of us are search- 
ing for reassmance the Physicians” Home 
is doing it’s share effectively. 

In addition to onr permanent guests, the 
Physicians’ Home is extending support and 
protection to needy, incapacitated physicians 
In Their Own Communities xmder the super- 
vision of their local County Medical Society. 

The demands today upon the Home are many. 

Won’t you join in our efforts to maintain 
this worthy medical public service? 


or 


The Physicians’ Home needs your bequest 
orift so that it may endure and be perpetuated 
toto the future. 

Make checks payable to the ,, c-r m a? r' 

PHYSICIANS’ HOME, 52 East 66 ST., N. Y. C. 
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potenuation of the central action of phenobarbical by the belladonna 
aUaloids (Fnedberg, Arch. f. C3cp. P. &c P. CLX. 276) renders possible 
aitammeot of desired effects with relatively small doses, thus avoiding 
hang over" and other unpleasant side actions In contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb has always the 
same proportton of the alkaloids. 

Indications: Neuroses, migraine, functional digestive and circulatory dis- 
turbances, vomiting of pregnancy, menopausal disturbances, hypertension, etc. 


Formula: Each tablet contains ^ grain 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 
Belbarb No. 2 has the same alkaloidal con- 
tent but I/a grain phenobarbital per tablet. 
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(15.43 grains) 

Enteric Coaled Tablets 
Supplied in bottles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnosdous admin- 
istration of Enkide tablets when 
I^ide is indicated, assures less 
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distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

Lileralure ond samples on requesl 


P 







llOS 






One of the scourges of war was in retreat before a shot 
was fired in World War 11 . . . Vaccine to protect against 
typhus could be prepared in quantity sufficient for all. 
In the Lilly Laboratories farsighted planning had pro- 
vided extensive experience wth typhus Kickettsiae, and 
the yolk sac culture method was a ivorkaday procedure. 
Within a few short days after war began, vaccine pro- 
duction was increased a thousandfold. No order has 
been refused and no fighting man denied typhus pro- 
tection because of inadequate knoivledge or lack of 
facilities for vaccine preparation. 

Ew Lim-y and Company • indianapolis, indiana, u. s. a. 
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Editorial 

What Are the Facts? 


The Journal of the American Medical 
AssocicUion in its issue of March 27, 1943, 
carried an editorial to the effect that “young 
available physicians in the large cities of the 
country, particularly those of the eastern 
.-■eaboard,” seemed unpatriotic and reluctant 
to volunteer for mihtary service. The 
Journal said further, , New York, 

Brooklyn, Boston, and some of the larger 
communities in the states of Connecticut, 
New Jersey, Pennsylvania, and California 
have failed even to appro.^dmate their 
quotas.” We quoted parts of this editorial, 
with comment, in the April 15, 1943, issue 
of this JouKNAL, on the assumption that the 
JA.M.A., and the national office of the 
Procurement and Assignment Service were 
reasonably accurate in their information. 
In our comment we called to the attention 
of our readers that “there are now in service 
from Brooklyn about 36 per cent of all of its 
physicians.” 

^ In the Supplementary Report of the 
Council, Part VIII, the Chairman of the 
War Participation Committee of the Medi- 
cal Society of the State of New York under 
date of April 30, 1943, wote: 

“The latest information obtainable from the 
State Procurement and Assignment Committee is 
as follows: 

Number of physicians from New 
York in Service on February 1, 

1943 

.•Additional listed since February 1 


New York quota for 1942 8,600 

New York quota for 1943 2,100 


Total 10,700 

“It is evident, therefore, that New York has not 
only met its 1942 quota but is on the way to meeting 
its 1943 quota, 

“P & A reports that practically all counties outside 
of New York City are stripped of every possible 

available physician In Kings County, there 

are 2,024 in service. Three hundred more are still 
being processed. Only 39 men under 37 were 
declared essential and there are only 63 men still 

available Richmond has been stripped to the 

last available man New York and the Bronx 

are fast approaching the same state, so very few 
more men can be obtained from New York State. 

“At the start, in New York, 15,700 men were 
under 45 years of age. Of these, 9,800 to 9,900 are 
in service; 2,185 have been physically disqualified. 
The remainder includes the younger men essential 
in the full-time faculties in the nine medical schools, 
aU the alien physicians, women physicians, physi- 
cians essential in hospitals, physicians essential in 
industry and in the mental hospitals, and it must 
in addition furnish the balance required for the 
armed services. 

“With 43,000 physicians in the armed services, 
it jvill be seen that New York has furnished between 
20 and 25 per cent of the total. 

“It is believed that these figures definitely prove 
that New York is not the laggard state it h^ been 
accused of being, and that this State can be relied 
upon to furnish every available man who can pos- 
sibly be spared for military service.” 

It does not seem probable that statistics 
available on March 27 and April 30 of the 
same year relative to conditions in the State 
of New York could differ so greatly. On 
March 27, “New York, Brooklyn, Boston . . . 
have failed even to appro.ximate their 
quota-s.” On April 30, 9,800 to 9,900 New 


9,000 

800 to 900 

9,800 to 9,900 
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York physicians were in service to meet a 
combined 1942-1943 quota of 10,700 medi- 
cal officers, roughly 20 to 25 per cent of the 
national total of 43,000 physicians for the 
armed forces. 

In this issue there appear (page 1112) 
statements from the Surgeons General of 
the U.S. Army, the U.S. Navy, the U.S. 
Public Health Service, and the National 
Procurement and Assignment Service, which 
the JoTJKNAii is glad to publish in aid of fur- 
ther recruitment of physicians. The state- 
ment from the Procurement and Assign- 
ment Service should be read in the light of 
our question of accuracy of figures. The 
opening paragraph states, "Four states — 


New York, Connecticut, Massachusetts, and 
Nevada — were below 90 per cent of their 
quotas." This does not seem consistent 
with the figures we have just quoted as to 
New York State. 

The patriotism and the performance of 
many young physicians of the State of New 
York have been publicly and apparently un- 
fairly impugned. The indictment is a grave 
one and is not supported by the facts as 
set forth by the Chairman of the War Par- 
ticipation Committee of this Society in his 
official report. An error of this magnitude 
calls for rectification by the J.A.M.A. and 
the National Chairman of Procurement and 
Assignment. 


The American Ferment 


Speaking at a dinner to Dr. J. Stanley 
Keimey, president of New York County 
Medical Society, on May 19, Dr. Nathan 
Van Etten, past-president of the A.M.A., 
said, in part: 


“The great melting pot of civilization, which 
is the United States of America, has often been 
overheated during the years of Dr. Kenney’s 
experience. 

“Modem medicine and the revelations of science 
have upset empiric traditions, so that he is now 
engaged in studying new therapies — new methods 
for restoring the sick to functional usefulness 
and new ideas to enlist community support in the 
prevention of disease. 

“New social forces have risen to disturb medical 
evolution by violent explosions which are im- 
patient of normal adjustment. Elements un- 
friendly to the medical profession have been in 
power for ten years, upsetting the peaceful prog- 
ress of a great nation by erecting powerful 
bureaus, which rule by fascist decree; which do 
not serve the people, but who command the 
people to serve them. 

“Although the medical profession has volun- 
tarily enlisted fifty thousand of its young doctors 
in the service of the war emergency, it is reviled 
for lack of support of the whims of idealists who 
plaim to be interested in new distributions of 


medical service. u 

“Mr. McNutt shakes his fist at the physicians 
of the country in June at Atlantic City , Frances 
Perkins calls them obstructionists on January 
20 and Mrs. Roosevelt gnashes her teeth and 
?dis doctors on the third of May that if they do 
not voluntarily conform to the wishes of autocracy 
thpv will be compelled to do so. 

ton«o «te 0« etettd „pn»Blal.ve., 


are they our servants, but they are our masters. 
No longer does the State serve us, but we slavishly 
serve the State. 

“Let us not forget that this unfortunate situa- 
tion is the result of fermentation by agitators who 
have long been working at every social level, and 
that widening cracks are appearing in the surface 
and in the foundations of our economic, religious, 
and social systems which may engulf us. 

“Civilization is sick! It needs good doctors. 
Shall we be equal to the task of doing our part 
toward preventing complete destruction of what 
we have been proud to call American Democracy? 

“The answer to this question is rns if we shall 
wake up and work." 

The President of the Medical Society of 
the State of New York also said, in part: 

“It was the medical profession in the first place, 
not only here but with the other doctors through- 
out the United States, that proposed and inspired 
and helped erect every hospital, every dispensary, 
and every clinic in this country in order that 
those of little or no means should receive good 
medical care. For the maintenance of these 
institutions and for the benefit of the patients 
the doctors then and through these 108 years 
gave their entirely free services. I often wonder, 
when I read, so carefully recorded in the annual 
reports of hospitals in this city, of the monetary 
offerings of trustees and other benefactors just 
how much the monetary appraisal would be at 
even minimum rates, of the free services rendered 
by the profession in the 26 institutions of this 
municipality as well as in the voluntary hospitals. 

“In the prevention of the spread of contagious 
diseases, in the resistance to the entrance to tliis 
city from other shores of such plagues as cholera 
and yellow fever and tj^phus; in the r^ponse to 
the calls of the several wars affecting this country, 







xixx 


organized medicine here alnrays gave a full re- 
sponze 

"It is sad to admit that the important role of 
medicine in inaugurating and supporting so many 
measures for the health of the people has been 
forgotten or overlooked and the control assumed 
by bureaus of government and civilian groups. 

"Already are there agencies to make premarital 
examinations of prospective men and wives; to 
render obstetric care, including prenatal and 
postpartum; to care for the infant, sick and 
well; to follow him through school age with 
general and special examination. They have 
dental service, nutrition, and transportation 
furnished by the government; we have govern- 
ment care for poliomyelitis, for tuberculosis, 
for mental diseases, for cancer and heart diseases. 
We have hospitals of cities, counties, states, and 
central governments. 

"Only during the past decade or two has the 
doctor, absorbed in the welfare of his patient, 
buried in his books, or walking the hospital wards 
or the clinic, realized that developing nonmedical 
groups were attempting to control all phases of 
his life work. The incorporated bodies of great 
wealth, the professional social organizations, 
political divisions of our government found in 
the care of the sick opportunities for their well- 
intentioned, though so frequently harmful, 
efforts. Many of their proposals have been 
introduced in quiet insidious ways, even using 
such pretenses as special surveys or war needs. 
The federalization of our medical schools covering 
four years of tuition, one year of internship and 
an agreement by the student to remain in govern- 
ment service for “the duration," for six months 
after cessation of hostilities or for the pleasure 
of the President is a long stride toward govern- 
ment control of doctors. To that may so easily 
be added the control of existing hospitals, all 
these new hospitals, erected by the government 
and the future free care, wheneiieT needed, of 
veterans and their families. 

“There is no measure, no matter by whom 
proposed, that would really, permanently or 
temporarily improve the health of the people, 
that will not receive — as it always has — the 
ppport of the medical profession regardless of 
its effects on the individual physician. Sufficient 
exjjerience, however, has already accumulated 
to show the weaknesses in so many of these plans, 
their dangerous effects in lowering the quality of 
medical care, and the retardation of the normal 
progress of science. 

"Doctors, as a class, are but slowly realizing 
these present conditions. They have not given 
the tune or the study to these vital ancillaiy 
branches of medicine, or the many increased 
duties imposed on the profession in its organized 
groups. 

"For these studies, medicine today needs men 
of social aptitude, as leaders; men of ability 
in scientific medicine and possessed of knowledge 
of social and economic conditions; men of ex- 
perience and distinction in hospital work and who 


from private practice in the homes of the people 
have never lost ‘the common touch ’ ” 

The New York Times.^ sometime advo- 
cate of “sweeping changes” in the practice 
of medicine, said editorially in discussing re- 
cent proposals made to the House of Dele- 
gates: 

“For its \s'illmgnes3 to recognize the need of 
reform in medical practice the Medical Society 
of the State of New' York deserves praise. Out 
of its promised deliberations some good will un- 
doubtedly flow, even though some of the ad- 
dresses delivered before its House of Delegates 
raise doubts. ‘The tendency of hospitals to get 
into the practice of medicine’ was criticized by 
one speaker, though it has been pointed out for 
years that the hospitals are admirably qualified 
to deal with the sick. There w'as also a demand 
that ‘medical matters must be decided by medical 
men.’ Certainly no one will quarrel with this 
demand if scientific procedures alone are meant; 
but the economic plans of industry, labor, welfare 
organizations, hospitals, and the public ought not 
to be ignored. 

“The matter of medical reform will sooner or 
later become a political issue. It is far better 
that it should be attacked by organized medicine 
instead of by State Legislatures and Con- 
gress " 

It appears from a report “Wartime Facts 
and Post-War Problems" made public re- 
cently by the Twentieth Century Fund, that 
two general objectives are sought by the 
American people for the postwar period, 
economic stability and national prosperity 
within a workable system of collective se- 
curity and repaved international trade. A 
pleasant prospect, surely, if it can be accom- 
plished. How does the profession of medi- 
cine fit into it? What should be its function 
and practices in such a postwar world? 

“The medical profession,” said Dr. Louis 
Bauer, Speaker of the House of Delegates, in 
a preamble to a resolution establishing a 
Pla nnin g Committee for Medical Policies, - 

“has been accused of being obstructionist. This 
is an unjust accusation, but we must admit we 
have been slow in planning for the future. We 
have been too content to sit back and wait until 
we are faced with definite problems and then 
endeavor to solve them, rather than try to antici- 
pate them the danger we have to face 

in New York is not complete socialized medicine, 
but an e.xtension of phases already in effect, under 
the aegis of lay control There are many 


1 May 5. 1943. 

* Buffalo, May 3, 1943. 
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agencies using the war effort as a cloak to foster 
their pet schemes for further socialization of 
medicine, and what are we doing about it? 

“Let us inform the public in no uncertain terms 
that we are in favor of good medical care for all 
with freedom of choice of physician ; that methods 
will be found to bring that good care to all; that 
whatever changes are necessary to accomplish 


this will be made, but that those changes will be 
carried out under the guidance of the medical 
profession and not by governmental or lay 
agencies; and that we have a program which will 
meet the situation and at the same time will 
protect those high standards of medical care 
which have made the United States the healthiest 
country in the world.” 


Intramedullary Infusions 


Transfusions, intravenous therapy, and tests 
are among the pillars of modern medicine. Yet 
there are times when it is impossible to enter a 
vein. In small infants, in cases with e.vtensive 
burns, and in conditions of extreme shock, urgent 
intravenous therapy often cannot be performed. 
Any method that serves the same purpose and 
performs the same function is a most welcome 
accessory adjuvant when a vein is not accessible. 

Substances injected into the bone marrow 
cavity are rapidly taken up by the circulation in 
unaltered form.* Blood administered by this 
method restores blood volume as efficiently as 
transfusion does, and drugs act as quickly and 
effectively by this route as they do when they 
are administered intravenously. Furthermore, 
diodrast injected into the bone marrow outlines 
the renal pelvis as clearly as it does by the intrav- 
enous route. When saccharine is employed, 
the circulation time by the intramedullary route 
is the same as when the saccharine is injected 
directly into a vein.'* Previous radiopacity and 
injection studies have demonstrated the prompt 
entrance of injected materials from the bone 
marrow into the large tributary veins.* 

The technic of intramedullary infusion has 
been fully described." In adults and older 
children the sternum is the site of choice. In 


children under 3 years of age the sternal marrow 
cavity is too small for this purpose, but the 
upper tibia and lower end of the femur are ade- 
quate substitutes. Care must be taken that 
no air enters the bone marrow, especially in 
children. It is best not to give substances such 
as emulsions, wliich may be potential embolic 
particles, by the intramedullary method. Con- 
traindications are cases of bacteremia, septicemia, 
and osteomyelitis. In the series thus far studied 
there have been no untoward local or systemic 
reactions. 

A valuable method is offered whereby the 
benefits of intravenous therapy can by obtained 
when, for whatever reason, there is no available 
vein. With proper technic there seems to be 
no risk. Not only have we another valuable 
method of parenteral therapy but also a technic 
of performing important intravenous functional 
tests when a vein for this purpose is lacking. 
Intramedullary infusions give promise of being 
used on an e.xtensive scale when knowledge of 
the technic becomes more widely disseminated. 

1. Tocatins, L. M., O’Neil, J. F., and Jones, H, 
J.A.M.A. 117: 1229 (Oct. ll) 1941. 

2. Meyer, L. M., and Perlmutter, M.: Am. J. J-I* Sc. 
20S: 187 (Feb.) 1943. 

3. Tocatins, L. M., and O’Neil, J. F.: Surg., Gynec. & 
Obst. 73: 287 (Sept.) 1941. 


War Participation 

The following Jour statements from the Surgeom General of the U.S. Army, 
the U.S. Navy, the U.S. Public Health Service, and the National Procurement 
and Assignment Service are published at the reguest of the National Procurement 
and Assignment Service. This is in effort to aid in the recruitment of physicians. 

Editor 


Statement of the Surgeon General of the United States Army 

ThP Army is increasing in size; more medical t--- .are nee< 

r= n^Treouired New units are being formed 
officers are r®*!**** Vinsnitak are under con- 

aud many new Sf United States, 

struotion at many p niedic.al officers 

Sfore'’?he/*ig**«d to ^purely medico-military 
duties. 


i or ujc uuiicu — J 

For this reason, they are needed one or two 
months prior to actual assignment. Cor the pro- 
tection of the health of the civilian popidation, the 
quotas for physicians must be fairly distributed 
throughout the country. Certain states are far 
behind; they will, it is hoped, do everything possible 
to furnish their quotas .at once. 
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Statement of the Surgeon General of the United States Navy 


In order to plan intelligently I have reviewed the 
personnel situation in the Medical Department of 
the Navy. There is a deficit of appro-vimately 900 
mescal officers for the next six months, based on 
minimal requirements. The Bureau of Medicine 
and Surger>' calls medical officers to active duty 
when billets are available, does not build up too 
large a reserve at any time. Consequently, pro- 
curement must go on in an orderly fashion, if we 
are to meet the demands that will be placed upon 
us as the offensive fighting develops, TVe caimot 
afford to have the deficit increase beyond its present 
level; if it does we will not be able to give first-class 
medical service to our wormded. 

The Medical Department of the Navy is charged 
with maintaining the health of all the personnel of 
the Navy and the Marine Corps; in addition it 
m^t care for the dependents of the officers and men. 
We look to the medical profession of our nation to 
come forward with the available doctors that can 
be spared from civil life to aid in our military 


necessity. In the main, the profession has re- 
sponded nobly. There are some localities where 
this is not so. In those localities the medical 
profession should cause the pressure of public 
opinion to bear on all eligible doctors and thereby 
bring to their attention the seriousness of failing 
to do their patriotic duty. 

The medical profession is faced with a challenge 
of furnishing medical service to the armed forces 
and to the civil population during the active state 
of war and in the postwmr period, which we hope 
is not too far distmit. Should the profession fail 
in either regard, many forces may develop that 
will destroy the practice of medicine as we know it. 
This W’ould be disastrous and it is something that 
we cannot afford to allow to come about. In all 
seriousness, the doctors of medicine in the United 
States should take stock carefully of their own 
immediate situations and should give every as- 
sistance in planning to see that medicine plays its 
responsible part in this and coming years. 


Statement of the Surgeon General of the U.S. Public Health Service 


During the next twelve months, the Public 
Health Service will require approximately 600 
medical officers for full-time active duty in the re- 
serve commissioned corps. These physicians will 
be recrmted on an average of 50 a month — 25 for 
service in the U.S. Coast Guard, and 25 for general 
service. 

In addition to the medical officers assigned to the 
Coast Guard, physicians are needed for duty in the 
hospitals and the medical program of the 
war Shipping Administration, as well as for detail 
to Mneral public health work in state and local 
health departments, and for such specialized war 
programs of the Public Health &rvice as tubercu- 
losis control, venereal disease control, industrial 
uy^fine, and community medical services. 

The Service also expects this year to commission 
^me 5,000 physicians in the inactive reserve. 
These doctors will be available for active duty in 
the event of acute emergency in their own or nearby 
communities. They will not be called for active 
duty unless an acute emergency exists, and will be 
retained only for the duration of such an emergency. 
This recruitment of inactive officers is undertaken 
^ a part of the cooperative program of the Public 
nMith Service and the Office of Civilian Defense. 

The nwds of state and local health departments 
for physicians have increased greatly during the 
past year. In January, 1942, it was estimated that 
and local health departmeirts would need 600 
physicians. As of January, 1943, the exact needs 
nave not been determined, but the Public Health 
oerviee has, at the present time, requests from the 
States for 185 medical officers to be assigned to duty 
m war areas alone. 

According to reports from State Procurement and 
•d^gnment chairmen, as of March 23, 1943, 286 
additional doctors for civilian practice are needed 
ui 176 counties located in 38 states. Another 22 
counties in the same states report a shortage of 
physicians but do not specify the number needed, 
f® fhp remaining 10 states, no needs were reported. 

These 198 counties reporting immediate nee^ 
represent only 7 per cent of the 2,654 counties m 
the 38 states, and only 6 per cent of ail counties in 


the country. Neveiriheless, it is apparent that 
civilian communities are feeling the pinch of the 
physician shortage increasingly, since experience 
has shown that local needs become acute before 
they are expressed in formal reports. In the joint 
studies made in 42 areas by the Public Health 
Service and the Procurement and Assignment 
Service, it has been determined that 59 physicians 
and 5 dentists, or 64 medical and dental personnel, 
are needed in these areas — an average of 1.5 per 
study. The Public Health Service has been re- 
quested to supply 13 of these physicians and dentists, 
or 23 per cent of the determined need. 

On the basis of these 42 studies, it is estimated 
that 500 physicians and dentists will be needed in 
332 areas to be surveyed in the coming fourteen 
months, or by June 1, 1944. It is anticipated that 
80 per cent of these, or 400, will be supplied by volun- 
tary relocation through the regular channels of 
Procurement and Assignment, and that the Public 
Health Service will be requested to assist in meeting 
the needs for the remaining 20 per cent, or 100 
physicians and dentists. This may be done either 
through financial assistance to physicians desiring 
to relocate in areas requiring their services, or 
through assignment of Public Health Service 
personnel upon request of the proper authorities. 

Although it is impossible to project with accuracy 
the 1943 needs of civilian communities, we must 
face the fact that the shortage undoubtedly will 
increase during and after the filling of the 1943 
military quotas; and that the chances of meeting 
civilian needs, as weU as replacing phj'sicians who 
die or withdraw from practice because of disability, 
will correspondingly decrease. Furthermore, we 
cannot predict at this time the possible needs of 
certain rural areas, which now may be adequately 
supplied but which will require additional public 
health and medical services during 1943, should the 
government move a- large number of farm famifies 
into these areas for the food production drive. It 
is believed that joint action of the Public Health 
Service and the Procurement and Assignment Serv- 
ice will serve to meet urgent needs in civilian 
communities. 
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Statement of Chairman, Directing Board, Procurement and Assignment Service for 
Physicians, Dentists, and Veterinarians 


Figures are now complete on the 1942 quotas for 
supplying physicians of the various states. Forty 
states have exceeded the 100 per cent figure of their 
quotas. Five States were above 90 per cent of 
their quotas. Four states — ^New York, Connecticut, 
Massachusetts, and Nevada — were below 90 per cent 
of their quotas. 

Nevada is the lowest state, but has a total quota 
of but 35 doctors. It has provided 23 and deserves 
special consideration because its population is thinly 
scattered over wide areas. 

This statement would not imply any reflection 
on the patriotism of those members of the medical 
profession who have been marked available by the 
Procurement and Assignment Service in these three 
states and who have not sought a commission. I 
would only present the facts and let each one draw 
from these facts whatever deductions he individually 
chooses. 

Certain unavoidable considerations must be faced 
in these figures. Four states failed to provide 90 
per cent of their 1942 quotas of doctors for the 
services. Three of these states — New York, Con- 
necticut, and Massachusetts — ^are Eastern Seaboard 
States and among the most populous ones in the 
Union. These populous States have large cities 
in them which now have more doctors per thousand 
persons than most other parts of the country. 
Largely because those doctors marked available 
by the Procurement and Assignment Service have 
not sought commissions, these states are below their 
quotas. 


Unless more of the doctors found available for 
military service by the Procurement and Assign- 
ment Service in these cities apply for commissions 
in the armed forces with reasonable promptness, 
still more doctors must come from rural com- 
munities. This wilt greatly complicate the problem 
for those communities in their own and other states, 
since many rural communities are already none too 
well_ supplied with doctors. Such inequalities in 
medical service as now exist are in a considerable 
measure the result of the conditions herein stated 
and cause occasional problems of nual medical care 
which become practically insurmountable for the 
Procurement and Assignment Service with its 
present limited authority. With all these facts in 
mind, with the responsibility of medicine to the 
coimtry and to itself such as it is, the quota figures 
particularly in New York, Connecticut, and Massa- 
chusetts should be brought up to par by an intensive 
effort of the state medical societies through their 
executive bodies, preferably by an organized state 
medical society campaign. 

The provision of doctors for the armed forces is 
not only the special obligation of medicine but a 
responsibility which it acknowledges and accepts 
as its part in the war effort. Each state that has 
not met its 1942 quota will be kept informed of Hs 
position in relation to its quota and its position in 
relation to other states. Otherwise, a state is denied 
the pardonable pride of satisfaction in meeting its 
quota or pampered against facing a distasteful 
position in relation to other states. 



Diagnosis 


CLINICOPATHOLOGIC CONFERENCES 

FotTRTH Medical Division of Bellevue Hospital 


Date: ilay 20, 1943 
Conducted by: Dr. Arnold Koffler 

Db. Charlotte T. Peirce: This was the 
fourth Bellevue admission of a 60-year-old white 
woman. In 1928 the patient had a radical 
mastectomy at another hospital for carcinoma 
and c3^ of the left breast. 

She was admitted to BeUevue Hospital in 
1939 with a history of a painless lump in the right 
breast. At operation the frozen section was re- 
ported to show malignancy and a radical mastec- 
tomy was performed. The final pathologic 
diagnosis, however, was chronic interstitial 
mastitis. 

The patient was readmitted to this hospital 
m July, 1942, with a history of severe precordial 
pain and dyspnea of one day’s duration. Physical 
sigM, laboratory findings, and serial electro- 
cardiograms showed evidence of an acute myo- 
cardial infarction of the posterior wall. The 
couKe of her illness was uneventful and the 
patient was discharged to the Clinic after two 
months’ bed rest. She felt well until four weeks 
before the final admission, when she noted 
dyspnea and mild precordial pain on exertion. 
Iwo weeks later the precordial pain became more 
severe and she developed a cough that was pro- 
ductive of small amounts of mucoid sputum 
wMch became blood-tinged two or three days 
prior to admission. There was no history of 
orthopnea, nocturnal dyspnea, or edema of the 
mrtremities. She had never taken digitalis. 
Review of systems was otherwise negative. The 
past history included, in addition to the above 
admission for erythema multiforme 
following a sore throat in 1939. The family 
mstory was noncontributory. 

On admission, the patient’s temperature was 
100 F.; pulse, 66; respirations, 32; and the 
blood pressure, 98/68. Physical examination 
revealed an obese, pale, apprehensive white 
wo^n, moderately dyspneic and orthopneic, 
with a frequent dry cough. The head, eyes, 
^s, nose, and throat were essentially negative. 

“®ck was supple; the trachea was in the 
^dline. There was no palpable adenopathy, 
but there was slight venous distention with a 
positive Mackenzie. There were bilateral radical 
nr^tectomy scars with no palpable axillary 
nodes. Examination of the right lung disclosed 


impaired percussion at the base with harsh 
breath sounds and a few moist rales. The left 
lung was hyper-resonant throughout and a few 
medium moist rales were heard in the left axilla. 
The heart was enlarged to the left, with regular 
sinus rhythm; the P.M.I. was not felt. The 
heart sounds were distant and of poor quality. 
No murmurs were heard. On examination of 
the abdomen there was noted slight tenderness 
in the right upper quadrant; no organs or masses 
were palpable. The pelvic and rectal e.xamina- 
tions were negative. The extremities showed 
one plus edema and bilateral varicose veins. 
The reflexes were equal and active. 

Laboratory Findings on Admission . — The white 
blood count was 15,750 with 64 per cent poly- 
morphonuclears, 5 per cent transitionals, 24 
per cent lymphocytes, 7 per cent monocytes, and 
1 per cent basophils. The hemoglobin was 
11.3 Gm., with a red blood count of 4,200,000. 
The urine was clear, with specific gravity of 
1.027, alkaline reaction, a faint trace of albumm, 
and no sugar; microscopic e.xamination showed 
an occasional white blood cell. The blood non- 
protein nitrogen was 43 and the blood Wasser- 
mann was negative. A roentgenogram of the 
chest revealed the heart to be enlarged in all 
diameters, with widening of the supracardiac 
aorta and marked congestive changes in both 
lungs. 

Course . — The patient ran a febrile course 
throughout her hospital stay, with her tempera- 
ture ranging from 98.6 F. to 102 F. The pulse 
rose to 106 the day after admission, and the 
patient was digitalized and put on regular 
cardiac routine. At the same time the tempera- 
ture rose to 102 F. and because bronchopneu- 
monia was suspected, she was given sulfadiazine 
for five days, receiving a total of 26 Gm. The 
patient did not improve because the tempera- 
ture and white blood count remained elevated 
and the drug was cut. Urinalyses remained 
negative uxcept for a trace to a 1 plus reaction 
lor albumin. Two weeks after admission the 
patient developed pain over the left chest and 
precordium which was nonradiating. The heart 
sounds remained of poor quality, but a gallop 
rhythm was noted. The blood pressure was 
94/70; the white blood count was 14,250 with 
65 per cent polymorphonuclears; the tempera- 


1115 



1116 


ture was 100 JT., and the pulse 84 i- 

Z 9"' ““ 

ahoTOd active myocacdial chants ™^3°‘'S 

arms and legs. The platelets numbered 160 000- 

and clotting times were normal. At the same 
patient developed acute thrombo 
phlebitis of the right leg. She had no further 

downm The' progressively 

aownhill. The patient became more dyspneic 

s gns of fluid appeared in the right chest and 
thoracentesis on April 10 yielded 200 cc. of 
grossly blood fluid with specific gravity of 1 015- 
culture was negative. Thoracentesis was re-’ 
peated on April 13, yielding 1,200 cc. of sero- 
with specific gravity of 1.015, 
1,250,000 red blood cells, and 6,000 white blood 
(ells with 70 per cent polymorphonuclears. 
there was no improvement; the dyspnea in- 
creased and on April 15 the patient developed 
acute pulmonary edema. She died on April 16 
the thirty-eighth hospital day. ’ 
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Discussion 

Dk. Abnold Kofplkk: The case today pre- 
sents superficially a very simple cardiac problem 
—namely, one of acute right coronary thrombosis 
and infarction of the posterior basilar type with 
septal involvement and subsequent congestive 
failure. Underlying this problem, however 
are a number of complicating factors not satis- 
factorily e.xplained on such a simple basis. Al- 
though on the previous admission, the diagnosis 
of an acute infarction was substantiated by the 
electrocardiograms, there was a three weeks’ 
febrile period with pulmonary signs suggesting 
(he presence of a bronchopneumonia. The 
patient, however, made a fair recovery and was 
discharged. 

The patient was readmitted m'ne montlis later 
with a history of gradual onset of congestive 
failure characterized by exertional dyspnea, 
cough, and precordial pain. The cough increased 
and expectoration became blood-streaked. The 
hospital stay was characterized by a long febrile 
course with leukocytosis and pulmonary signs 
which did not respond satisfactorily to the ad- 
ministration of sulfadiazine. It was, therefore, 
necessary to search for other possibilities to ex- 
plain the sjmiptoiiLS. The answer may lie in the 


S »d‘’' 

necesS d th^7 ‘^“Sestion seems to be a 
lecessity m the production of such infarction 

“ “■» pKe”;" S 

eSi 1““"*“ circuhelon, 

lapse P""Pheral circulatory col- 

essels for the following reasons: (1) it is the 

onfh^t^ “ previous admission and possibly 

embo^.^ f ^t would not have 

mbohzed to the pulmonary circuit- and f31 
vancosities of the lower extremities were presen 

the^tP^^**t *ij'’°"^hophlebitis was noted ^during 
the terimnal phase of her illness. ® 

infaS'n “w?f "^“Snosis of hemorrhagic 

pleural pffno' ® Presence of a hemorrhagic 
peural effusion. Infarction is probablv the 

Vf”" r ' ”!“■ ‘t 

fer^n? ^ malignancy. Leukocytosis and 
fever may acciompany this condition. 

look thrhw“® “/hgnancy we must not over- 
look the history of double mastectomy in this 

first in 1928, the other in 1939. While 
we must assume that the first was done fbr 

prove^n^’ definitely 

tozen^,P r ‘fi® suspicious 

rozen section taken at the time of operation. I 

Stas Jto'^the ? “ assuming that meta- 

stasis to the lung was not likely so long after the 

the ’Pen microscopic picture of 

to suspect a metastatic lesion from that 

source* 

It is unfortunate that two laboratory nro 
cedures were apparently omitted-namely. the 
taking of blood cultures to rule out blood stream 
merlon and the use of icteric indices to help in 
the diagnosis of the pulmonary infarction. 

^wo clinical episodes which occurred during 
the last two weeks of the patient’s illness must 
not be overlooked. First was the occurrence of 
an acute parotitis, which always is of grave prog- 
nostic significance in the aged axcept in the 
epidemic or postoperative form. The second 
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condition was the presence of a terminal purpura 
which may well have been conditioned by the 
application of radium for the treatnient of the 
parotitis — ^however small the dose. 

In conclusion, we may -vdsualize a woman who 
has sustained the accident of acute cardiac 
infarction. Following a period of comparative 
comfort, signs of congestive failure became ap- 
parent. This impaired reserve predisposed the 
patient to peripheral and pulmonary congestion, 
-bi ideal situation was therefore created for the 
liroduction of a thrombus in the lower e.vtremities 
and embolization to the lungs. This further 
embarrassed the already’' e.vhausted circulation, 
and death was inerdtable. 

Dr. iLvx Tbtjbeb;: I saw this patient through- 
out her final admission. She came in with 
symptoms suggesting another episode of cardiac 
infarction. There was clinical emdence of ex- 
tensive mj’ocardial damage — obviously severe 
nutritional disturbance of the myocardium. The 
apical sounds were of extremely poor quality 
and there was a persistent gallop. I felt that 
pulmonarj’ pathology was due to infarction, 
most likely embolic from the iliac or femoral 
veiM. Confluent petechiae appearing after 
radium application seemed to be due to some 
capillary toxic trauma. I do not feel that the 
question of metastatic malignancy arises in the 
differential diagnosis. At this late date, fifteen 
years after the removal of breast carcinoma, 
other more obvious evidences of metastases 
would have also been manifest. 

Ds. Ch-vrles H. NAiEUACK: The temptation 
in this case is to consider the possibility of a 
pleural carcinoma of the bouton-en-chemise 
type, but the lapse of time precludes that. IFe 
have used radium packs in parotitis on several 
occasions with good effect and without any 
unfavorable influence on the blood picture. 

Presentation of Pathology 

Gross Findings. — Dr. Setmodr Tex/eb: 
Numerous petechial and purpuric hemorrhages 
were conspicuous in the skin of both legs and 
over the dorsal aspects of both hands and feet. 
The mastectomy scars were well healed and 
contained no signs of recurrence of the original 
tumors. Moderate edema was present in the 
lower extremities and dependent portions of the 
body. 

The peritoneal cavity was free of fluid but the 
right pleural sac contained about two liters of 
greenish-yellow opalescent fluid. The left pleural 
sac was free of adhesions or fluid. The lungs 
overlapped in the midline, and the right lung was 
bound down by numerous adhesions. Some of 
the pleural ex-udate wras loculated over the right 
lower lobe. This lobe was almost completely 


collapsed. The visceral pleura of both lungs 
w.us the seat of fibrinous deposits, more marked 
over the right lung. The right middle and lower 
lobes were the seat of multiple hemorrhagic 
infarcts of various sizes. The branches of the 
pulmonary artery suppl 3 ring these areas con- 
tained thrombi of various colors ranging from 
red to yellow. The right upper lobe was crepi- 
tant but the rest of the lung was airless. On 
section, bloody fluid oozed from the cut sur- 
faces. The left lung was crepitant except for 
the basal portion of the left lower lobe, where 
multiple wedge-shaped infarcts w'ere present. 
Yellowish thrombi or emboli were demonstrated 
in the pulmonarj’' arterial branches to this area. 

The heart was moderately enlarged, weighing 
470 Gm.; the increase in size was due to enlarge- 
ment of the left ventricle. The epicardial sur- 
face was smooth and transparent, and the epi- 
cardiai fat was only slightly increased over the 
atrioventricular sulcus and over the right ven- 
tricle. The right auricular appendage contained 
small, firmly attached yellowish-red thrombi 
overljing the pectinate muscles. Visible through 
the endocardium of the right ventricle, a yellow- 
ish, roughly C'-shaped area of coagulation necrosis 
was found in the septum. The overlying endo- 
cardium was unaltered. The pulmonarj’' conus ' 
was dilated, but no thrombi or emboli were found 
in the pulmonary artery or its main branches. 
In the left side of the heart three main areas 
of infarction were encountered — one apparently 
healed in the posterior wall behind the posterior 
leaflet of the mitral valve. This was of indefi- 
nite outline and appeared to be composed of 
multiple confluent areas of fibrous replacement. 
The second was a well-healed area of fibrous re- 
placement which was located at the apex. Its 
walls were extremely thiu. The whole area was 
3 cm. in diameter in its broadest portion. The 
third area corresponded exactly to the zone of 
necrosis seen in the right side of the septum. 
It was quite irregular in outline, varying from I 
to 4 cm. from side to ride. Adjacent to it, 
minute thrombi were attached among the trabec- 
ulae cameae. The atrioventricular and pul- 
monary valves and their leaflets were free of 
notable changes. The cusps of the aortic valve 
were moderately sclerotic but freely movable. 
The coronary vessels had patent ostia, but from 
their inception they exhibited progr^ively 
severe atherosclerosis of concentric and eccentric 
distribution. The anterior descending branch of 
the left coronarj^ artery contained a fresh red 
thrombus, IV 2 cm. from its origin. It filled the 
vessel at a point of great narrowing due to athero- 
sclerotic deposits. The circumflex branch of 
the left coronary artery and its smaller branches 
e.xhibited narrowing due to some sclerosis, but 
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this was more patchy. The right coronoiy artery 
was patent for 4 cm. from its origin but then was 
occluded by an organized thrombus and large 
atherosclerotic plaques for a distance of 7 cm. 
Distal to this point the vessel was collapsed and 
its posterior branch was very minute although 
still demonstrably patent. The coronary veins 
were not remarkable. 

The kidneys exhibited a moderate degree of 
arteriolar nephrosclerosis. The other organs 
were not remarkable except for chronic passive 
congestion of the spleen and liver. In the fat of 
the pancreas, a small area of fat necrosis (1 to 
2 mm.) was encountered. In the right e.xtemal 
iliac and femoral veins a reddish thrombus was 
found occluding the lumen. Limitations of the 
autopsy prevented further determination of its 
extent into the veins of the right leg. 

Microscopic Findings. — Dn. Ibving Gkaep: 
Studies of the sections of the lung disclosed 
evidence of old as well as recent thrombotic 
embolic occlusion of the medium-sized branches 
of the pulmonary artery. Canalized vessels as 
well as freshly occluded ones were present in 
multiple blocks. Besides hemorrhagic infarction, 
microscopic foci of lobular pneumonia were en- 
countered in the sections of the right upper lobe. 
Sections including the inflamed pleura disclosed 
evidence of early organization of fibrinopurulent 
exudate. Sections through the zone of septal 
infarction of the myocardium revealed a partly 
organized old infarct and well-attached mural 
thrombi between the trabeculae carneae. Sec- 
tions of the coronary vessels confirmed the gross 
impression of fresh thrombosis of the left coronary 
artery and old canalized thrombosis of the right. 

Comments 

Db. Ibving Gkaep: This patient aptly 
illustrates the vicious circle which coronary 
occlusion and myocardial infarction may begin, 
for congestive failure ensued and promoted 
thrombosis in the veins of the systemic circula- 
tion. Right auricular thrombi may also be 
ascribed to the failing heart, and this together 


with the venous thrombosis furnished ample 
sources for pulmonary embolization and hemor- 
rhagic infarction. Further complicating the pic- 
ture was the secondary infection of the pleural 
sac, probably due to secondary development of 
lobular pneumonia. On its own account, pulmo- 
nary embolization may well have contributed to 
the progressive coronary thrombosis by the 
physiologic insult leading to shock-like states with 
reduced cardiac output, lowered systolic blood 
pressure, and reduced coronary flow. The myo- 
cardial ischemia already initiated by the coronary 
sclerosis in a hypertensive subject thus became 
critical, leading to necrosis of the muscle. The 
fresh thrombus in the left coronary may well 
have been a terminal event, for no fresh areas of 
myocardial necrosis were encountered. 

The purpura observed at death is une,xplained. 
Thrombopenia was not demonstrated and noth- 
ing distinctive was disclosed in the hemopoietic 
organs at necropsy. 

Anatomic Diagnoses 
Myocardial infarction, recent and old, involv- 
ing the interventricular septum, the pos- 
terior wall of left ventricle, the left ventricu- 
lar apex, and the tip of the left posterior 
papillary muscle. 

Coronary thrombosis, recent (left) and old 
(right), with canalization. 

Severe atherosclerosis of coronary vessels. 
Mural thrombi in right auricular appendage, 
and endocardium of left ventricle. 

Dilation and hypertrophy of the heart, chiefly 
of left ventricle. 

Bilateral multiple pulmonary emboli. 

Multiple bilateral hemorrhagic infarcts involv- 
ing right middle lobe, right lower lobe, and 
left lower lobe. 

Arteriolar nephrosclerosis. 

Thrombosis of femoral and external iliac veins 
(right). 

Purpura. 

Local fat necrosis of pancreas. 

Adentia. 


IMPROPER USE OF THE WORD ETIOLOGY 

To the Editor:-^ne of the co^onest errors m 

words oarto- and A 7 ^ incorrect to say the 
causation. It ” Authors who 

“etiology of to say that the cause 

s'S'fe.rrr.Sf ». .u 

“iSrLSSS oSTSS. witb ..rd. 


ending in “-logy.” There is no excuse for the out- 
rageous expression *^there was no pathology,” as the 
author who writes in this manner would not dream 
of saying “there was no ophthalmology in place of 
stating that he found no abnormal changes in the 
eyes. Perhaps the w’orst example of medical jargon 
is the expression ‘^the patient has a negative ser- 
ology." Some writei-s even speai of “negative 
serologies .^* — Howard Pox^ York City^ 

in J.A.M.A. 



Case Report 


PERSISTENT TACHYCARDIA IN A SURVIVOR ADRIFT AT SEA FOR 

EIGHTY-THREE DAYS 

Arthur J. Horton, Lt. Comdr., MC-V (S), USNR 


pHE follon-ing preUminary case report concerns 
a survivor who drifted for eighty-three days on 
an open raft. 

Case Report 

20-year-old seaman second 
ubiMt, was a member of an armed guard crew 
fflfidium-sized Allied passenger ship, which was 
to^doed and _su^ at the beginning of November, 
'J tropical waters. He and four others 
oD^ed a standard drum-type 9-by-lO-foot life 
^ with oars; a 9 by-10-foot canvas 

mjTuf * o hardtack; 9 cans of evaporated 

nf chocolate; 2 small paper cartons 

cask containing 10 gallons of fresh 
j carefuUy rationed, but by the 

^ their stores had been used, 
enniilik CMvas cover, they were able to catch 
water to mamtain themselves, for frequent 
iMft occurred during most of their stay on the 
inn' oU ^ j^eans of a slip noose, they caught fish 
c!«in^i? which alighted upon the raft oc- 
fnr TT ^cr® without food 

first catching a fish or bird, they 

finsii.? *1. Ever, heart, muscular tissue, and 
anri *ntfstmes. Snails clinging to the sides 
the '^®''® eaten. Two of 

intr abomd the raft had great difficulty in eat- 
anri They became nauseated frequently, 

latter part of December they both 
innrl-ea^r ‘’'®0uent, loose stools, accompanied by 
CTPscilli These two men became pro- 

One we^er and began to pass bloody stools, 
of tli?^ ™®'^ ^Ee sixty-shrth day and the other 

of the seventy-seventh day. 

had entire stay on the raft, the patient 

^ycomitency!’”''’®^ movements, both of a thin, 

fi,yP°“. Eeing brought aboard the patrol ship, 
rnntP^u treated by the cffief pharmacist’s 

of *^5' ycsssE He presented a picture 

7i aid emaciation, his weight being between 
thaf pounds. He had no complaints except 
and k: ^^^t hunger. His temperature was nomm 
of pulse rate 76. It was noted that no bleeding 
j, e gums was present and that his teeth were 
IDnora e'udence of joint hemorrhage existed, 
the partially healed, were found on 

on i;®^ ojof legs. Two pressure sores were present 
marl-odi Euttocks. The abdomen, although not 
„ 'Ey ®u^en, was rigid. The anffi sphincter 
WM completely rela.xed. 

2 Eed, given 4 ounces of peach juice, 

Tho f n ■ Plusupple juice, and a chocolate bar. 
beinp.^°'^™S day he slept most of the morning, 
vivon 4 ounces more of fruit juice. Water was 
nip. fmsly. About noon, he voided 200 cc. of 
and .TEe pulse rate varied from 72 to 76, 

afton^E® ^spuatory rate was normal. During the 
ornd^^E' ®®'’®''al bouts of vomitin 


Drodnn““’ Douts ot vomiting occurred, 

of minp ^ u fhin, bile-colored vomitus. An enema 
oral oil and glycerin was given, with a slightly 
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bloody return. One hour later, a bowel movement 
occurred, shghtly bloody, with hard round stools 
about 1 cm. m diameter. _ A proctoclysis of dextrose, 
o per cent, and sodiim bicarbonate, 2 per cent was 
begim, 4,000 cc. being absorbed during the ’next 
twelve hours. During this time the patient’s temper- 
ature varied from 99.4 to 100 F.,his pulse varyine 
from 86 to 90. During the following day, milk toast 
poached eggs, milk, com flakes, creamed peas, and 
pimfed carrots, all in small quantity, were ad- 
nmnistered frequently. By the evening of the 
third day, the patient was retaining food well, and 
two days later he retained a regular meal, his 
temperature being normal, with a pulse varying 
from 80 to 94. He passed several semisolid stools 
during this time. 

Thirteen days after being picked up by the patrol 
vessel, the patient was brought to this dispensary 
The other two survivors, who had practically the 
same treatment aboard the patrol vessel, were t.nVpTi 
to another institution. 

Upon admission, the patient’s chief complaint was 
palpitation, coupled with a slight frontal headache 
'ae skm was deeply tanned; the arms, legs, and 
®E^t M ere emaciated, but the abdomen was scaphoid 
and not remarkably sunken. Scars were present 
over both feet and legs. The skin of the face showed 
some crusting and a branny desquamation 'The 
temperature was 99 F. Pupillary reflexes were 
normal; no bleeding of the gums or gingivitis was 
present. The mucous membranes of the mouth 
and tffioat were pale but otherwise not remarkable. 
Examination of the tongue showed it to be of normal 
size,_ but reddened and roughened, with smooth 
whitish lesions present on the ventral surface and 
frenum. The thyroid was not enlarged. Examina- 
tion of the chest was negative, except for sunken 
supraclavicular and intercostal spaces. The 
pectoral muscles showed a good deal of wasting 
Cardiovascular findings revealed the apex to be in 
the sixth left interspace about 9 cm. from the mid- 
stemal line. A faint apical systolic murmur 
was present. The rate was 120 per minute with 
a blood pressure of 124 mm. systolic and 80 mm. 
diastolic. Abdominal findings were not remark- 
able; the liver and spleen were not palpable. The 
abdominal refle.xes were normal. Aside from the 
scarring previously described and emaciation of the 
muscles, the extremities showed nothing of note 
The knee jerks were active; no Babinski reflex or 
ankle clonus was present. 

The hemoglobin was 82 per cent (H); the red 
blood cells 2.9 million per cu. mm. Leukocytes 
numbered 6,150, with 46 per cent polymorpho- 
nuclears, 48 per cent lymphoc3rtes, 2 per cent baso- 
phils, 1 per cent eosinophils, and 3 per cent mono- 
nuclears. The urine was cloudy, light amber color 
with a specific gravity of 1.020, the pH being 7 5’ 
Albumin and glucose were not present; microscopic 
exai^tion, with the e.xception of numerous 
motile baciffi was negative. The patient was 
pHpd on a full diet, with the addition of 12 ounces 
of fresh orange jmce, 1 Gm. of ferrous sulfate 30 
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mg. of thiamin chloride, as well as miin;r,u 
capsules containing small ® vitamin 

. A and p, thiami^ Side rib 

acid, and nicotinic acid amide. ascorbic 

Ee iz'VS*‘ ¥r£!l ”? s 

ton^e and frenum had disanDeared ^va^: *• 
of the chest was negative T^Ka f/ait .^^^oation 

/ j With an apical rate of 118 per minute ThA 
murmur previously described hid by now dt 

::re“.s wS'eiS- 

f * iar&”‘'s,c “ 

blood cells 4 400, with 60 per cent pol’ymorp£ 

per cent. The Kahn reaction was negative. The 
body weight which had been appro-ximateiv 100 
pounp on adfmisaon, had increased by the fift^ day 

118 poK.^' weighed 

patient’s tempera- 
ture remained at from 98.4 F. to 99.2 F., witfi the 
apical rate varymg from 100 to 120. The rhnC 
remained constantly regular. No signs of rheu- 
matic infection appeared. His smoking had been 
cut down to a marked degree, only 5 cigarettes 
pily being permitted. Because he had been on a 
diet of uncooked fish and birds prior to being 
rescued, stool e.xaminations were made frequently 
in an effort to detect intestinal parasites. None 
was ever found, however. Urine analysis was re- 
peatedly negative. 

The patient’s appetite was e.xcellent. By the 
nineteenth day of his stay here his hemoglobin was 
94 per cent, the red blood count was 4.85 million- 
the white blood count 9,550, with 66 per cent poly- 
morphonuclears, 31 per cent lymphocytes, 1 per 
cent basophils. Phenobarbital was discontinued at 
this time, for it evidently had no effect on the tachy- 
cardia. His weight had reached 122 pounds by this 
time. A chest .x-ray was negative, and the cardiac 
shadow was of normal size and configuration. 

On his twenty-third day the patient was trans- 
ferred via air transport to the National Naval 
Medical Center for further disposition. 


ARTHUR J. HORTON 


■ [N. Y. State J. .M. 
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INFLUENZA STUDY PROGRESSING 
Dr. Norman Plummer, of Cornell Medical College, 
announced recently that the first step in the search 
for vaccines to prevent influenza has been com- 
pleted. 

Under the direction of the Army influenza com- 


mission, 3,000 vaccinations have been made oori 
specimens for the immunity test have been obtained 
from more than 500 individual. uotamed 

Records will be kept of eveiy respiratory infec- 
tion that occurs in any of the vaccinated men 
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THROMBOPHLEBITIS MIGRANS DISSEMINATA: REPORT OF A CASE 
IN WHICH GANGRENE OF A BREAST OCCURRED* 

Observations on tEe Therapeutic Use of Dicumarol (3, 3' Methylenebis 

(4-Hydroxycoumarin)) 

Whd P. Flood, M.D., Milton H. Redish. M.D., Stanley J. Bociek, M D and 
Shepard Shapiro, M.D., Netv York City ’ 


pHROMBOPHLEBITIS migrans usually oc- 
curs locally, the process remaining confined to 
one or both of the lower extremities. Less fre- 
quM y, it e.xtends to other veins. In rare instances 
1 ecomes ividespread, involving distant venous 
enamels, including those of the viscera. The 
I'f ^ picture, consequently, is determined by the 
e ana the extent of the lesions, superficial veins 
revealmg the usual picture of thrombophlebitis while 
^re generalized spread gives rise to variable tox- 
Md symptoms referable to the respective tis- 
suesaffected.i-* 

disease is often obscure although 
... ^ stand out to characterize the en- 

_ ®,P“®^itio process, especially of the super- 
irmin impredictably arises in different areas 

'ii'oST- frequently undergoes periods of ex- 
nitmi'f remission. Although of relative be- 

nlilr ^ "irh respect to life, it is nevertheless gener- 
periods of incapacitation of 

lamths’ duration. 

studied a case of thrombophlebitis uith 
disseminate lesions, in which the 
anv w response to anticoagulant ther- 

sufficient interest to warrant a separate 


enpE'- M Anticoagulant Dicumarol (3,3 'methyl 

„ . *f I'^riydroxycoumarin)) was used. It induce 
k ® Prothrombinopenia, which is measurabli 
Th P'’°*'^°“rbin clotting time.r 
_ ruethod used for prothrombin assay has beei 
thp described.® It includes estimation o 

clotting time of whole (100 pei 
ratin diluted (12.5 per cent) plasma. Th( 
spf clinical interpretations have beer 

orth in the earlier communication.® 


Case Report 

white housewife was admitted 
Hospital on April 21, 1942, complaini 
tion Qk 1 *^. 1^® right chest of one day’s dm 
— ' ^°® dad had several attacks of "phlebiti 

York^ty^^ Service of St. Francis Hospital, N 

t>oli2at/on^’*^^Tk^^*^ Paper of the series “Studies on Thro 
eace 2l * ^r®!* paper is reference 9, the second, ref 

the Yhe authors gratefully acknonled 

PatholotnV Hoy S. Nelson in the preparation of t 

the kinilna= Yhe Dicumarol was supplied throu 

hs, Indian ^hen of Eli Lilly & Co., Indianaf 

aace in tk ^Itss Frances Kaufman gave technical assii 
the prothrombin estimations. 


m her legs durmg the past fourteen years. In 
1936, following the birth of her youngest child, she 
was confined to bed for thirteen weeks because of an 
attack of a similar condition. For about two 
months prior to the present admission she had had 
frequent pains in the lower e.xtremities, especially in 
the right leg and thigh, where gradually increasing 
swellmg was also noted. The day preceding her 
admission to the hospital, she was seized with 
sudden, severe sharp pain in the right side of the 
chest. This was not accompanied by cou^h or 
hemoptysis. ° 

On e-xamination the patient was found to be mod- 
erately obese. Her breathing was rapid and shal- 
low; her face was flushed and portrayed great 
anxiety. 

Expansion of the right side of the chest was 
limited. Over the base there were elicited dull- 
ness, distant bronchovesicular breath sounds, large 
and small moist rales, and a pleuritic friction rub. 
The left side of the chest was clear throughout. 

Examination of the abdomen revealed diffuse 
tenderness on deep pressure over the lower quad- 
rants. 

Both feet and legs were cold to the touch. The 
superficial veins appeared prominent and those on 
the right side were thickened, tender, and sur- 
rounded by an area of redness, especially through- 
out the greater part of the saphenous tract. The 
limb was severely edematous throughout its entire 
length. Dorsalis pedis pulsations were palpable on 
both sides. The temperature was 101.6 F. 

The diagnosis on admission was thrombophlebitis 
of the right saphenous vein with extension to the 
right iliac vein; infarction of the right lung was also 
included in the diagnosis. 

The friction rub was heard only on the day of ad- 
inission, although the other physical signs con- 
tinued. Sulfadiazine was administered, and within 
three days the temperature fell to normal. Be- 
cause of signs of intolerance — erythematous erup- 
tion, nausea, vomiting, and rise in temperature 
to 101.6 F. — the drug was withdrawn on the tenth 
hospital day. The abnormal physical signs in the 
chest persisted. 

On May 9 the Dicumarol therapy was started 
(Fig. 1). Within three days the leg became softer, 
and during the succeeding two days the edema of 
the entire limb diminished markedly. The tem- 
perature remained below 100 F., in the interval be- 
tween May 11 and 20. The physical signs in the 
right side of the chest altered slightly. On May 22 
Dicumarol was discontinued, following which the 
prothrombin time gradually decreased. One week 
later these values approximated normal (Fig. 1). 

On May 24 the temperature rose to 104 F. and 
on the next day there were elicited over the base of 
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0^fsS'eS“SSi5iS'‘t Jf y;'*-?” 

A and D, thiamin r-hW:^^ -u 'I® vitamins 
acW. Md nicotinic acid aiiide ascorbic 

til ir.ri‘&.o“- sj 

Hfco„S5®ft“'‘,S.“£^i”^^^^ 

vaiyinK from QS 2 ir in f i,n ’ ' . “ temperature 
theltf aftonoon ■ On during 

was reddened and iniected nn,^J,,A^7 I .-ttie throat 

The lesions described present. 

pSLrtec‘1Sfd2‘h 


lAx. X. olate J. M. 


SSli c" S^n*^' C£f »l 

murmur previously described had now 

■/. grain^wr** 
bl.'^S' c^rtt-lS ^r't'u ““ ®>ib “« n««i 

blood cells 4 400, with 6^per cent pofymorp£® 

per cent. The Kahn reaction was negative Th^ 
body weight, which had been appro.\imateiv 100 
rnT? admisaon, had increased by the fift^ dav 

During the next five days, the patient’s tempera- 
ture remained at from 98.4 F. to 99.2 F., witr/he 
apical rate varymg from 100 to 120. The rh^hm 
remained constantly regular. No signs of SeS? 
matic infection appeared. His smoking had been 
cut down to a marked degree, only 5 cigarettes 
daily being permitted. Because he had befn on a 
diet of uncooked fish and birds prior to beine 
rescued, stool examinations were made frequentlv 
in an effort to detect intestinal parasites. None ^ 
was ever found, however. Urine analysis was re- * 
peatedly negative. 1 

The patient’s appetite was excellent. By the ^ 
nineteenth day of his stay here his hemoglobin was * 
94 per cent, the red blood count was 4.85 million- o 
the white blood count 9,550, with 66 per cent poly- 
morphonuclears, 31 per cent lymphocytes, 1 per R 
cent basophils. Phenobarbital was discontinued at v 
this time, for it evidently had no effect on the tachy- , 
cardla. His weight had reached 122 pounds by this ®. 
time. A chest .x-ray was negative, and the cardiac P’ 
shadow was of normal size and configuration. Pf 

On his twenty-third day the patient was trans- 
ferred via air transport to the National Naval 
Medical Center for further disposition. p°‘ 
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INFLUENZA STUDY PROGRESSING 

Dr. Norman Plmmner, of Cornell Medical College, mission, 3,000 vaccinations have been made onw 
announced recently that the first step in the search specimens for the immunity test have been obtL; w 
for vaccines to prevent influenza has been com- from more than 500 individuals. “i-amea 

pleted. -a *• ®®oords will be kept of eveiy respiratory infec- 

Under the direction of the Army influenza com- tion that occurs in any of the vaccinated men 
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Fig. 4. 


Biopsy after recovery. 

are visible. 


No abnormalities 



Fig. 3. Photomicrograph of breast, showing 
venous thrombosis and hyalinization. The inter- 
shtial hemorrhage is prominent. The arten' is un- 
altered. 


The arterial supply of this gland arises from three 
sourc^; hence, it is diflacult to visualize the cause 
as being solely of arterial (ischemic) origin. The 
imcroscopic sections showed organizing venous 
thrombosis with intact arterioles. In addition there 
was interstitial hemorrhage. It is not clear how 
these phenomena singularly or collectively could 
have mduced the gangrenous process. The mecha- 
oiam believed to be responsible for gangrene in 
Relation with other forms of thrombophlebitis 
does not appear to apply in this case**-*^'*’ although 
we feel that there must have been some relationship 
bewuse of their common denominator, the phlebitis. 

Gangrene has not been observed in animals or 
jaan after the administration of Dicumarol, includ- 
those instances in which hemorrhage was in- 
uced.**-” The imique aspect of the lesion is to be 
emphasized. No previously reported instance of 
1 m association with thrombophlebitis could be 
wund in the literature. 

, effects of the anticoagulant on the course of 
® ^®3se are of considerable significance. The 
rapid recession of the symptoms of the 
toombophlebitis following the administration of 
further establishes the therapeutic value 
® the drug in phlebitic processes and confirms pre- 
viously reported observations.’* It is especially 
boteworthy that the same response was observed 
under almost identical conditions. It was 
ovodent from the clinical picture that during the 
? brvals of prothrombinopenia that propagation of 
e tmombotic process ceased only to resume its 
^ ivity when the Dicumarol action abated. This 
p. accord with the experimental findings of 
chards and CorteU” and of Dale and Jaques.” 
Certain observations concerning Dicumarol ac- 
'well e.xemplified here. The same dose (400 
gj) administered the second time within a fort- 
ight after the prothrombin time was restored to 
"’as followed by a much greater de^ee of 
prothrombinopenia than it was on the earlier oc- 
^on. It is known that there is no hypersensi- 
^ unmumty acquired after prior ingestion of 
c anticoagulant. Two of us have shown this in 


previous work.’* The reason for the more pro- 
nounced response is to be found in the change in the 
nutritional state of the patient consequent to such 
severe illness. This experience serves to emphasize 
the absolute necessity for frequent estimation of the 
prothrombin time during Dicumarol therapy. The 
use of diluted (12.5 per cent) plasma for prothrombin 
assay is urged because of its greater sensitivity and 
reliability and because of the additional data thereby 
obtainable.®-’® 

The occurrence of confusional and maniacal 
states is an interesting variation in the sympto- 
matology of the disease. These are due, it appears, 
to d’lssemination of the phlebitic process to the intra- 
cranial system of veins.®-' 

The microscopic sections of the mammary gland 
revealed mural alterations of the veins, venous 
thrombosis, and hyalinization of the thrombi and 
the intima. The picture indicates that the condi- 
tion was of greater duration than the symptoms 
indicated. Hence, in addition to local spread of 
existing lesions, the disease attacks various vul- 
nerable vessels widely distributed throughout the 
body, either simultaneously or at different intervals. 
An appellation such as "thrombophlebitis migrans 
disseminata" is proposed to designate the features of 
the disease and to distinguish it from the local 
variety. 

The biopsy specimen obtained from the right leg 
after the clinical evidences of activity had abated 
revealed no significant residual pathology. That the 
disease may be of reversible nature is demonstrated 
thereby. 

Summary 

A case of phlebitis with migratory and dissemi- 
nate lesions is described. A unique complication, ' 
gangrene of a mammary gland, arose during the 
course of the disease. The mechanism by which 
this was induced is undecided. That the disease 
may be reversible is illustrated by the biopsy find- 
ings. To describe the widely distributed lesions it 
is suggested that the entity be designated as "throm- 
bophlebitis migrans disseminata.” 

The striking improvement following the adminis- 
tration of Dicumarol is described. Observations 
on the use of this anticoagulant are noted. The 
absolute necessity for frequent prothrombin assay 
during the time that the drug is being used is em- 
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Fio. 1. Chart showing prothrombin curves of whole 
and 12.5 per cent plasma and dosages of Dicumarol. 


the left lung impaired resonance and diminished 
breath and voice soimds. An irreguiar fever con- 
tinued, and on May 28, 50 ml. of serosanguineous 
fluid were removed from the left side of the chest. 
This fluid was cultured and found to be sterile. 

On several occasions and for short periods during 
her hospital stay, the patient was mentally con- 
fused. With the reappearance of the febrile tem- 
perature, she became completely disoriented and 
maniacal. 

On June 4 the left lower e.vtremity became tender 
and swollen and in general presented a picture iden- 
tical with that which had recently been observed m 
the right lower limb. On this day Dicumarol was 
again resumed. Two days later a considerable re- 
duction in the e-ttent of the edema was noted. At 
this time the prothrombin estimations revealed a 
greater response after Dicumarol than they pre- 
viously showed when the same dose was given. 

On the morning of June 7, the right breast was 
found to have become discolored, swollen, tense, 
warm, and very painful (Fig. 2). The areola about 
the nipple appeared gangrenous, and a zone of red- 
ness surrounded it. Within the nwt two days the 
gangrenous area and the demarcation became more 
distmct. On June 8 and again on June 9 a trans- 
fusion* of 500 ml. of fresh blood was given. The 
temperatui'e varied between 102 and 104 F., and the 
patient was stuporous. This continued until June 
11 and 12, when the third and the fourth trans- 
fusion* of 500 ml. each were given. On the later 
date improvement in the general state of the patient 
was observed. She emerged from the stupor imd 
reverted to the previous confusional state. On 
June 13, the prothrombin times were normal; 
hmce, two days later the breast was amputated, f 
On the second postoperative day the prothrombin 
time was found to be considerably prolonged wS- 1). 
ThirpheXenon has been previously observed 
followmg surgery;’ it was promptly corrected by 

^''it^ffiSigns in the left side of the chest 
(pjrt oFthe generll disorder?) resolved completely, 

permit early operation.^ 

t By Dr* Charles Vejoda. 



Fig. 2. A photograph of the gangrenous breast. 

but those in the right lung (due to thrombo-em- 
bolization) diminished very graduafly. 

A biopsy was obtained from the calf of the right 
leg on July 15, when the patient was symptom-free. 

The mental state gradually returned to normal. 
After subsidence of the phlebitis, the veins in the 
lower extremities felt soft, compressible, and non- 
tender. When the patient left the hospital on 
August 1, 1942, she was entirely rational, the lungs 
were clear and resonant throughout, and the opera- 
tive wound was \vell healed. The nutritional state 
showed marked improvement. 

Laboratory Data 

Repeated urinalyses showed no abnormal gross or 
microscopic findings. The Wassermann reaction of 
the blood was negative. 

Pathology of the Right Breast 
Microscopic Examinalion. — ^The acini were dis- 
tended and the walls were thin. The pathologic 
findings were in the veins and interstitial tissues. 
The intima of the veins appeared strikingly widened. 
Numerous polymorphonuclear leukocytes and fibro- 
blasts were seen throughout. Attached to the 
breast at the various levels weie organized thrombi 
with hyalinization of both the thiombus and the 
intima of the vein. In the supporting tissues, 
a great excess of free blood, evidently recent hemor- 
rhage, was visible. The arteries appeared normal 
throughout (Fig. 3). 

(Note; The capillaries did not show the dilata- 
tion described by Bingham, Meyer, and Pohle.”**) 
Biopsy Report . — ^All tissues appeared normal. 
The veins showed slight fibrous thickening of the 
intima, evidences of previous changes. The arter- 
ies and capillaries showed no deviation from the 
normal (Pig. 4). 

Discussion 

The case differs from those commonly designated 
as thrombophlebitis migrans in the widespread dis- 
tribution of the lesions — in both lower e.vtremities, 
the left lung, the right breast, and probabiy within 
the cranium. Most e.xtraordinary was the gangrene 
of the mammary gland. 

** This opioion was concurred in by Ors. J. 0 . McCarter 
and O. O. Mejer, at the University of Wisconsin, who very 
kindly examined the sections. 
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Constitution and Bylaws — Amendments Adopted: 
&pense Vouchers, Pa)'ment, 18 
House of Delegates Membership, 18 
Coirstitution and Bylaws — Amendments Proposed: 
Redistribution of County Delegates to House, 
63, 89 

Expenses of A.M.A. Delegates, 83 
Constitution and Bylaws Amendments — ^Action 
Postponed: 

Benevolence Fund, 19 
^roner System. 77 
County Health Units, 13, 82 
Credentials, 1 , 42 

Relegates, Other State Societies, 17 

Delegates to AM.A, Expenses, 83 

Rental Health, 76 

Ltreclory, 30, 52, 54 

District Branch Reports, 49 

D^ Remissions: ^ 

To Members in Armed Services Only IVhen 
Commissioned, 82 , „„ 

Granted on Kqual Basis to iMexi and v>offien, 
Members in Veterans Administration Faculty, 
44,88 


Elections, 92 

E-xpense Vouchers, Payment, 18 

Foreign Physicians: 

Survey Suggested, 47, 75 
Licensure, 86 

4-H Clubs and Youth Activities, 76 

Hambrook, The Late Augustus J., 13, 82 
Historical War Data Publication, 52 
Hospitals: 

Liaison Committee with Administrators, 26, 68 
Workmen’s Compensation for Paid Staff Physi- 
cians, 35, 70 

Industrial Health, 9, 76 
Interns: 

From Unapproved Medical Colleges, 27, 69 
Compensation Coverage, 77 

JotrsNAL, 52 

Legal Counsel, 85 
Legislation, 11, 48 

Legislative Committees, Fall Meeting, 29, 81 
Licensure: 

Renewal, Persons in Alilitary Service, 11, 48 
Full Citizenship Requirement, Law Amendment, 
23, 78 

Committee on Medical Licensure, 86 
Foreign Physicians, 86 

Longshoremen and Harbor Workers, Free Choice 
of Physicians, 33, 79 

Madill, The Late Grant C., 13, 82 
Malpractice Defense and Insurance, 14, 85 
Maternal and Child Welfare, 9, 59, 76 
Medical Expense Indemnity Insurance, 87 
Medical Policies Planning Committee, 4, 61, 96 
Medical Practice Act: 

Amendment, 21, 57 

Use of Reregistration Fees to Investigate Com- 
plaints, 11 

Medical Preparedness {see War Participation) 
Medical Publicity, 52 
Medical Relief: 

Report, 59 

'Tlirect Payment,” 34, 59 
Families of Service Men, 9, 59 
Medical Schools, Unapproved, 27, 69 
Memorials, 13, 14, 82, 85 
Mental Hygiene, State Administration, 45, 74 
Minutes (1942), 2 

iloreland Act Investigation, 22, 56 

Xew York State Education Department: 

State Society Representatives to Confer on 
High School Program, 10, 51 
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TABLE. — Bi,ood CouNra 


Date 

R.B.C. 

Hgb. 

W.B.C. 

Seg- 

mented 

Polys. 

Nonseg- 

mentea 

Polys. 

Lympho- 

cytes 

Basophils 

Eosinophils 

Mononuclears 

4/27 

4.4 

84% 

13.2 

77% 

14% 

8 % 

1 % 



6/8 

millions 

3.3 

60% 

thousands 

19.0 

73% 

17% 

10 % 



6/23 

millions 

4.3 

78% 

thousands 

9.0 

55% 

22 % 

18% 


3% 

2 % 


millions 


thousands 





phasized. The advantages of the estimation of 
diluted (12.5 per cent) plasma prothrombin time 
are pointed out, and its use is recommended. 

Addendum 

Since this paper was written, one of us (S. S.) has 
treated a case (referred by Dr. M. Rashbaum) of 
recurrent thrombophlebitis involving a lower ex- 
tremity and in which gangrene of the intestine 
(requiring resection of the bowel) had occurred 
following mesenteric thrombophlebitis. 

The reader is leferred to a report of another case 
in which mesenteric thrombophlebitis occurred by 
Bimberg, V. J., and Hansen, A. E., J. Pediat., 21: 
775-786 (December) 1942. 
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$1,000 BACTERIOLOGY PRIZE 
The $1,000 prize and gold medal given annually 
by the Society of American Bacteriologists to an 
American bacteriologist under 36 years of age who 
has made an outstanding contribution to knowledge 
of the subject during the year were awarded to Dr. 
Harlan G. Wood, research assistant professor of 

bacteriology at Iowa State College. 

W'ork tending to show that carbon dioxide acts 


as a vitamin-like substance necessary in the life 
of plants and animals won the award for Dr. Wood. 

The award is presented at the annual meeting 
of the Society of American Bacteriologists, but as 
this was canceled this year, the award was pre- 
sented to Dr. Wood at a joint meeting at Iowa 
State College of local chapters of the Society and of 
Sigma Xi . — Science News Letter 
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House of Delegates 
Minutes of the Annual Meeting 

May 3 and 4, 1943 


'T’HE 137th Annual Meeting of the House of Dele- 
gates of the Medical Societ)' of the State of 
Xew- York was held at the Hotel Statler, Buffalo, 
New York, on Monday, May 3, 1943, at 10 . 10 A.iJ. : 
Dr. Louis H. Bauer, Speaker; Dr. William Hale, 
nce-Speaker; Dr. Peter Irving, Secretary; Dr. 
Edward C. Podvin, Assistant Secretary. 

Spevkeb Baueb: The House will be in order. 
Ladies and Gentlemen, The Xational .Anthem! 

• . - . The delegates sang “The Star-Spangled 
Banner” 

Section 1. (See 42 ) 

Report of the Reference Committee on Credentials 


REFERENCE CO.MMITTEE ON REPORT OF 
PRESIDENT: 

Da\id W Beard, chairman, Schoharie County 
J Stanley Kenney, New York County 
Phihp I Xaah, Kings County 
Charles A Prudhon, Jefferson County 
John E Wattenberg, Cortland County 

REFERENCE COMMITTEE ON REPORT OF 
COCNCII/— PART I. 

Postgraduate Education 
Albert F, R. Andresen, chairman. Kings County 
Conrad Berena, New York County 
Rilham J. Tracy, Steuoen County 
Lyman C Lewis, Allegany County 
Leo E Rcimann, Cattaraugus County 

REFERENCE COMMITTEE ON REPORT OP 
COUNCIL— PART II. 


SpErKEB Barer: The chair recognizes Dr. Peter 
h^ug, chairman of the Reference Committee on 
Credentials. 

Secbetaby Ibving: Mr. Speaker, there are no 
wputed delegations, and all on our lolls are entitled 
to vote. 

, Speakeb Batter: I declare the 137th Session of 
■"® House of Delegates of the iledical Society of 
the State of Hew York open for the transaction of 
busmess. 

Mr. Secretary, how many delegates are registered? 
oecbetabt Irving: I cannot give you that num- 
ber just yet, sir, but there is a quorum present. 

oJBAKER Batter: There is a quorum present, and 
the number of delegates will be reported later 

■Section 2 

Approval of the Minutes of the 1942 Session 
, Batter: The first order of busmess is 

bnd adoption of the minutes of the 
19^ Session of the House. 

bEcEBTARY Ibving: I movc you, sir, that the 
^aing of the minutes of the 1942 Session of the 
House be dispensed with, and that they be approved 
as published in the June 15 and July 1, 
issues of the Hew York State Jottrnae of 
^Iedicine. 

Dr. Robert Brittain, Delaware; I second that 
motion, 

■ There being no discussion, the motion was 
put to a vote, and was unanimously carried .... 

Batter: Mr. Secretary, will you read 
T ■^m^bboe Committee appointments? 

,, u'6S and Gentlemen, please pay particular 
tentioa to the reading as there are several changes 

from the priuted list. 


Section 3 

Reference Committees 


, jpbBET.iRY Irving: The Reference Committees 
* the 1943 House of Delegates are as follows; 


reference committee on credentials 

chairmant New York County 
Cl, Burden, Oswego County 
EdwiS n ‘^i'Carty, Kings County 
^dvin, Bronx County 
eymour L, Homrighouse, Montgomery County 


Public Health Matters 

G Scott Towne, chairman, Saratoga County 
Albert A. Cinelh, New York County 
Edward P Flood, Bronx County 
Morris Maslon, Warren County 
Herbert E. Wells, Erie County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART HI. 

School Health Program 

W Guernsey Frey, Jr , chairman. Queens County 
Joseph H Cornell, Schenectady County 
Ralph I. Llo>d, Kings County 
Walter G. Hayward, Chautauqua County 
Ralph Sheldon, Wayne County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART IV. 

Publications and Medical Publicity 
Andrew A. Eggston, chairman, Westchester County 
Charles A Anderson, Kings County 
Albert A Gartner, Erie County 
Alfred M. Heilman, New York County 
Joseph P. Henry, Monroe County 

reference committee on REPORT OF 
COUNCIL— PART V 

Medical Expense Indemnity Insurance 
Harry S Bull, chairman, Cayuga County 
Robert F. Barber, Kings County 
Ada Chree Reid, New York County 
A H. Noebren, Erie County 
Nelson W. Strohm, Erie County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VI 
Medical Relief 

William B Ra\\ls, chairman. New York County 

Edgar 0. Boggs, Lewis County 

Joseph A. Geis, Essex County 

Abraham Koplowitz, Kings County 

Guy S. Philbrick, Niagara County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VII: 

Legislation 

Walter P Anderton, chairman. New York County 
John J. Buettner, Onondaga County 
Eugene H Coon, Nassau County 
B. Wallace Hamilton, New York County 
Harry W, Miller, Putnam County 

REFERENCE COM.MITTEE ON REPORT OF 
COUNCII^PART VIII: 

War Participation 

Frederic W. Holcomb, chaxrvian, Ulster County 
Kenneth F. Bott, Greene County 
Emil Koffler, Bronx County 
Ench H. Restin, Westchester County 
Thomas B. Wood, Kings County 
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Amendment to Law as to Medical Licensure, 23, 
78 

New York State Health Department, Aid in Post- 
graduate Courses, 8, 50 

New York State War Council — Physical Fitness 
Program, 51 
Nominations, 82 
Nursing Problems: 

Practical Nurse Training, 36, 65 
Shortage, 77 

Office Administration and Policies: 

Committee Continuation, 15, 60 
Personnel Plans, 82 
Officials on Leave of Absence, 82 

Planned Parenthood, 46, 80 
Planning Committee for Medical Policies; 
Approval of Creation, 4, 61 
Appointments by Speaker, 96 
Postgraduate Education, 8, 50 
Pre-Employment Industrial Physical Examina- 
tions, 77 

President's Reports, 5, 7, 61 
Principles of Professional Conduct — Amendment, 
32, 66 

Prize Essay Report, 93 

Procurement and Assignment Service, 12, 64 

Public Health Matters, 9, 76 

Public Relations and Economics, Report, 77 

Publication Committee: 

Continuation,T6, 53 
Report, 52 
Publicity, 52 

Radiology Bill, 11, 48 
Reference Committee^ 3 
RegentsAppointment Suggested, 39, 67 
Rheumatic Fever, 76 
Roll Call, 92 

School Health, 10, 51 
Scientific Exhibits, Awards, 94 


Scientific Sections, Representation in House, 18 

Secretary’s Report, 49 

Speaker: 

Recommendation of Creation of Special Com- 
mittee, 4, 61 

Appointment of Special Committee Members, 96 
Announcements, 4, 40, 90 

Townsend, The Late Terry M., 13, 82 
Treasurer’s Report, 73 
Trustees, Board of — ^Report, 73 
Tuberculosis and Chest Diseases, 9, 76 

U.S. Cabinet Secretary of Health, 24, 71 
D.S. Pharmacopeia, 82 

Veterans Administration Facility — Remissions of 
Dues, Members Serving, 44, 88 
Votes of Thanks: 

Arrangements Subcommittee, 100 
Scientific Program Subcommittee, 101 
Speaker, 102 

Waldorf-Astoria, Greetings Received, 97 
War Participation, 12, 64 
Woman’s Auxiliary, 13, 82 
Women Physicians: 

Commissioned in Army and Navy, 37, 38, 43 
Granting of Dues Remissions, 82 
Women’s Medical Society of New York State, 
Commendation Received, 43 
World Food Conference Representation, 25, 72 
Workmen’s Compensation: 

Report, 84 

Full-Time Director for Bmeau, 20, 58 
Moreland Act Investigation, 22, 56 
Amendment to State Law to Cover Paid Hospital 
Physicians, 35, 70 

Conferences with Committee on Public Relations 
and Economics, 77 

Federal Act re Longshoremen and Harbor 
Workers, 33, 79 


June 15, l&i3] 
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cians; requirements for licensure; the tendency for 
hospitals to get into the practice of medicine; 
the effect of 11,000,000 men returning to civil life 
with their demands on a paternalistic goveniment; 
relationships to government agencies and com- 
macial organizations that havm any relations tvith 
medicine; the increased costs of medical care and 
the various propositions which have been suggested 
for reducing those costs, such as voluntary in- 
demnitj’ insurance and the means of making the 
latter more rvidespread and inclusive; the status 
of nursing. . 

The Council has many committees, and they are 
doing effective work, but they are largelj' concerned 
with the problems of immediate importance, and 
each committee with onl 3 ' one phase of one proble^ 
Tfe should have a committee concerned with the 
broad general principles of a long-range pro^am, 
a committee which can bring to us a pohcy of our 
own which we can set up not only in opposition to 
ill-advised and often crackpot theories but m 
advance of many of them. We must be construc- 
tive leaders. Such a committee, to my mind, would 
not complete its worK in one year or two years. It 
would evolve a program gradually, and such a 
gram might be changed from time to time as cond^ 
tions changed, but it would be a program 
would, at least, be abreast of the times and possibly 
ahead of them. Then whenever some outside 
agency called attention to a problem not only 
our answer be ready but we might perhaps already 
have solved the problem. , „ , , , , 

We are not soothsayers, and we shall not be awe 
to foresee everything, but we do know the tren^ 
and many of the situations that we shall have to 
face. Medical matters must be decided by memwl 
men, and changes must, in medicine, be led by 
physicians, or there will be chaos and regresaon 
rather than smooth functioning and progress. Uim 
plan must be constructive, and we must offer it 
soon or others will offer plans which wall be de- 


structive. . . 

Let us inform the public in no uncertain teinK 
that we are in favor of good medical care for a 
with freedom of choice of physician; that metno^ 
will be found to bring that good care to aU; tbat 
whatever changes are necessary to accompUsn t 
will be made, but that those changes will be yarned 
out under the guidance of the medical 

and not by governmental or lay agencies; ana 

we have a program that wilf meet the 
and at the same time will protect those hi^ s 
ards of medical care which have made the um 
States the healthiest country in ti,.,,,- 

To accomplish this I suggest that th® ,. . 

establish a committee on long-range medical po . 

While the House can establish this 

but one year, succeeding Houses can exte 

You have read the Presidential 2l' 

Gottis. He recommends the same 
make this suggestion more concrete f tia WpPpvp 
up a resolution, which if adopted w^, I int-pd 
be the most progressive step this leader 

jn many years and will make this mav 

in any changes which the practice of me y 

undergo: „ , 

“Wheebas, there are various ^ 

trends in the world which directly affect the 
practice of medicine; and 

“Whbseas, there are ® of medi- 

agencies actively engaged m all phases 
cine; and 


“Where.as, these agencies are not coordinated 
or integrated with each other for the most part; 
and 

“Whekeas, there is bound to be a period of 
adjustment and readjirstment in the postwar 
period, as aheady evidenced in various war 
programs; and 

“Whebeas, The Medical Society of the State 
of i\ew York is directly concerned with possible 
changes in the practice of medicine, and in this 
State should lead and direct such changes; and 

“WHEHE,iS, there has been a tendencj' for the 
Medical Society to wait until changes are pro- 
posed by others and then endeavor to meet those 
changes, rather than propose a constructive pro- 
gram of its own; and 

“Whebe-VS, the Council and Council Commit- 
tees of the State Society are concerned with 
matters of immediate importance rather than 
long-range policies; and 

“Whebeas, the Council Committees are of 
j'early tenure and the preparation of a long-range 
program maj’’ take moie than one j^ear; therefore, 

“Resolved by the House of Delegates of the 
Medical Society of the State of New York, in its 
Annual Session in Ma^', 1943, that, in accordance 
with Section 1 of Chapter XII of the Bj^-Laws, a 
special committee of the House of Delegates is 
hereby established. This committee is to be 
known as the Planning Committee for Medical 
Policies: and be it further 

“Resolved, that this Committee shall consist of 
eleven members who are members of the Medical. 
Society of the State of New' York. SLx of these 
members shall be appointed by the Speaker. The 
President, the President-Elect, the Secretaiy, the 
Speaker, and the Chairman of the Board of 
Trustees or a member of the Board designated by 
him shall constitute the other five members. 
The Committee shall elect its owm Chairman 
and Recorder; and be it further 

“Resolved, that the Committee, in studying and 
in developing a policy for the status of medicine 
and the phj'sician in relation to the public in the 
postwar period, shall consider the following: 

1. The distribution of physicians. 

2. Educational requirements for licensure. 

3. Voluntary insurance plans and other plans 
for decreasing the costs of medical care. 

4. Socializing infiuences. 

5. Relationships of the medical profession with 
government agencies, commercial labora- 
tories, and vendors concerned with anj' 
phase of medicine. 

6. The relationship of hospitals and the 
practice of medicine. 

7. Relationships with and the status of the 
nursing profession. 

8. Such other matters as the committee deems 
important from the standpoint of pro- 
tecting the puolie and the medical pro- 
fession from attempts to bring about in- 
adequate medical care and unwarranted 
interference by outside agencies with the 
practice of medicine; and be it further 

“Resolved, that all Council Committees con- 
cerned with any phase of this program shall give 
such advice and assistance as called for by this 
Special Committee; and be it further 

“Resolved, that this Special Committee shall 
report to the House of Delegates at its nest 
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REFERENCE COAIMITTEE ON REPORT OF 
COUNCIL— PART IX: 

Workmen’s Compensation 
Carlton E. Wertz, chairman, Erie County 
Roy B. Henlme, New York County 
Charles S, Lakeman, Monroe County 
Milton S. Lloyd, Richmond County 
George C. Vogt, Broome County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART X: 

Public Relations and Economics 
William W. Street, chairman, Onondaga County 
David Corcoran, SuSolk County 
Edwin A. Griffin, Kings'County 
William Klein, Bronx County 
Henry S. Martin, Wyoming County 


Speaker Bauer: You have heard the motion of 
the Secretary that the printed reports that have 
already been printed and distributed be referred to 
the respective reference committees without read- 
ing. Is there any objection to that being done? 

.... There was no dissent 

Speaker Bauer: There being none, it is so 
ordered. 

Section 4- {See 61) 

Address of the Speaker Recommending Special 
Committee of House called “Planning Committee 
for Medical Policies” 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XI: 

Status of Foreign Physicians 
Leo F. Simpson, c/mirman, Monroe County 
Stephen H. Curtis, Rensselaer County 
Maurice J. Dattelbaum, Kings County 
Joseph C O'Gorman, Erie County 
Beverly C. Smith, New York County 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XII: 

Miscellaneous 

Stephen R, Montexth, chairman, Rockland County 
James S. Lyons, Albany County 
Peter hL Murray, New York County 
Theodore W. Neumann, Orange County 
Joseph Wrana, Queens County 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XIII: 

Malpractice Defense and Insurance 
Legal Counsel 

Moses H. Krakow, c/iatrmaru Bronx County 
Samuel E. Appel, Dutchess County 
Benjamin M. Bernstein, Kings County 
John Dugan, Orleans County 
Denver M. Vickers, Washington County 


REFERENCE COMMITTEE ON REPORTS OF 
SECRETARY, CENSORS, AND DISTRICT 
BRANCHES: 

Scott L. 33 County 

William County 

Clifford u “ -^y 

Daniel A. hlcAteer, Kings County 
Madge C. L. McGuinness, New York County 

REFERENCE COMMITTEE ON REPORTS OF 
TREASURER AND TRUSTEES. 

J, Lewis Amster, chairman, Bronx County 
Archibald K. Benedict, Chenango County 
Corbet S. Johnson, Tioga County 
Leo P. Larkin, Tompkins County 
Ezra A. Wolff, Queens County 

reference COMailTTEB ON NEW BUSINESS A 
John J. Masterson, cAoirman, Kings County 
John L. Edwards, Columbia County 
Dan Mellen, Oneida County 
Leo F. Schiff. Clinton County 
John L. Sengstack, Suffolk County 

reference COMMITTEE ON NEW BUSINESS B: 
Albert G. Swift, chairman, Onondaga County 
Thomas M. ^^’^^edo.Qu^ns County 
Emily D Barringer, New York County 
Charles C. Trembley, Franklin County 
Louis A. Van Kleeck, Nassau County 

reference committee on new BUSINESS C- 
John D Carroll, chairman. lUnsselaer County 
Horace E.Ayera, New York County 
Hfr?ri Johiston Broome County 
James B. Lawler, 6neida 
Harvey B. Matthews, Kings County 


[ready been fi.o State Jouhnal 

rSed to'Smspective committees without 
■ading. 


Vice-Speaker Hale: The chair recognizes Dr. 
Louis H. Bauer. 

Speaker Bauer: Mr. Vice-Speaker, it is not the 
custom in this House of Delegates for the Speaker 
to deliver an address, for which I am duly thankful 
and for which I imagine the House is likewise thank- 
ful; however, these are extraordinary times. The 
country is in the midst of war and the medical pro- 
fession is beset with many problems. Without 
desiring to establish any precedent, I make bold to 
take a little of your time to express my opinion upon 
and to present to you a problem which I believe is 
the most outstandmg one confronting us. 

The medical profession has been accused of being 
obstructionist. This is an imjust accusation, but 
we must admit that we have been slow in planning 
for the future. We have been too content to sit 
back and wait until we are faced with definite 
problems and then endeavor to solve them, rather 
than try to anticipate them. 

The world is changing, much as we legret it. 
Unless we are alive to this fact, and unless we try 
to direct those changes, in so far as they affect the 
practice of medicine, we shall be left at the pro- 
verbial hitching-post, and instead of leading we 
shall be led. 

I wonder how many members of this House 
realize the number of inroads on the private prac- 
tice of medicine already made by government 
agencies? If you have not already done so, I 
suggest that you look at the imposing list published 
in the Journal for April 1. It is astoimding, yet 
most of these socialized phases were proposed by 
the medical profession itself. Many of them, 
however, have slipped out of our grasp, and we no 
longer control them. In my opinion, the danger 
we have to face in New York is not complete social- 
ized medicine, but an extension of phases already 
in effect, under the aegis of lay control. 

We hear much these days of “Beveridge Plans,” 
of social security from the cradle to the grave, or, 
as Dr. Fishbein and others have aptly described it, 
“from the womb to the tomb.” There are many 
agencies using the war effort as a cloak to foster 
their pet schemes for further socialization of medi- 
cine, and what are we doing about it? 

It is not a case of rushing in where angels fear to 
tread, for while the proponents of some of the 
schemes are sincere, though ill-advised, many of 
them, I fear, are etiuipped with horns and a forked 
tail rather than with wings. 

The medical profession must evolve a plan of its 
oivn and work and fight for its adoption. We 
must look ahead and take into consideration the 
fact that these trends have already inade headway. 
We must harness those trends and drive them, or 
they will drive us. . 

We must consider many factors in evolving a 
poiicy — factors such as the distribution of physi- 


June 15, 1943} 


MINUTES OF THE ANNUAL MEETING 


1131 


Boards. They are serving under the 
Onice of Cmhaa Defense in the organization of 
medical resomces and training of civilians for 
emergencies of peace as well as of war 

19^3, were enrolled 
more tt^ 9,100 of our doctors from Js’^ew York, who 
mm other doctors have shown a devotion to duty 
and a heroism under fire that have merited highest 
pra^e ^ earjy as August, 1942, Surgeon-General 
jicmtire broadcast his account of the work of the 
OMtors at P^rl Harbor, at Guadalcanal, in 
hospitals, and on our aircraft carriers, 
torpedoed “Leirngton” — “doctors,” he 
operated in their hospitals under con- 
risked their lives in safeguard- 
tofr wounded. Many of the medical officers 
commended by their commanding officers 
He . f?'^°*runended for decorations because of their 
under the most hazardous circum- 
j Too often, now, do we hear of the many 

moH pursuit of militaiy duty, have 

Hnei ^Preoae sacrifice. The example of our 
ctors in the past year uill inspire us in the ne.xt. 
,J^oe call for doctors for our rapidly e.xpanding 
®till urgent,^ and must be met chiefly by 
om"); its larger cities. Every “avail- 

m'--' should present himself at once for com- 
^aion, and every teaching institution, every 
every “essential” physician should 
Y®. 1“®“' influence to have our quota completed, 
win u hospitals, medical schools, nor communities 
iiii? crippled thereby. 

iniH L duration of the war cannot be fore- 
010 , nor the financial and social conditions of the 
^tion at its termination accurately predicted, 
many groups of people are actively engaged in mak- 
ing provisions for the postwar changes. Their 
attention is occupied in the fields of economics, of 
capital and labor, of education, of world politics, 
in religion, in universal peace and happiness, and 
nf security and of health. Many 

nold that in a time of revolution many 
ratucal changes, at other times impossible, can be 
successfully effected. 

.Tke government, too, as it should, has had com- 
at work making preparations for the new 
J'®“d. It w'ould seem that we must guarantee the 
lands, the mode of life, and the political ri^ts of 
the mdividual, in addition to freedom from every 
wmt, not only for ourselves but for all peoples. 

From England has come a proposed security plan 
which would assure, among other things, complete 
tree medical care for everyone in the Kingdom. 
Um own government, through a National Com- 
hnttee, has published a similar plan of social security, 
1 X 110 compulsory health insurance, the outlines of 
ivhich are hazy as yet. 

. The leaders of one of the largest political groups 
in our State have announced a social security plan 
tMt would include compulsory health insurance for 
h", regardless of their means. It would seem that 
nothing that has e.xisted longer than the past tw'o 
years is sound, or right, or valuable. However, it 
is consoling to recall “that everj' war we have been 
through has generated a more or less widespread 
epidemic of war melancholia, but each time when 
peace has come the disease has disappeaied.” The 
^de for our future is the history of the past, 
Md the most valuable changes have been evolu- 
tionary not revolutionary — in their nature. In 
this coMtry withm the past twentj'-five years that 
kind ot progress in every branch of medicine has 
given our people better health, more widely avail- 


able medical care, and a lower death rate than anv 
other country has had. 

In state and county medical societies — the units 
of organized medicine— will be found the knowledge 
of the medical needs of their regions and also the 
records of eroerience in meeting these needs. 
Ihroughout the country many plans to meet local 
needs are in operation which have been conducted 
or sponsored by these societies. It is distressin"- to 
have the government and industry spend great 
fortunes in these mushroom towns, with armies of 
new employees, and make no decent provision for 
the housmg, the sanitation, the food supplies or 
C£ir6 of tli6 of iiosts of new residents 
Conferences in advance with the local and public 
health authorities and with the doctors of the 
counties and states would have averted the threaten- 
ing dangers. The results of such conferences in 

where more than 
100,000 workers on ships flocked to the city show 
how good medical services could be arrWed 
More than 900 doctors, in their patriotism have 
voluntarily dislocated themselves from their homes 
and practices and given their full-time services to 
the boom towns and to areas with an insufficient 
number of physicians. 

The health of people engaged in industrial 
occupation should receive from us still greater 
attention. Despite workmen’s accident compen- 
sation laws m many states, there has not been the 
success m the prevention of accidents that the 
people expected. Insufficient attention has been 
given to the study of the 1,100 different diseases 
due to occupation a^ of the maintenance of good 
hwlth. Still less effort has been made to find 
places within the mdimtries for the employees with 
partial disabilities. Many of our industrial cor- 
porations are but slowly realizing the importance 
to themselves, as well as to the workers, of the nre- 
ventive measures. The avoidable sick leaves the 
turnover m labor the decrease in production be. 
cause of ill health, and the large premiums for 
“^ii'ance are now receiving more con- 

function of industry to care directly 
for the employee and his family in sickness. That 
IS the duty of the doctor outside the factory the 
physician m the community, the physician chosen 
PU'tient, the family doctor; and it is the 
obhgation of county and state medical sociefe 
to prevent father mvasipn by corporation m 
employers mto this practice of medicine The 
physicim m industry will be well employed ffi 
protectmg all the employees from disease or acci- 
dent, m Imowmg at all times the physical caoa- 
bihties of the man for his particular job in finduiv 
pkces m the pl^t for the employee wh^bwan? 
of accident or jhsease is unable to maintain his 
former skill, and m striving to retain in the pW 

Eol^ aT'^^ regarSel^ffi 

This subject has become more imoortanf fw.. 
entrmce of large numbers of wom^ffito 
of industrial labor. Heretofore, wom^ W 
been engaged for the most part in ^ranehefof l^or 

fay n^tme beUer fi°tted!whflf to Un ?a4' b“e“ ifft 
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regular meeting such progress and recommenda- 
tions as are possible toward defining a policy for 
the State Medical Society in providing adequate 
medical care for all under the leadership of the 
medical profession; and be it further 

"Resolved, that if, in the opinion of the Com- 
mittee, official sanction of its actions and recom- 
mendations is urgently required prior to the next 
meeting of the House of Delegates, the Com- 
mittee is authorized to seek such sanction from 
the Council; and be it further 
"Resolved, that the Board of Trustees is re- 
quested to appropriate sufficient funds to defray 
the necessary expenses of this Committee for 
traveling, stenographic repqits of its meetings, 
and the purchase' of publications necessary for its 
study.” (Applause.) 

Vice-Spbakbb Halb; You have heard the sug- 
gestions from Dr. Bauer and the resolution that 
accompanies them. This resolution bears very 
close association with the recommendation of the 
President. For that reason I should refer it to the 
Reference Committee which is to consider the 
Report of the President. 

Speaker Bauer; I still hope we will get a “mike" 
here, but apparently it is like the coal strike: it 
can’t be fixed until the last minute. (Laughter.) 

I am sorry to say we are going to be a little 
cramped for space for our reference committees. 
The hotel is so crowded that we were unable to 
obtain any rooms for the reference committees to 
work in as we have had heretofore. Small tables 
have been placed about this room, and after the 
•meeting adjourns you may move to any of these 
tables you like and go to work. 

The House will be in recess from adjournment 
this morning, at whatever time we get through, 
until 3:00 P.if., and there will be no session this 
evening. Therefore this room will be unoccupied 
during both of those periods, and the committees 
can work here. For such committees as rvill be 
unable to complete their work in that period — as, 
for example, the three reference committees on 
new business — there is space on the eighteenth 
floor in the rooms of the Erie County Medical 
Society where they can work; and, of course, the 
committees may go to the room of one of their 
members if they prefer that. I know that this 
arrangement is not particularly cqnvOTient, but 
it is the best we can do, and we will have to get 

^'^here are stenographers at the rear of the room 
who will type resolutions for you, but the com- 
mittee reports should be taken to the eighteenth 
floor where in the rooms of the Erie County Society, 
Sgraphers will be available to make up yom 
reports There should be four copies of all repor s 
repori-b. room number of the Erie 

and all igil and you have to walk 

County eiehteenth floor, for there is no 

upstairs j if^ay is a little to your right be- 

fmelou 5\oX Registration desk, near the 

elevators Defense Dinner on 

Tickets .for the ^ivina“ registration 

I^k b^thole Who'desire to attend that meeting. 
Section 5. (See 7, 61) 

"'CTdT »»«•». « w »«»« 


being the case, I would like to have you act as a 
committee of one to escort the president of the 
Medical Society of the State of New York to the 
platform. 

(The delegates arose and applauded as Dr. Wil- 
liam D. .Johnson, of Batavia, escorted Dr. George 
W. Cottis to the platform.) 

Speaker Batter; I present your President. 

President Cottis: Mr. Speaker and Gentlemen, 
we have a heavy program. I don’t want to take 
up any of your time, but I want to say in just one 
minute how delighted I am to have heard the 
Speaker’s masterly presentation of this resolution. 
When I put that in my annual report I did it because 
I feared nobody else might think about it. I find 
that I was 'way behind the procession because 
Louis Bauer had been planning this thing long 
before I wrote my message. It is a very gratifying 
indication that the profession is alert and on its 
toes. We have suffered most of our grief because 
we have emulated Lot’s wife and turned backward 
instead of looking fonvard. It is no wonder that 
some of us resemble a pillar of salt. 

I think that, with the war, we all realize that the 
best defenses is a good offense. This is our &st 
step in the offensive against those agencies which 
to our mind are detrimental to the public welfare. 

I hope that the reference committee will endorse 
the Speaker’s resolution, and I hope that the House 
will adopt it. 

I thank you! (Applause) 

Speaker Bauer: The remarks of the President 
are referred to the Reference Committee on the 
Report of the President, of ivhich Dr, Beard is 
chairman. 

Section 6. (See 61) 

Address of the President-Elect 

Speaker Bauer: Dr. Brennan, would you con- 
sider yourself a committee of one to escort the 
President-Elect of the Medical Societj’’ of the State 
of New York to the platform? 

(The delegates arose and applauded as Dr. 
Thomas M. Brennan, of Kings County, escorted 
Dr. Thomas A. McGoldrick to the platform.) 

Speaker Bauer: Dr. McGoldrick, the House 
will be glad to hear from you at this time. 

President-Elect McGoldrick: Let me make, 
Mr. Speaker, as the first official act for the coming 
year of the Medical Society of the State of New 
York, the renewal of our pledge of loyalty and un- 
restricted cooperation, with all we possess, to our 
Commander-in-Chief, the President of the United 
States. (Applause.) 

Let me make a special pledge to our men in arms, 
on behalf of our doctois who are with them and 
those who are still in civilian life, that every aid 
medical science can produce will be available for 
them and for their families at home. 

To our brother doctors in military service let 
me send the assurance of our knowledge and appre- 
ciation of the high quality of their work, of the 
sacrifices they have made and are making, of the 
splendid results they are securing in the care of our 
men, and of the honor they are earning for them- 
selves and their profession. • - „ 

In addition to the routine work of. emmg for the 
health of the people our doctors in civilian life will 
continue during the year to perform their special 
duties for the prosecution of the war. With no 
remuneration, more than 5,000 of the physicians 
in this State have examined a vMt army of selectees, 
they have served on Appeal Boards, on Medical 
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At this time I believe it important that a special 
committee be appointed to study the matter on its 
merits. I have two reasons for this belief. 

First, sixteen states have adopted a basic science 
law. This is no argument for our adoptini; it ani' 
more than the licensing of chiropractic by 42 states 
is an argument for our doing so. But an article 
in the American Medical Association Bulletin, 
prepared by the Bureau of Legal Medicine and 
Legislation (November, 1936) quotes officials of 
the state medical societies of 10 states who are 
enthusiastic about the results of such legislation. 
Surely a law which has given satisfaction to other 
state medical societies is worthy of our considera- 
tion. The fact that the American Medical Associa- 
tion has prepared a draft of a uniform basic science 
act as the basis for legislation "to be sponsored bj’ 
any state medical association” is not without sig- 
nificance. 

Second, the State Legislature has passed a reso- 
lution to create a committee not only to study' 
legislation in other states but “to prepare aitd 
reeommend legislation for the regulation and licens- 
ing of chiropractors in this State." The wording 
of that clause is for us the handwriting on the wall. 

In all other states the basic science law has been 

f assed after the chiropractors have been licensed, 
t may be that a study of the results will indicate 
that we should close the bam door before the horse 
IS stolen. At least we should be informed by an 
impartial committee, while there is still time to 
act. 

Respectfully, 

G. W. Corns, M.D., President 

SPBAKEE Baxjee; I will lefer this supplementary 
report to the ^fcrence Committee on the Report 
of the President, of which Dr. Beard is chairman. 


Section 8. {See BO) 

Supplementary Report of the Council — Part I: 
Postgraduate Education 

April 26, 1943 

In addition to the instruction mentioned in the 
Annual Report submitted March 6, 1943, instmetion 
has been arranged for the follonring county medical 
societies; 


County 

Broocie 

Clinton 

Cortland 

Franltlin 

Greene 

Herkimer 

Onondaga 

Hensselaer 

Richmond 

Steuben 

Suffclk 


No. 

Instruction Lectures 

Plasma Therapy and Whole Blood 1 
Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Sulfonamide Therapy 1 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood I 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

War Medicine and Surgery 1 


The Copamittee arranged for a total of 94 lectures, 
12 of which were given jointly by the New York 
otate Department of Health and the Medical So- 
ciety of the State of New York. 

SPEAKEE Baxjeb; I will refer this supplementary 
report to Reference Committee on Report of the 
Council — Part I, of which Dr. Andresen is chair- 
man. 


Section 9. {See 76) 

Supplementary Report of the Council — ^Part H: 
Public Health Matters 

April 26, 1943 

Maternal and Child Welfare . — On April 7, 1943, 
in New York City' a meeting of the Council Com- 
mittee on Public Health and Education and the 
Subcommittees on Maternal and Child Welfare 
was held with representatives of the State De- 
partment of Health to discuss “Emergency Maternal 
and Infant Care.” 

“The first Federal Deficiency Appropriation 
Act, 1943, made an appropriation of $1,200,000 
to enable the states to provide so-called ‘Emer- 
gency Maternity and Infant Care,’ obstetric and 
pediatric (for infants imder one) to wives and 
infants of men in the aexied fohces, abut, navy, 
xiABiKB CORPS and coast guard, of fourth, fifth, 
sixth, and seventh grades. (This excludes wives 
and infants of master, major, first, technical, 
staff, and platoon sergeants; and of chief, first, 
and second class petty officers.) 

“Federal grants for the purpose will continue 
during the war and six months thereafter. 

“Such care is available, when supported by 
identifying data, to wives and infants irrespective 
of financial status and residence, but will not be 
pven if services are readily available from 
medical personnel of Army or Navy facilities. 

“Authorization for maternity service wiU start 
with date of application, and for sick infants can 
be made retroactive to cover the week imme- 
diately preceding the date of application. 

“Initial authorization for hospital maternity 
and infant care — not more than fourteen days. 

“The plan also includes purchase of bedside 
nursing care, when necessary and cannot be 
adequately supplied through local regular public 
health nursing service. Special nurses can be 
engaged for critical periods of serious illne.ss. 

“Tlie plan also provides for consultation serv- 
ice, ambulance service, transfusions, and ex- 
pensive drugs, when necessary and requested by 
the phy'sician. 

“Authorization of more prolonged care may be 
requested by attending physicians or hospitals 
w'here submitted data justifies further care than 
that initially authorized. 

“Hospital care provided will be on a ward cost 
per patient day of the particular hospital. When 
the amount of such care rendered to eligible 
patients amounts to $500 the hospital must 
submit to the State Department of Health a 
statement of operating expenses for the most 
recent year, covering seventeen specified items 
entering into the calculation of war cost per 
patient day, according to a prescribed method of 
calculation.” 

Industrial Health. — Dr. Herbert H. Bauckus, 
chairman. Study Committee on Industrial Health, 
reports: 

‘Tn order to complete this year’s report on the 
activities of the Study Committee for Industrial 
Health the following should be added to the 
previously report: 

“During the week of April 11, Dr. Orlen J. 

Johnson, from the Council on Industrial 

Health of the American Medical Association, 

toured the State of New York. He stopped at 

Schenectadj', Utica, SjTacuse, Rochester, and 

Buffalo, and discussed with the leading repre- 
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mto these plants by the temporary high wages and charter for their future direction. They have 
the thought oj contributing to the war. Eveiy expressed, along with other things, their determined 

physician hnows that there is no satisfactory sub- purpose to secure and maintain freedom for their 

stitute in the home for the mother. To slackened countries from all enslaving powers, and for their 

home authority has been attributed the great in- citizens, freedom from those vices within a nation 

oiease of juvenile delinquency of the war period. that would destroy its prosperity, its health, its 
Our Inaustrial Health Committee will continue to progress, and its peace, 
study these and the related subjects, to give in- Medicine, too, has many freedoms that it will ever 
formation, advice, and help to employees and em- pursue — will ever safeguard. It demands freedom 
ployers, to individual physicians as well as to the from political, bureaucratic, or nonmedical domi- 
oounty societies, and will have oim encouragement nation of every sort in the worK of the profession; 
and support in the furtherance of its work. freedom, as of right, to be fully represented in every 

Our State Society has not been unmindful of the organization or council, industrial or governmental, 
burden placed on many people by the costs of sick- making provisions for medical care of the individual 
ness, and has approved and encouraged practical or for the public health; it insists that all features 
methods to lighten the load. The great costs of of medical service in any method of medical practice 
hospital care are moderated by the Associated should be under the control of the medical pro- 
Hospital Plan, while in various parts of the State fession; it wants freedom to retain and control a 
there are indemnity groups which aid in meeting philanthropy which has ever been associated with 
the costs of professional services. Voluntary its name, to select the objects, the persons, and the 
plans are under consideration that will provide places of bounty and at the same time, apart from 
fimther advantages to patient and to doctor. The this worx of charity, to receive the financial re- 
citizen of our nation wants and should have less muneration commensurate with the priceless serv- 
compulsion, more individual freedom, and his judg- ices it gives and the high costs of its training, 
ment is supported by the retarding effects on general Medicine wants freedom to pursue its studies, to 
health and on the advance of science in eoimtiies continually acquire more kaowledge, to attain 
where compulsory health insurance exists, more wisdom, to discover and to quickly apply 

It is with much hope that I look to the acceptance new scientific truths. It wants all these, not for 
by this House of the resolution offered by our the aggrandizement of the profession, or for the 
Speaker, Dr. Bauer. The Committee, therein selfish gain of any doctor, but that as the trustee 
proposed, with wide powers to study all phases of of the health of every community and of every person 
the economic matters affecting the profession and in the community it may render to them its fullest 
the public, including provisions for the rehabilitation measure of devotion. (Applause) 
and the reconstruction of individuals now in the Spbakbb Baxjeb: The remarics of the President- 


community or returning from war services, and to 
make progress reports during the year, would be 
most helpful. The formation of such a committee 
has the approval of our President, Dr. Gottis, who 
proclaimed its need and its beneficent possibilities 
m his Presidential Address. 


Lack of employment and diminished income are 
more often the cause of ill health than ill health is 
the cause of the idleness and poverty. Our own 
Governor Dewey of New York has this view of the 
relative importance of these factors in social security 
plans, and in his inaugural address expressed the 
hope and aim of his government to maintain the 
highest possible rate of industrial activity with full 
employment. He said that if this could be done in 
wartime it could also be done in time of peace. 
Doctors, particularly, have long known how deeply 
rooted in the financial condition is the ill health 
of their patients, and that while doles and grants 
and security benefits may prevent e.vtreme want 
and periuit bare subsistence, these are only the 
treatments of symptoms and are not directed to 
removing the cause. The author of the widely 
noted ‘‘English Plan” made the statement that 
pess there is at least 90 per cent of full employment 

cSdenUri tKnr present full.emplqyment imd 
with the high percentage of our national income paid 

t rf i s 

fotal inpatient 

Sded by so?W a^rlcies, in the home, and by 
Kl MUed Natons, have drawn for themselves a 


Elect will be referred to the Reference Committee 
on the Report of the President, of which Dr. David 
W. Beard, of Schoharie, is the chairman. I hope 
that both Dr. Cottis and Dr. McGoldrick will 
remain on the platform during the sessions of the 
House. 

Mr. Secretary, are there any supplementary 
reports? 

SBCKETABr Irving: A number, sir: one from the 
President; others from the Council and from several 
of its committees as follows: Part I — Postgraduate 
Education; Part II — Public Health Activities; 
Part III— Hchool Health Program; Part VII~ 
Legislation; Part VIII — War Participation; Part 
Xll — Miscellaneous; Part XIII — Malpractice De- 
fense and Insurance, Legal Counsel; one from the 
Special Committee on Publication; one from the 
Special Committee on Office Administration and 
Policies. 

These, Mr. Speaser, have been distributed. I 
suggest that they be referred to the appropriate 
reference committees, with the special committee 
reports going to the Reference Committee on 
Council Report — Part IV. 

Speaker Baueb: These supplementaiy reports 
have all been mimeographed and distributed and 
are before you. Does anyone wish them read? 

.... There was no answer. .... 

Speaker Baueb: I take it no one does. 

Seclion 7. (See 5, 61) 

Supplementary Report of the President 

April 16, ms 

For several years a resolution favoring a basic 
science law has been introduced m the House of 
Delegates. Eveiy year it has been decisively de- 
feated. Last year it seemed to me that the adverse 
reaction of the House was more emotional than 
thoughtful. 
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At this time I believe it important that a special 
committee be appointed to study the matter on its 
merits. I have two reasons for this belief. 

First, sixteen states have adopted a basic science 
law. This is no argument for our adopting it any 
more than the licensing of chiropractic by 42 states 
is an argument for our doing so. But an article 
in the American Medical Association Bulletin, 
prepared by the Bureau of Legal Medicine and 
Legislation (November, 1936) quotes officials of 
the state medical societies of 10 states who are 
enthusiastic about the results of such legislation. 
Surely a law which has given satisfaction to other 
state medical societies is worthy of our considera- 
tion. The fact that the American Medical Associa- 
tion has prepared a draft of a uniform basic science 
act as the basis for legislation “to be sponsored by 
any state medical association” is not without sig- 
nificance. 

&cond, the State Lepslature has passed a reso- 
lution to create a committee not only to study 
legislation in other states but “to prepare and 
recommend legislation for the regulation and licens- 
mg of chiropractors in this State." The wording 
of that clause is for us the handwriting on the wall. 

In all other states the basic science law has been 
passed after the chiropractors have been licensed. 
It may be that a study of the results will indicate 
that we should close the bam door before the horse 
js stolm. At least we should be informed by an 
nnpartial conunittee, while theie is still time to 
act. 

Respectfully, 

G. W. Corns, M.D., President 

Speaker Baxter: I will lefer this supplementary 
report to the Reference Committee on the Report 
of the President, of which Dr. Beard is chairman. 


Section 8. {See SO) 

Supplementary Report of the Council— Part I: 
Postgraduate Education 

April 26, 1943 

In addition to the instmetion mentioned in the 
Aimual Report submitted March 6, 1943, instmetion 
has been arranged for the following county medical 
societies: » J 


County 

Broome 

Clinton 

Cortland 

Franklin 

Greene 

Herkimer 

Onondaga 

Rensselaer 

Richmond 

Steuben 

Budclk 


No. 

Instruction Lectures 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Sulfonamide Therapy 1 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

Plasma Therapy and Whole Blood 1 

Transfusion 

War Medicine and Surgery 1 


Copimittee arranged for a total of 94 lectures, 
of , which were given jointly by the New York 
state Department of Health and the Medical So- 
of the State of New York. 
speaker Baxter: I vrill refer this supplementary 
sport to Reference Committee on Report of the 
ouncil ^Part I of winch Dr. Andresen is chair- 
man. ’ 


Section 9. {See 76) 

Supplementary Report of the Coimcil — Part U; 
Public Health Matters 

April 26, 1943 

Maternal and Child Welfare . — On April 7, 1943, 
in New York City a meeting of the Council Com- 
mittee on Public Health and Education and the 
Subcommittees on Maternal and Child Welfare 
was held with representatives of the State De- 
partment of Health to discxxss “Emergency Maternal 
and Infant Care.” 

“The first Federal Deficiency Appropriation 
Act, 1943, made an appropriation of 31,200,000 
to enable the states to provide so-called ‘Emer- 
gency Maternity and Infant Care,’ obstetric and 
pediatric (for infants xmder one) to wives and 
infants of men in the .araied forces, .abut, navy, 
aiarine corps and co.ast guard, of fourth, fifth, 
sixth, and seventh grades. (This e.xcludes wives 
and infants of master, major, first, technical, 
staff, and platoon sergeants; and of chief, first, 
and second class petty officers.) 

“Federal grants for the purpose will continue 
dm-ing the war and six months thereafter. 

“Such care is available, when supported by 
identifying data, to wives and infants irrespective 
of financial status and residence, but will not be 
given if services are readily available from 
medical personnel of Army or Navy facilities. 

“Authorization for maternity service xviU start 
xvith date of application, and for sick infants can 
be made retroactive to cover the week imme- 
diately preceding the date of application. 

“Initial authorization for hospital maternity 
and infant care — not more than foxirteen days. 

“The plam also includes purchase of bedside 
nursing care, when necessary and cannot be 
adequately supplied through local regular public 
health nxxrsing service. Special nurses can be 
engaged for critical periods of serious iUneiss. 

“The plan also provides for consxdtation serv- 
ice, ambxilance service, transfxisions, and ex- 
pensive drugs, when necessary and requested by 
the physician. 

“Authorization of more prolonged care may be 
requested by attending physicians or hospitals 
where submitted data jxistifies further care than 
that initially authorized. 

“Hospital care proxdded will be on a xvard cost 
per patient day of the particxxlar hospital. When 
the amoxmt of such care rendered to eligible 
patients amoxmts to 3500 the hospital mxist 
submit to the State Department of Health a 
statement of operating expenses for the most 
recent year, covering seventeen specified items 
entering into the calculation of war cost per 
patient day, according to a prescribed method of 
calculation." 

Industrial Health. — Dr. Herbert H. Bauckxis, 
chairman, Study Committee on Indxxstrial Health, 
reports: 

“In order to complete this year’s report on the 
actixdties of the Study Committee for Industrial 
Health the following should be added to the 
previously report: 

‘Dming the week of -April H, Dr. Orlen J. 
Johnson, from the Coxmcil on Indxistrial 
Health of the American Medical Association, 
tomed the State of New York. He stopped at 
Schenectady, Utica, Syracuse, Rochester, and 
Buffalo, and discussed with the leading repre- 
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Md Buffalo, Syracuse 

functioning durinir thp ^^en 

developments nefe disc^sed^1n^’ri^f°®^'^‘'‘^*'"® 
decision to makp • i* “.detail. The 

basis for concentrated indStriaf^^^fl^® 
tivities for organized medinlnfl i u ^“=- 
at a meeting held in made 

Study Comi ttee for In 

February of This year! Health, in 

•“ p*'- 

by the Buffalo District held 

dustrial Health under the 1“ 

Herbert H. Bau^us ^r. 

called under the timely title ^^c was 

power through Industria lieaUh 
tended by over 250 persons^^ cc ® 
management, labor, and X ’ T®P.“sentmg 
nursmg professions “odical and 

Medicll Copsufi 5 ?• Selby, 

Corporation, Detroit, was tlie^m'^^^'^ Motors 
discussing “Industrial Health^ h" speaker, 
at W^ar." He was foI]nluc,^*^k*^ Nation 
panel discussion in which selectcrl ^ ^*^"“mute 
the local committees hiahUrriit ^ members of 
main problems faeh,rftstrv 'isX X 
the medical profession todav J ,snd 

of 1,000 caseT of md!Ltriafabsenteeiim“t^!f 
as a weapon: home 
industiy; industrial numingr 
labor-management health committee^ fst?" " 
rest, recreation, and vacatio™ and thc^ 
d-y. .»k w.r. b„,™g 
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organize™ m*e!hcinerecoCTize” ‘Mt 

ta. ...e”ys-rr„ars* 

c&ur&%S‘ .£f"" < “• 

^berculosis and DiseisesTAhp^Pk'^'’?™'^®® 
follows: diseases ot the Chest, reports as 

receiveif to attend thXlun'ch'*’®’^ acceptances 
Buffalo at Hotel Statler on W°d ‘°i '^® “ 

1913, at 12:00 M thi n Wednesday, Mays, 

e.\cellent opportunitv^wink^T^i®? ^®®*® “ 

the representotives Yom acquainting 

with the objectives of societies 

meeting we will have Programs. At this 
present various phases of^hT 9ualified to 
mg us. The Comr^HJf ‘^® P“b ems confront- 
meeting it will brim? tntifk ® having this 

in this field for the ni^ ?“y agencies 
prdinated program ^ The “/establishing a co- 
luncheon will fe ovppTI^ attendance at this 
mittee,atthe preseXLr®"‘i^'^^®- ^he Com- 

Buffalo meeting ” ' ‘’® ®“ ‘^'sP'ay at th- 

reportX^ nf^rene'e supplemental 


readiirtaVn up by the^r 


e’ “ tiie night 

ve.Sl S tKrS;f,i"„a'Si“e »- 

analysis of the absenteeism^cSIs broX/^f 

that 54 per cent of absenteeism 
illness. A labor representative VepmtX on 
the harmonious working relations iv-; iV’ ‘®“ 
mentin settling critiefl Sth prob^eSf X 
management and labor agreed to a snX-™^ 
degree on the need for a fix-day week r/mX 
rest periods during the work day, and 
as a necessary stimulus to morMe X X® 
energies for greater production. ^ ®®" 

‘The latest accomplishment of this com 
mittee, which has been functioning for fcarceTj 
four months, is an exhibit at this conXtW 
featuring an efficient First Aid Department fo^ 
a plant with less than 500 employes. AJreX/ 

It has become manifest that the Buffalo DSidt 
Committee for Industrial Health is not onTv 
rendering an important sendee to the Inr/l 
coi^unity, but is serving as an inspiratiorto 
states and counties all over the country in 
establishing similar committees. Until now 
the committee has been functioning entirely 
without an appropriation and all financiM 
outlays have been borne by individual members 
of the committee interested in its growth. This 
lack of definite funds is seriously hampering a 
group which has shown such splendid initiative. 
Although it is anticipated that some funds will 
be raised from management and labor, both of 
which are intensely interested in the progress 
of the committee, it is hoped that funds can 
be made available from the Medical Society of 
the State of New York to aid in the work of 


STeclzon lo. {See 51) 

Scbo^l^HeStb^^^°^ ***® Council— Part IB 

On February 10 loss • ■‘^pril 26, 194, 

Committee on ^ubl’io^ Health 
meeting with the Snh//^ Education held s 
and 4-fi ClubsTnd fe»Tt®h°i* 
sentativesfrom theNew Y^o^ StateX^^'f' '■®P''®: 
Health and Education 

Association of School Ph’yXtnX?®'^ 

content of health education Xk k^® '““s® 

a result of this meetinir it w^=^ j ®“hools. As 
cal Society of the Sta^e of^M'^®®v®‘/*'^'**’*'^®Medi- 
nate two or more XX X’ should desig- 
available in an advisX "X would be 

partment of Educatira ‘^® ^e- 

was submitted to the Council n^‘% recommendation 
and was approved °n February II, 1943, 

SpdetyXXe ^kXof Medical 
George D. Xoffi CommX'’'^' ^“s notified Dr. 
tion Department th^t State Educa- 

been ap^in™ d Ts renrelt"X‘"® physicians have 

Society of the State ofVeX-YmX Medical 

^XL^TeXn CiuXw 7r ’^''“iChairman, Sub- 

on’ 4-H CluL^ind’’Wh“He’fih’'s°““'‘‘®® 
505 State Tower Rni JHfnlJ q Health Activities, 

A. CleXnt s\X?mX York.’ 

committee on Ciiiid Welfare, wSt Pen!®^’ 
Street, Syracuse, Netv York! Genesee 

Speaker Bauer: I will refer this 
report to Beference Committee on Re^oX^f^fP’ 
Council-Part III, of which Dr. FreyXcSi^X*^ 


Sec/ion 11. {See 4S) 
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The ctoopractors did not introduce their bill 
unW the late afternoon of the last day allowed for 
introduction of bills. Whether it was considered 
good strategy to wait and attempt to rush the Chiro- 
praUic mil tMough in the increasing e-xcitement of 
final actmty IS not known. The bill came out on the 
floor in the Senate and with the third reading was 
OMtined for action a few days later in the Senate. 
Ifie Assembly Rules Committee held it up. 

hours before adjournment a Resolu- 
n was introduced in the Senate for the creation of 
^ niake a study of chiropractic and to 
report to the ne-tt Legislature on or before Febmarv 
w, 1944, with an appropriation of -510,000 to mee't 
Committee; this Committee to 
^omit whatever recommendations it deems most 
emcaeious to regulate and control the practice of 
hnti. With the concurrence of the Assembly, 

both Housra adopted the Resolution. Some feel 
cms IS an adroit move to secure positive and favor- 
awe action— a really agressive political move with 
uil agreement of the chiropractors. Others feel 

bnflg to I’ebt the 
complete stoiy of chiropractic is offered; your Legis- 
Coaunrttee is hoping that the Governor will 
pprove tto Resolution. We are confident that the 
® oommittee will support the conten- 
n tnat chiropractic should not be recognized until 
n,i* tioensure meet the educational 

required of physicians and osteo- 


Council has voted that the Legislative Com- 
t a subcommittee to be prepared to 

concerning chiropractic, and also to 
-W ^“0 merits or uselessness of a separate 
MIC Science Law. This subcommittee shall seek 
Mnvemgnt occasions to meet with this committee of 
be Legislature, inprder to bring out all of the facts. 
II we are correct in assuming that this committee, 
wnen ^pointed, will be earnest and sincere in study- 
ing and m investigating chiropractic, they w-ill wel- 
wme our subcommittee and our Executive Officer. 
I be controversy of years’ standing will be brought 
:? fibu- This should result to the satisfaction of 
^gcbts, who must uphold the high standards of 
tbe Aledical Practice Act. This should be satisfac- 
lo^ to the medical profession, who rightly feel that 
®“bqpractio is against the best interests of the sick 
Pflbflc. It should be gratifjdng to those who enforce 
the law, for it should terminate the abuse of the 
law — illegal practice. 

The Governor has already signed the IFAitncy- 
pewley Bills which provide for reasonable personal 
mcome tax deductions for unusual medical ex- 
penses, including the cost of childbirth; for life 
insurance premiums; and for exempting dependents 
over 18 years of age in full time attendance at an 
accredited school or college. 

The Governor has also signed the Pillion-Bumey 
Bill, providing for extension until July 1, 1944, of 
the privileges of applying for renewal of license ■with- 
out examination within three months after finishing 
miliUty services, to a person inducted into militarj' 
service and licensed to practice medicine or dentistry 
or other professions and occupations. 

The Radiology Bill as amended was defeated. 

Did the .^ti-Vivisectionists, who have not been 
heard from in a number of years, hope to slip through 
a bill in these times? 

Assembly Lu. 1933 — Rules Commiliee was intro- 
duced rnth the backing of the State Administration 
giving the uovemor the right to appoint a layman as 


Commissioner of Mental Hygiene -n-ith a medical 
man under him as Medical Director. Doctor Law- 
rence promptly e.xpressed disapproval of this meas- 
lu-e, pointing out that the Commissioner should con- 
tinue to be a doctor and if necessary, a business di- 
rector should be provided. In those hectic days 
time to amend the bill was lacking. The Council on 
-Apnl 8 thoroughly discussed this bill, and voted 
font th^pimon of the Council should be transmitted 
to the Governor; that the medical responsibilities 
of the Commissioner are such that only a person 
with the thorough understanding of mental diseases 
can efficiently and satisfactorily manage the activi- 
ties of this department. The chairman of the Com- 
mttee on Public Health and Education and the 
Kxecurtve Officer, with the Secretary, composed a 
smtable letter to the Governor, and it was sent out 
over the signature of the Secretary. On March 22 
1943, Doctor LawTence thoroughly discussed the 
situation m a special letter to the County Society 
Legislative Chairmen. You will find it also further 
stressed in Bulletin No. 7, issued on March 25, 1943. 

A committee of the Council to Study the Present 
and Future Status of Foreign Physicians presented a 
recommendation on February 11 , 1943 , which was 
adopted and referred to the Committee on Legisla- 
T-°“‘ resolution requires citizenship in the 

Umted States, changing the State Educational law 
See. 1256, Ch. 1. The Legislative Committee tvas 
instructed to use discretion and j'udgment, in order 
that such a move might be made only at an oppor- 
tune time. Lerislatora, especially the Speaker of the 
Assembly ^d the Minority Leader, were con- 
tacted. All were sympathetic. The opinion was 
that the time was not right. The interpretation of 
the opmions of the various legislators was that ob- 
jection would be made that this might seem to in- 
terfere with federal activities by decreasing the avail- 
ability of physicians. In other words, we were nre- 
pared to introduce a citizenship bill, but were coun- 
selled against such a move this year. 

Our Executive Ofiker, so often spoken of as our 
able representative." secured a report on the work 
of the Departrnent of Education, the Board of Re- 
gents, and the Office of Professional Conduct, in the 
interest of the medical profession. In this report 
covering a little over a month, it was shown that 247 
complaints have received attention. Some were 
closed, some were referred to the Attorney General 
some were before the Medical Grievance Committee 
and some before the Board of Regents. Doctor 
Lanrence was promised monthly reports. Became 
of thepressme of complaints, the Meffical Griw^e 

furnish two subcom- 
mittees imtil further notice, and the fuU Grievmce 

s^S twiL'." ^ “- 

Creffit is dim the Board of Regents for their ex- 
toordmaiy efforts to meet the present sitimti^ 

administrative procedure 
m the Office of Professional Conduct ha-ve b^ 
completely reorganized to render the best possihle 
service to the profession. Newspaper pubSv ffi 
diseiplmary eases has been avoided?^ A^Sckn^ 
Iicei^e imght be suspended, but public 
the doctor might make it aiount to a reSkt,- 
a more severe penalty. revocation— 

bnkf® ® unusiiaUy 
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rush of the last hours, keeping our Executive Officer 
on his toes. 

The county societies’ legislative committees and 
officers were very cooperative. The answer report 
sheets were promptly returned. We are greatly in- 
debted to them and to the medical society aiLxiliaries 
for their coordinated efforts. The Council of the 
State Medical Society has aided us in many different 
ways and we appreciate fully their assistance and ad- 
vice. 

The Legislature adjourned on Friday, March 
26. There are many bills in the hands of the Gover- 
nor for signature or disapproval, and he has thirty 
days from the time of adjournment in which to act. 
Our Executive Officer, Dr. Joseph S. Lawrence, will 
give a complete report in time for the House of 
Delegates, on all bills acted on dining the Legisla- 
tive session. At this time, may we refer you to the 
final Bulletin issued on March 31, 1943, for the 
present status of the bills followed during the year? 

Walter W. Mott, M.D. 

Leo F. Simpson, M.D. 

JohN L. Bauer, M.D., Chairman 


Addendum Report 
April 26, 1943 

The thirty-day period allotted the Governor for 
action upon the bills passed by both houses of the 
Legislature in the last days of the session has 
elapsed and the following bills have received the 
Governor’s signature: 

Senate Int. 1S59 — Wallace (Assembly Ini. 1847 — 
Manning), provides relief for sick and disabled 
veterans of World War II and appropriates 310,000. 
Chapter 327 of the Laws of 1943. 

Assembly Int. SSS — Mailler (Senate Int. 378 — 
W. J. Mahoney), authorizes Governor, on recom- 
mendation of State Health Commissioner, to desig- 
nate emergency health and sanitary areas when in- 
adequacies of medical facilities or personnel caused 
by national emergency exist in any area in the State; 
State Health Commissioner to cooperate with local 
health and welfare agencies and employ necessary 
medical and health personnel. Chapter 294 of the 
Laws of 1943. 

Some states are meeting this emergency by 
authorizing their medical examining boards to recog- 
nize, with a temporary license, physicians licensed 
to practice in other states. In the State of Wash- 
ington the period of this temporary license extends 
omy until the next regular examination given by the 
board of examiners. 

Assembly Int. 644— Breed, provides that crrae of 
sexual intercourse with person in U.S. Militoy 
Service by one infected with venereal disease shall 
be punishable by imprisonment for not less than 
one and one-half years nor more than three years. 
Chapter 343 of the Laws of 1943. 

Assembly Int. 647—Milmoe (Senate Ini. de- 
Young), provides for forwarding to executive officer 
ISe &ucation Department a copy of all charges 
aeainst physicians in cases m which subcoinmittee of 
Medicaf Grievance Committee, as weU as the Com- 
mfttee7shaU deem a trial necessary. Chapter 460 of 

^'^TKwwffi increase the efficiency of the Griev- 


charged with violating sections of sanitary code, pen- 
alty to be fine not exceeding $25 or imprisonment 
not exceeding ten days, or both. Chapter 278 of 
the Laws of 1943. 


Assembly Int. 877— Owens (Senate Ini. 705— 
Williamson), provides rules and orders of county 
health board shall state date on which they take 
effect, copy signed by county health commissioner 
or deputy to be filed in State Health Department, 
county health department, and county clerk’s office; 
they must be published from time to time as sani- 
tary code, certified copy to be furnished for fee of 
Sl.OO; such code shall have effect of law. Chapter 
258 of the Laws of 1943. 

Aissembly Int. 907 — Molinair (Senate Int. 954 — 
Bainbridge), provides that when ragweed or other 
noxious weed or plant is growing in any city, local 
health board may declare it to be a nuisance and 
order it destroyed or abated; if order is not com- 
plied with, local board may enter property and re- 
move same. Chapter 398 of the Laws of 1943. 

Assembly Int. 958 — Archinal (Senate Int. 786 — 
Hampton: Assembly Int. 1185 — Schwartz), provides 
restriction on public hospitals treating workmen’s 
compensation cases only during emergency shall 
not apply where carrier or employer refuses or 
neglects to authorize any hospital service after em- 
ployee requested that they furnish same or when 
nature of injury required such services and employer 
or agent neglected to provide same; injured em- 
ployee may then select any hospital. Chapter 442 
of the Laws of 1943. 

It is claimed that the principal reason for this 
amendment to the law is to aid an injured workman 
when the responsibility for the injury is to be liti- 
gated, permitting the workman to select a hospital 
where, in the event that he should lose the case, his 
hospital bill will not fall entirely upon him. 

Assembly Int. 1135 — Mailler (Senate Int. 937 — 
W. J. Mahoney), extends to July 1, 1944, effective 
date of provision permitting practice of medicine in 
hospital by physicians and interns with certain edu- 
cational qualifications and provisions relating to 
medical students performing clinical clerkship. 
Chapter 193 of the Laws of 1943. 

Certain hospitals are employing, both as interns 
and as clinical clerks, persons whose educational 
qualifications would not be acceptable by the Medi- 
cal Examining Board. Under the law these persons 
should not be continued in their present employ- 
ments, but owing to the war emergency the enforce- 
ment of the law is being postponed another year. 

Assembly Int. 1390 — Mailler (Senate Int. 1051 — 
W. J. Mahoney), continues to April 1, 1944, com- 
mission created to formulate long-range health pro- 
gram, and appropriates 375,000. Chapter 207 of the 
Laws of 1943. 

Assembly Int. 1933— Rules Committee, strikes out 
provision that State Mental Hygiene Commissioner 
shall be a physician and provides for medical di- 
rector in such Department who shall be a physician 
with certain experience to advise the Commissioner 
as to medical policy and to have direct charge and 
control of treatment of inmates. Chapter 691 of the 
Laws of 1943. 

This law is permissive and not mandatory, so in 
the event that the Governor can find a physician 
who would mdet the qualifications as previously 
stated, there is nothing to prevent the Governor 
from appointing him commissioner. 

The following bills were signed by the Governor 
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before adjournment of the Legislature and were 
previously reported: 

Assembly ItU 377— Whitney {Senate Int. 328 — 
provides for reasonable personal income 
tay deductions for uiitwual medical expenses, in- 
ding cost of childbirth, for life insurance pre- 
miums, and for exempting dependents over IS yairs 
of age in fulltime attendance in an accredited college 
or school. Chapter 12 of the Laws of 1943. ^ 

Assembly Int. 672— Pillion (Senate Int. 605— 
1914, provisions per- 
liAon j ^*^en inducted into military service and 
Ucemed to practice medicine, dentistry, and other 
occupations to apply for renewal of 
UM^e without examination within three months 

of ?fae L“of794"3.“*^‘^'^ 

reported in our bulletins as hav- 

anrl following have been passed 

and signed by the Governor: 

chktriif provides that a psy- 

nr nnJ i’f 1 action to determine whether 

ah]p frf ^ r shall be entitled to reason- 

st 'tV psychiatrist is employee of 

state. Chapter 289 of the Laws of 1943. 

Alilmoe, provides that where 
chilHrpn 0 than 10 physically handicapped 

boirH school district education 

ediifitS*nl' special class with consent of 

scbnni 7 commissioner and apportionment of 

boarH*rt^^^ authorizes education 

of 1°*' pop'ls within limitation 

fk.fPP therefor and strikes out provision 

suDnor?;n^®”nu ^ restaurant service shall be self- 
upporting. Chapter 450 of the Laws of 1943. 

(tih 95 — Moffat, suspends until July 1, 
or prohibiting purchase of butterine 

ChiTifo certain state institutions, 

l^dapter o40 of the Laws of 1943. 

— Stuart, continues to July 1, 
pmhnrS °'^‘?\on authorizing health commissioner to 
hpaltk®.?-?' ^ ^'^PP^y that he believes dangerous to 
to nro p transfer milk from one plant to another 

of the La7s"7l943® 

ff33 — Stuart, provides that birth 
acpnmr, ■ certificates when applied for shall be 
statprrP^'p*®'^ ^y other evidence besides sworn 
missinn”^^ affidavits, as State Health Com- 
°®*^ ^y require. Chapter 17 of the Laws of 


misHpS'^^^ Williams, makes it a 

niariKl!^®^®^. grow narcotic plant known as 
to JTithout license, or knowingly to allow it 

Ii® T without destroying same. Chapter 

r-d of the Laws of 1943. 

ornppoT’ffi — Dwyer, requires police chief 

eroim:^® officer with similar functions to cause blood- 
charm>d^ *+k^f ^® ^® f^fren of person arrested and 
sarv fo- fc'ony or major misdemeanor if neces- 
ig^ ^ 'dentification. Chapter 592 of the Laws of 

The following bills were vetoed by the Governor: 

S— TFicfca (AssenMy Int. 1771— 
board f creating in State Education Department 
ontirni j- c®®®f®S und regulating the practice of 
PmviHin^f appropriating 810,000; 

lor issue of license without examination to 


pereon with five years’ e.xperience before January 
1, 1944, and to pereon in U.S. armed forces within 
SIX months after discharge. Vetoed with the fol- 
lowing memorandiun: 

This bill seeks to establish professional stand- 
ard under supervision of the Department of 
Mucation for opticians whose function it is to 
grind lenses and fit them. Licensing and some 
supervision of opticians is undoubtedly desirable 
and ^ere have been deceptive practices by some, 
whid must be stopped. To attempt, however, 
in the midst of a war to set up new standards as 
rigorous as those imposed by this biU might de- 
prive the public of essential services. At this 
time, m view of the difficult standards established 
by the biU, it is disapproved.^' 

Senate Int. 334 — Burney (Assembly Int. 449 — 
providing in workmen’s compensation cases 
the furnishing by employer of medical services or 
appliances for replacement or repair of artificial 
meinbcrs °f body shall not be construed to admit 
liability for or to be payment of compensation. 
Vetoed with the following memorandum: 

“This bill would amend the Workmen’s Com- 
pensation Law. It provides that the furnishing 
by an employer of medical treatment shall not 
be construed to admit liability on the part of the 
employer. 

“On its face, this amendment seems harmless 
In fact, it would permit an employer to lull the 
injured employees into a sense of security by 
making payments until passage of the final date 
on w'hich to make claim for compensation. There- 
after, the time for making claim having elapsed 
the injured employee would be without recourse’ 
This amendment would not protect the em- 
ployer from any hazard he now faces. At the 
present time, he is under an obligation to fumi.sh 
the medical treatment specified to an injured 
employee. One of the effects of this bill would be 
to over-rule previous court decisions favorable to 
injured employees. Were the amendments pro- 
posed by this law applicable to those cases, the 
emploj'ees would have been deprived of the op- 
portimity of obtaining compensation for injuries 
sustained in the course of their emplojunent. 

“The Workmen’s Compensation Law, properly 
administered, is one of the important bulwarks 
of a free society and a secure people. It must not 
be weakened or impaired by legislation such as 
this.’ 

Senate Ini. 1830 — TV. J. Alahoney, providing 
physicians, medical inspectors, and dentists ai> 
pointed or promoted to competitive civil service 
positions in cities and employed on June 30, 1940 
with annual salary, shall continue on annual’salary 
basis with salary increments, including retirement 
rights. Vetoed with the foUouing memorandum: 

“This bill would require municipalities to em- 
ploy certain specified professionals in the competi- 
tive class on a per annum salary basis. The law 
if approved, would be mandatory. It may be 
that the purposes of this bill are desirable. How- 
ever, the mandating of a municipality in the con- 
duct of local affairs is contrary to the extension 
of local home rule in this State and is highly un- 
desirable." 

Assembly ltd. 880— M. Wilson (Senate Int. 699— 
Condon), providing in workmen’s compensation 
cases injm-ed employee may be treated by licensed 
pediatrist authorized by industrial commissioner 
to render such care; providing for schedules limited 
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to defined localities, of minimum charges and fees 
therefor. Vetoed with no memorandum. 

Assembly Ini. 1620 — P. A. Quinn, making it a 
misdemeanor to conduct a nurse registry without 
local license; no licensee to send out a nurse without 
authority of physician or hospital official or operate 
lodging house for nm-ses either on or apart from 
place where registry is located; fees limited and 
other regulations imposed. Vetoed with no memo- 
randum, 

COMMITTEE ON LEGISLATION 
John L. Bauer, Cliainnan 
Walter W. Mott 
Leo F. Simpson 

EXECUTIVE officer 

Joseph S. Lawrence 

Speaker Bauer: I will refer this supplementary 
report to Reference Committee on Report of the 
Council — Part VII, of which Dr. Anderton is 
chairman. 


Section 12. {See 61^) 


Supplementary Report of the Council — Part VIII: 
War Participation 

April 30, 1943 

The latest information obtainable from the 
State Procurement and Assignment Committee is 
as follows: 

Number of physicians from New York in service 


on February 1, 1943 9,000 

Additional listed since February 1.. . . 800 to 900 

Total 9,800 to 9,900 

New York quota for 1943 8,600 

New York quota for 1943 2,100 

Total 10,700 


It is evident, therefore, that New York has not 
only met its 1942 quota but is on the way to meet- 
ing its 1943 quota. 

Procurement and Assignment reports that prac- 
tically all counties outside of New York City are 

stripped of every possible available physician 

In lungs County, there are 2,024 in service. Three 
hundred more are still being processed. Only 39 
men under 37 were declared essential, and there are 
only 63 men still available ..... Richmond has 

been stripped to the last available man N ew 

York and the Bronx are fast approaching the same 
condition, so very few more men can be obtained 
from New York State. a 

At the start, in New York, 15^700 men were undp 
45 years of age. Of these, ^800 to 9,900 are in 
service, and 2,185 have been physicaUy disqualified 
The remainder includes the younger men essential 
in the full time faculties in the 9 medical schools, 
nil the alien physicians, women physicians, phya- 
c ans esseS“al m hospital i^d phys cians essentia 
fndiStrv and in the mental hospitals. It mi^t 
in addTtim fm-nish the balance required for the 

nnn T,hv<!icians in the armed services, it 

yIX b» b.tw... 

20and25percentoft e 0 g- definitely prove 

sibly be spared for military service. 

Respectfully submitted, 

Louis H. BaueR, 

War Participation Committee 


Speaker Bauer: I will refer this supplementary 
report to Reference Committee on Report of the 
Council— Part VIII, of which Dr. Holcomb is 
chairman. 

Section 13. {See 82) 

Supplementary Report of the Council— Part XII: 

Miscellaneous 

April 27, 1943 

The Council begs to report on two matters taken 
up at its April meeting: 

Chiropractic Study. The Council was informed 
of the action of the Legislature setting up a Legisla- 
tive Commission to study the subject of chiropractic. 

After discussion of this matter, the Council de- 
cided that it would be well to appoint a Subcommit- 
tee of the Council Committee on Legislation, to 
prepare to attend hearings that will undoubtedly 
be held by this Commission. The Council recom- 
mends that the House approve this decision. 

County Health Units. The Council received the 
following letter from Dr. Haven Emerson, and de- 
cided to submit it to the House: 

Columbia University 
College of Physicians and Surgeons 
De Lamar Institute of Public Health 
600 West 168 Street, New York 

April 3. 1943 

To the Council of the New York State Medical Society 
292 Madison Avenue 
New York, New York 

Dr. Peter Irving, Secretary 
Dear Sirs: 

The House of Delegates of the American Medical Associa*- 
tion at their meeting in Atlantic City last June passed the 
following resolution: 

"Whereas, a major inadequacy in the civilian health 
protection in war as in peacetime consists in the failure of 
many states and of not leas than half the counties in the 
states to provide even minimum necessary sanitary 
and other preventive services for health by full time pro- 
fessionally trained medical and auxiliary personnel on a 
merit system basis, supported by adequate tax funds from 
local and state, and where necessary, from federal sources; 
therefore be it 

*‘i2csoIt)ed, that the Trustees of the American Medical 
Association be urged to use all appropriate resources and 
inSuenccs of the Association to the end that at the earliest 
possible date complete coverage of the nation’s area and 
population by local, county, district, or regional full time 
modern health services be achieved. 

Since then, the status of local health services throughout 
our 48 states has been studied and reported upon by a Com- 
mittee of the American Public Health Association, as will be 
seen in the current April issue of the American Journal of 
Public Health. 

The Journal of the American Medical Association has, in 
its April 3 issue, made favorable editorial comment upon the 
committee’s report, with special reference to pending legis- 
lation in the State of Illinois. The New York Times of April 
2 has given editorial attention to the Journal of the American 
Medical Association editorial. 

New York »State, with its 62 counties and its population of 
13,479,100, in spite of its historic leadership in many respects 
of both urban and rural health services, has so far failed to 
take advantage of existing permissive legislation by organiz- 
ing its entire area for full time health service under local 
jurisdiction. 

There are 11 counties with full time health service under 
local city or county jurisdiction in New York State (including 
the 5 in New York City), providing for 8,780.600 population. 
There are also 11 cities with full time local bcalth service 
within state-administered health districts, thus providing for 
an additional 1,660,800 population. 

There are 20 state health districts made up oi ol counties 
with health services organized, directed and almost wholly 


supported by the State Department of Health, providing for 
3,037,700 population. These, however, do not have a full 
time health sertdcc comparable with that in the II counties 
aad 11 separate cities above described. These 51 counties 
aith a rural and small town population of 3,037,700 have no 
direct responsibility for such health sertnees as they receive 
through the administration of the districts by the State De- 
partment of Health. 

In view ot the attitude of the House of Delegates of the 
-American Medical .Association, and taking into ronsidera- 
ibn the lack of complete coverage of the State of New York 
with full time local health services under the direction of 
trained and experienced medical health officers, I ask the 
Council to take such action, make such declarations or pre- 
pare such resolutions as may seem to them best to make it 
clear that the organized medical profession of Xew York 
State is solidly in support of the point of view of the .American 
Medical .Association and will give its support to such legisla- 
tion and administrative action of slate and county gov'ern- 
meata aa will at the earliest practicable date bring to our 
entire population those indispensable local full time health 
services now enjoyed by the majority. 

In bringing this matter to your attention, may I note that 
on eome occasions in the past thirty years, efforts to obtain 
full time single and multiple county health units for all the 
areas of the state have been obstructed by the vested inter- 
ests (personal, financial, and political) of some of the ap- 
proximately SOQ part-time, relatively untrained local health 
officers of villages and towns, many of which positions would 
be abolished if health service bj' trained full-time medical of- 
ficers of health were provided. 

Better health services, at no greater cost to the taxpayers, 
and requiring a smaller number of medical health officers, 
Ma be provided under the full-time county system than can be 
had where the part-time health officer prevails as at present. 

.Asking your favorable consideration of this matter, so 
^t suitable attention and action may follow through the 
Bouse of Delegates at the meeting in Buffalo. Jfay 3 to 6, I 
am, 

Hespeetfully yours, 

Have.s' Esieesox, M.D. 

Womaa’s Auxiliary. The Council -Advisory Coro- 
^ttee to the Woman’s .Auxiliary consisted of the 
allowing: Louis H. Bauer, AI.D., chairman; 
trancis R. Irving, M.D.; and Carlton E. Wertx,, 

Because of the war situation, and in the interest of 
^nomy in time and travel, no meetings of the 
Aominittee were held during the year. The Chair- 
■han corrMpOnded with the President of the .Auxili- 
^ J'siative to a program of activity, 
f II of the Auxiliary has submitted the 

touowing report. Approval is recommended, and 
It 13 also recommended that the same activities be 
approved for the ensuing year. 

Respectfully submitted, 

L. H. B.axjek, M.D., Chairman 

Annual Report . — ^At the suggestion of our .Ad- 
’'fitoiy Cmmcil, the program of our Auxiliary for the 
year 1942-1943 was built on the following four 
pomts: 

1. Organize new counties and increase member- 
ship in those already organized. 

Each county to make a survey of the capabili- 
ties of the membership to be turned over to 
tte county medical societies. 

"J- Offer assistance to the medical societies in any 
their work in which they could use our help- 

L Continue our program of health education 
ivith particular stress on the Health Insurance 
project of the State Society. 

point "'o struck a snag. We found 
-everal county societies who were interested in form- 

g auxiliaries when the war is over but were not in 

aver o{ doing so now. In membership many coun- 


ties are remitting their local dues and paying the 
national and state dues of wives of doctom who are 
in service. There has been some increase in mem- 
bership, but this may be offset by the loss of some 
members in the small rural counties. 

ilost of the counties have reported making the 
survey suggested by the Advisory Ckiuncil, and have 
offered their services to the county societies. 

Our public relations chairmen have continued 
wherever possible with health education programs 
for lay people and many of the counties have had 
meetings given over to a discussion of the Health 
Insurance project. 

The chairman of legislation has visited various 
sections of the state to e-xplaia her program and 
has sent out comprehensive bulletins to the counties 
covering all bills pertaining to medicine w’hich have 
been introduced in our State Legislature. The 
members of the Executive Board visited the State 
Senate in session in February. 

Public relations work has continued in spite of 
the loss of our state chairman when she joined her 
husband who was called into service. The outline 
suggested by the National Chairman has been fol- 
lowed. 

Our Program Chairman has followed the outline 
of the National Chairman with very creditable 
results. 

The Hygeia Chairman has been tireless in her 
efforts and has a substantial increase in subscrip- 
tions to her credit for the year. We hope also to 
show an increase for the Bulletin, as great stress has 
been put upon its value to Auxiliary officers and 
members. 

Our state philanthropic project is the Physicians’ 
Home, for which we solicit subscriptions from the 
individual counties. A Special Committee of the 
Executive Board remembers birthdays of the in- 
mates as well as Christmas and special occasions. 

Many of the county auxiliaries have local proj- 
ects which they sponsor or aid each year, such as 
Scout Camps and c.amps for underprivileged chR- 
dren. 

The re-strictions placed on motor transport in the 
East have had their effect on many auxiliaries. 
Some have been imable to meet regularly; many 
have had to curtail the number of their meetings; 
some have had to hold their meetings to coincide 
with the medical societies in order to ride with their 
husbands; and many other changes and make- 
shifts have had to be made. AU of our members 
individually are busy in their local communities in 
aU kinds of war work, however, and enthusiasm for 
the auxiliary runs high. We have the spirit that will 
cany us through the emergency and gives promise 
for a rosy future when the world returns to normalcy. 
Respectfully submitted, 

Mhs. J. Emebsox Noll, President 

Memorials. The Cmmcil offers memorials of 
two former Presidents of the Medical Society of the 
State of New T’ork, and one Councilor, who have 
died since the last meeting of the House of Dele- 
gates. 

Dr. Terry Monroe Townsend 

Dr. Terry Monroe Townsend, of New York City, 
served organized medicine over many years, until 
his death on May 16, 1942, in his sixty-sixth year. 

He was an original founder of the American Uro- 
logical Association, President of the New York Uro- 
logical Society (Branch of the American Urological 
Association), 1911 to 1912. He was President of the 
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to defined localities, of minimum charges and fees 
therefor. Vetoed with no memorandum. 

Assembly Int. 1620 — P. A. Quinn, making it a 
misdemeanor to conduct a nurse registry without 
local license; no licensee to send out a nurse without 
authority of physician or hospital official or operate 
lodging house for nurses either on or apart from 
place where registry is located; fees limited and 
other regulations imposed. Vetoed with no memo- 
randum. 

COMMITTEE ON LEGISLATION 

John L. Bauer, Chairman 
Walter W. Mott 
Leo P. Simpson 

executive officer 
Joseph S. Lawrence 

Speaker Bauer; I will refer this supplementary 
report to Reference Committee on Report of the 
Council — Part VII, of which Dr. Anderton is 
chairman. 


Section 12. {See 64) 

Supplementary Report of the Council — Part VIII: 
War Participation 

April 30, 1943 

The latest information obtainable from the 
State Procurement and Assignment Committee is 
as follows: 

Number of physicians from New York in service 

on February 1, 1943 9,000 

Additional listed since February 1.. . . 800 to 900 

Total 9,800 to 9,900 

New York quota for 1942 8,600 

New York quota for 1943 2,100 

Total 10,700 

It is evident, therefore, that New York has not 
only met its 1942 quota but is on the way to meet- 
ing its 1943 quota. 

Procurement and Assignment reports that prac- 
tically all counties outside of New York City are 

stripped of every possible available physician 

In lungs Coimty, there are 2,024 in service. Three 
hundred more are still being processed. Only 39 
men under 37 were declared essential, and there are 
only 63 men still available ..... Richmond has 
been stripped to the last available man ..... New 
York and the Bronx are fast approaching the same 
condition, so very few more men can be obtained 
from New York State. 

At the start, in New York, 15,700 men were under 
45 years of age. Of these, ^800 to 9,900 are m 
service, and 2,185 have been physically disqualified 
The remainder includes the younger men essential 
in the full time faculties in the 9 medical schools, 
all the alien physicians, women physicians, phyp- 
c tm LsSi in hospitals, and physicians essential 

20 and 25 per figures definitely prove 

,hS Ked 

"“on to furnTsh'evw y available man who can pos- 
^?b1y he spamd for m^itary service. 

Respectfully submitted, 

Louis H. Bauer, 

War Participation Committee 


Speaker Bauer; I will refer this supplementary 
report to Reference Committee on Report of the 
Council — Part VIII, of which Dr, Holcomb is 
chairman. 

Section IS. (See 82) 

Supplementaiy Report of the Council— Part XII: 
Miscellaneous 


April 27, 1943 

The Council begs to report on two matters taken 
up at its April meeting: 

Chiropractic Study. The Council was informed 
of the action of the Legislature setting up a Legisla- 
tive Commission to study the subject of chiropractic. 

After discussion of this matter, the Council de- 
cided that it would be well to appoint a Subcommit- 
tee of the Council Committee on Legislation, to 
prepare to attend hearings that will undoubtedly 
be held by this Commission. The Council recom- 
mends that the House approve this decision. 

County Health Units. The Council received the 
following letter from Dr. Haven Emerson, and de- 
cided to submit it to the House: 

Columbia University 
College of Physicians and Surgeons 
0e Lamar Institute of Public Health 
600 West 168 Street, New York 

April 3, 1943 

To the Council of the New York State Medical Society 
292 Madison Avenue 
New York, New York 

Dr. Peter Irving, Secretary 
Dear Sirs: 

The House of Delegates of the American Medical Associa- 
tion at their meeting in Atlantic City last June passed the 
following resolution: 

**Whebbab, a major inadequacy in the civilian health 
protection in war as in peacetime consists in the failure of 
many states and of not less than half the counties m the 
states to provide even minimum necessary sanitary 
and other preventive services for health by full time pro- 
fessionally trained medical and auxiliary personnel on a 
merit system basis, supported by odequate tax funds from 
local and state, and where necessary, from federal sources; 
therefore be it 

"Resolved, that the Trustees of the American Medical 
Association be urged to use all appropriate resources and 
influences of the Association to the end that at the earliest 
possible date complete coverage of the nation's area and 
population by local, county, district, or regional full time 
modern health services be achieved. 

Since then, the status of local health services throughout 
our 48 states has been studied and_reported upon by a Com- 
mittee of the American Public Health Association, as will be 
seen in the current April issue of the American Journal of 
Public Health, 

The Journal of the American Medical Association has, in 
its April 3 issue, made favorable editorial comment upon the 
committee's report, with special reference to ponding legis- 
lation in the State of Illinois. The Hew York Times of April 
2 has given editorial attention to the Journal of the American 
Medical Association editorial. 

New York State, with its 62 counties and its population of 
13,479,100, in spite of its historic leadership in many respects 
of both urban and rural health services, has so far failed to 
take advantage of existing permissive legislation by organis- 
ing its entire area for full time health service under local 
jurisdiction. 

There are 11 counties with full time health service under 
local city or county jurisdiction in Now York State (including 
the 5 in New York City), providing for 8,750,600 population. 
There are also 11 cities with full time local health service 
within state-administered health districts, thus providing for 

an additional 1,660,800 population. 

There are 20 state health districts made up of ol counties 
with health services organized, directed and almost wholly 
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two brothers, John F. Brosnan, a member of the 
Xew York Bar, and Captain Vincent J. Brosnan, 
Catholic chaplain of the Army of the United States, 
stationed at Camp Livingston, Louisiana. To all 
of them the sincerest sympathy and heartfelt con- 
dolence of this House of Delegates are extended and 
be it recorded that this expression of our deep sense 
of loss is placed in our minutes and that a copy be 
transmitted to the family. 

Spe.^keb B.A.IJEE: I will refer this supplementary' 
report to Reference Committee on Report of the 
Council — Part XIII, of which Dr. Krakow is chair- 

TH.qn , 

Sedion 13. {See 60) 

Supplementary Report of Special Committee on Of- 
fice Administration and Policies. 

The Special Committee on Office Administration 
and Pohcies recommends that the House of Dele- 
gates continue this Special Committee working 
under supervision of and reporting to the Council, 
and that the House give the following directive as 
to continuance of its personnel in keeping with the 
action of the House in 1942. 

“The Committee on Office Administration and 
Policies shall consist of the general manager, the 
business manager of the Jouhnal and Diredory, 
the literary editor, the treasurer, and one member 
of the Board of Trustees to be appointed by the 
president of the Society, after consultation with 
the chairman of the Board of Trustees.” 

Spe.akee B.iiiEB: I will refer this supplementary' 
report to Reference Committee on Report of the 
Council — Part IV, of which Dr. Eggston is chairman. 

Sedion 16. (See S3) 

Supplementary Report of Special Committee on 
PubUcation 

The Cormnittee on Publication recommends that 
the House of Delegates continue this special Com- 
mittee of the Society working under supervision of 
and reporting to the Council, and that the House 
give the following directive as to the continuance of 
us persoimel in keeping with the action of the House 
U11942. 

“The Committee on Publication shall consist 
of the general manager, the treasurer, the director 
of the Public Relations Bureau, the literary editor, 
Md one trustee, who shall be chairman; the trus- 
tee to serve sh^ be selected by the Chairman of 
the Board of Trustees, and the literary editor 
shall be selected by the Committee on Publica- 
Hon at its firet meeting after this meeting of the 
Hoi^e of Delegates, the former literary editor not 
voting. This is deemed to be the most satisfac- 
wry way to choose the incumbent of this posi- 
tion, who thereupon becomes a member of the 
Committee, because of the familiarity of the Com- 
Mttee with the duties involved and the qualifica- 
tions necessary for the satisfactory performsince 
of them." 

Speakee Batjbb: I will refer this supplementary 
report to Reference Committee on Report of the 
council— Part IV, of which Dr. Eggston is chair- 
man. 

Sedion 17 

Inboduction of Representatives from Other State 
Societies 

?^*tAKER BAtTER; Are there any delegates pros- 
V irom Connecticut, New Jersey, or Vermont? 


(Dr. Marshall, of Vermont, arose amid applause.) 
Speaker B.atter: Dr. Marshall, we are very glad 
indeed to have you here. I am pleased to e.xtend to 
you the privileges of the floor. 

If at any time during the session anyone learns 
of delegates from other states being present, I wish 
they would let the Chair know so they can be prop- 
erly introduced. 

Sedion 18 

Constitution and Bylaws — Amendments Adopted 

Speaker B.atjee; There are four amendments 
introduced last year which come before you now for 
consideration, they having been printed in accord- 
ance with the bj'laws. 

Mr. Secretary, will you read the amendments? 

(A) Amendment to Chapter X of the Bylaws 
Secret.arv Irvixg: The first one, sir, is an 
amendment to Chapter X, of the Bylaws, Section 1. 
It refers to “Expenses.” 

“Section 1. Allowances for emenses incurred 
in the actual performance of official duties by 
officers, members of the Council, the Board of 
Trustees, of the Board of Censors and committees, 
and delegates to the American Medical Associa- 
tion, shall be made in conformity with the follow- 
ing conditions: The President shall be allowed a 
er diem and expenses when engaged upon official 
usiness. All other officers shall be allowed 
traveling expenses when engaged upon official 
business. Members of the Council, of the Board 
of Trustees, and of the Board of Censors, shall be 
allowed traveling expenses. Members of com- 
mittees of the Council and all special committees 
of the Society shall be allowed traveling expenses. 
Presidents of the District Branches sitting in the 
House of Delegates shall be allowed necessary 
expenses. There shall be no allowance made for 
the e.xpenses, traveling or otherwise, for any com- 
mittee appointed pursuant to Chapter XI of these 
Bylaws. Proper vouchers must be filed with the 
secretary before any of above allowances are 
made. The delegates to the American Medical 
Association who have attended each session of 
the House of Delegates of that Association and 
who shall have filed with the secretary evidence 
of such attendance shall be allowed the actual 
cost of railroad transportation and Pullman ac- 
commodations to the place of meeting and return. 
Each district branch shall be entitled to receive a 
sum not to exceed S200, exclusive of the work done 
by the secretary regarding notices, programs, etc., 
to defray the expenses of holding the annual meet- 
ing of such district branch, provided a proper 
statement of such expense shall have been pre- 
sented to the secretary. All bills, claims, or 
vouchers herein provided for shall be filed within 
thirty days after the date of the incurring of such - 
expense. This time may be extended for any 
cause by the Board of Trustees and such exten- 
sion shdl not e.xceed ninety days. Payment of all 
these expenses shall be made under directions of the 
Board of Trustees.” 

Speaker Bauer: There was one provision pur- 
posely omitted, which was to the effect that “The 
vouchers of such expense shall be approved by the 
Board of Trustees before payment.” That was the 
point of the amendment. 

Secretary Irving: Yes, it was designed to 
facilitate the payment of vouchers; that is, the 
trustees could set up regulations under which vouch- 
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many medical society activities. “He wm aTlea?- 
thmkmg individual who held and e.xpounded sS 
convmtions on the best ways for doctors to pracS 
the healing art and to constantly improve their 
® ^®'P medical societies 

The Medical Society of the State of New York 
feels deeply the loss of Dr. Terry Monroe Townsend 

Dr. Augustus Joseph Hamhrook 

Aug^t^ J Hamhrook, M.D., of Troy, New 
York, died foUmving a long illness, at the Homer 
fn My County, New York, 

He was elected to membership in the Medical 
Society of the County of Rensselaer in 1909 and 
served as its secretary during 1912-1913 In’igos 
he became a memter of the Committee 'on Pubfic 
Relations of the Medical Society of tlie State of 
New York, on which he served until 1937 when he 
was elected a councilor and was appointed chairman 
of the Council Committee on Public Relations and 
Economics, in which capacity he served the State 
Society until his demise. 

In 1933 and 1934 he was second vice-president 
of the Third District Branch and in 1935 and 1936 
became its president. During these years lie also 
was a censor of the State Society. In 1937 he was a 
member of the Committee on Trends in Medical 
Practice and also of the Committee to Confer with 
the State Hospital Association. The next year he 
served on the Council Committee on Contacts with 
the Health and Welfare Departments of the state 
while at the same time acting as chairman, during 
that year, of the Council Committee on the Deaf 
and Hard of Hearing. In 1942 he also acted as a 
member of the Joint Committee on Dental Health 
of the State Medical and State Dental societies. 

He was a graduate of Albany Medical College, 
and during the first World War was a captain in the 
Medical Corps, U.S. Army. 

The Medical Society of the State of New York 
suffered a great loss in the death of this valuable 
Councilor. 


IN. Y. State J. M. 

cal Society of the Statl^of ° 

MSS'cSS'taSS* ''j"" 

by’K“o'Jkn„'&-r‘‘ V” 

ci “«.d io mSdi. 

sta dfnir Surgeon, of long- 

feSr£ S®PburS Hapital fn 

great^losfto 9''“* Charles Madill was a 

Nmv YoH-nnH State of 

ixew York and to the State of New York. 

reTOr^fo'^ R?fprp^"' n"''" supplementary 

OOUMII Pai t XII, of which Dr. Monteith is chair- 

SecUon I4. (See 85) 

Supplementary Report of the Council- 
Malpractice Defense and Insurance 


Medical Society of the County of New York in toqi 
President of the First District Branch of thp Mplr^^i’ 

Society of the State of New York hi 1936 nnK^P^'^ 
dent of the Medical Societv of tL Ifi’f 

York, 1939-1940. At the uLe of h s deathl^- 

serving on the Committee on Grievances of 
New York State Department of Education 

^ of the American 

Wp K Surgeon, and a Diplomate in Uroloev 

York^iJi^/sQa specialty since coming to New 

^ork m 1899. He was active on the staffs of tkl 
New York City Hospital, Morrisania N® 

Lutheran Hosmtal, Midtown Hospital, West^Side 

u ^Reconstruction Unit of 

Post-Graduate Hospital, Hospitals of thA Tiorkrt + 

ment of Correction of the City of New York ^and University." Lon^rntemsted in mfd? 

Consulting Surgeon to the Sing Sing Prison Hosnitaf ??’.®‘f“ea,tion. Doctor Madill was a Regent of the 
A man of tremendous and^ nevw-fSg Sgv °f New Yoil Karf and 

Doctor Toivnsend lived a life of highest value capacity at the time nf k;= ® 

health of the community, personally and through his 
many medical societv .activifipo . “^s 


-Part XIII: 

The Council Committee on Malnraotice Defense 

dpwn'r's,. ?>«. ti'Sg ™„s" 


Dr. Grant Charles Madill 

Dr Grant Charles Madill, of Ogdensburg, served 
the Medical Society of the State of New York over 
many years until his death in his seventy-ninth 
year on March 26, 1943. Elected to membership 
by the St. Lawrence County Medical Society m 
1906, he had been a very active worker m county 
and state societies. 


Lorenz J, Brosnan 
Lorenz Joseph Brosnan died on April 13 1943 

&ical Socie V served the 

sel since 1930 York as coun- 

that Dositinn every e.xpectation of 

Prior ^ ^o^Petency second to none. 

bem -f r T Air. Brosnan had 

mediate prTdecesrof i'"' 

dorn in New York City in 
i^tSduiteH f Ue La Salle Institute. He 
ttedegree o A p"’ ALinliattan Coliege in 1915 with 
the Law Srhnrd ’^f n°i^ m 1918 was graduated from 
“ 1 Uplumbia University and shortly 

was admitted to the Bar. ^ During the 

as counsff'hp ®'=''ved our Society 

1 “f rendered most e.xacting and varied 
services, all of winch were faithfully performed His 
report for the year 1942 his been pres'ented 
delegates, and, as always, reveals 
ization^ accomplishments for the good of our organ- 

tha^u Urosnan w^ a member of the Association of 
the Bar of the City of New York, the New York 
■^'rwj'ers Association, the New York State 
^ American Bar Associations, the Archhi.!h 

op 3 Committee of the Laity for Catliolic Charities' 
the Xavier Alumni Sodality, the Manliattan CoIIeve’ 
Mumm Society, the Knights of Columbus the 
Society of the Friendly Sons of St. Patrick’ thA 
Catholic Club, the ilanhattan Club, and’ thA 
Larchmont Shore Club. 

Lorenz Brosnan is survived by his widow his 
four dauthters, and two sons. Also surviving are 
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trials and charges of violations of any of the 
provisions of the Law, as well as any investiga- 
tion and follow-u{) of complaints; the Bureau 
serves as a collecting agency for physicians of 
the Society without cost to the physicians; 
the Bureau coordinates Workmen’s Compen- 
sation in relation to the component county 
societies. 

'‘The_ Director of the Bureau attends all 
arbitrations throughout the State. 

“The Bureau maintains contact with the 
seventy insurance carriers operating under the 
amended Compens.ation Law; serves as a 
clearing house in arbitration matters for the 
carriers and Labor Department; maintains 
active contact with the self-insurer organiza- 
tions; it also is concerned with the quality and 
type of legislation affecting Workmen’s Com- 
pensation. 

“The Director has been instrumental in ob- 
faming uniform fee schedules for the entire 
State against the active opposition of insur- 
ance companies and employers; 

‘The result of this has been an e.vcess of over 
51,000,000 a year for upstate physicians: 
and 


“Whereas, the multifarious duties of this 
pureau and the obligation recently imposed for 
investigation; and 

'^B|nEAs, it is contrary to the best mterwts 
of the State Society and the component medical 
societies to have such onerous duties discharged 
^port-time director; be it 
ResokiA, that the Director of the Bureau of 
Compensation shall be a full-time 
moividual and who, once appointed, in no way 
eng^ea in private medical practice; be it further 
f II State Society employ such 

luu-tune individual on a contract basis for a 
>wninu^ period of five years, with the choice of 
reappointment by either party; be it further 
. Fesolved, that the Board of Trustees deter- 
pnne the annual remuneration to such individual 
with the responsibility of the position 
MU the administrative capacity of the individual, 
it IS suKested that a remuneration of 315,000 a 
t end would meet the present living 

conditions; and be it further 

Recommended that this salary be apportioned 
the State Society, per se, and one or 
pother of the component medical societies, de- 
^nding upon the numerical panel of physicians 
gnged in compensation work.” 


Bauer; This resolution is referr 
whuv Committee on New Business 

h Dr. Masterson is chairman. 


Section 21. {See 57) 

ondxnent to Medical Practice Act 

IrSfi ?• HAiiiLTOjf, New York: For the 

rire t " Society of the County of New York I de- 
-ub to present: 

that the delegates of the Medical 
ciety of the County of New York be instructed 
mge the House of Delegates of the Medical 
^«ety of the State of New York to consider an 
12fU Medical Practice Act, Section 

Eceocalion of ceriiiicales; annulment of 
ccmiralions.’” 

iiew°n?I? background before I introduce the 

matter, I might add that in this little pink book 


with which you are probably familiar (holding up 
Handbook 9, The University of the State of New 
York, Higher Education, Medicine Including Oste- 
opathy and Physiotherapy Law, Rules, and Informa- 
tion, June, 1935), Section 1264 deals with the revo- 
cation of certificates and annulment of registration. 
In Section 2, which introduces the new matter 
which we propose, it reads: 

“2. The license or registration of a practitioner 
of medicine may be revoked, suspended, or 
annuled or such practitioner reprimanded 
or disciplined in accordance with the pro- 
visions and procedure of this article upon de- 
cision after due hearing in any of the follow- 
ing cases: 

(a) That the physician is guilty of fraud or 
deceit in the practice of medicine or in 
his adnussion to the practice of medicine. 

(b) That a physician has been convicted in 
a court of competent jurisdiction, either 
within or without this State, of a crime 
or misdemeanor; or 

(c) That a physician is an habitual drunk- 
ard, or addicted to the use of morphine, 
cocaine, or other drugs having similar 
effect, or has become insane; or 

(d) That a physician is guilty of untrue, 
fraudulent, misleading, or deceptive ad- 
vertising; or advertising that he can 
cure or treat disease by a secret method, 
procedure, treatment, or medicine; or 
that he can treat, operate, and prescribe 
for any human condition by a method, 
means, or procedure which he refuses to 
divulge upon demand to the committee 
on grievances; and _ 

(e) That a physician did undertake or en- 
gage in any manner or by any ways or 
means whatsoever to procure or to per- 
form any criminal abortion or to violate 
section eleven hundred and forty-two 
of the penal law." 

The proposal we make would be a new subsection 
(/), and this is the new matter: 

“(/) Any physician participating in the divi- 
sion, transference, assignment, rebating, 
splitting, or refunding of his fee for 
medical care.” 

Do I make it clear that this is under the section 
dealing with ‘‘Revocation of certificates; annul- 
ment of registration,” after due hearing? 

The Medical Society of the County of New York 
would like to introduce this resolution contingent 
on the judgment of the Committee on Legislation 
as to the expeiBent time for introducing any change 
in the Medical Practice Act. 

Speaker Bauee: As this pertains pretty much 
to the same subject, it is referred to the same Refer- 
ence Committee on New Business, of which Dr. 
Masterson is chairman. 

Section 23, {See 56) 

Moreland Act Investigation 

Db. a. A. Eggston, Westchester: This resolution 
is in connection with the Moreland Act Investiga- 
tion, and reads: 

“Whekeas, charges made against certain physi- 
cians in connection with the Moreland Act inves- 
tigation of the medical aspects of the Workmen’s 
Compensation Law — if subsequently substan- 
tiated and proved by trial — would convict these 
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«- Section 1 . of the 

Secretary Irving; Theseennoi 
to Section 1 of Chapter II, as follows^ 

Section 1. The House of Delegates sh-iil 
composed of (o) Delegates electeTht n7 “ 
ponent County Medical Societies- Chfrim'' 
the Society lid other mSrs of t m Pn 
and of the Board of Trustees iV1h,„p ‘^?}“'=i1 

of the District Branches sitth’ig^S DfsHicTDl'f^" 
gates; and (d) a representalive from each SoVii/ "r " 
Sect^on to be elected by each such Section)'^ 

(That (d) is the new material.) 

Past-Presidents of the Society shall be life 
members of the House of Delecates 
ponent County Society shall be Ltitl^ to S 
asmimy delegates as there shall be State Assemblv 
® county at the time of the elec- 
tion, but each component County Medical So 
ciety shall be entitled to, elect at least one delt 
pte. A component Society representing by its 
name more than one county shall be entitled to as 
mimy delegates as there are Assembly Districts 
m the counties named m the title of such society." 

Speaker Bauer: This amendment has but one 
change It adds to the membership of the House one 
delegate from each Scientific Section of the Societv 
and provides for then- being seated in the House the 
same as delegates from County Societies and Dis- 
trict Brpches. This amendment is now before von 
for consideration. 

Dr. Philip I. Nam, Kings: I move its adoption 
Dr. Moses H. Krakow, Bronx: I second the 
motion. 

There being no discussion, the motion was put 

to a vote, and was carried ^ 

Section 19 

Constitution and Bylaws Amendments — Action De- 
layed One Year 

Speaker Bauer: The next two amendments are 
tied together, and I suggest you read them both: 

New Article, No. XIV, to the Constitution, and 
New Section, No. 4, to Chapter XII of the Bylaws. 

Secretary Irving: Aly understanding is that 
the member who introduced those two.amendments 
would like to have them withdrawn. This is Dr. 
Kosmak. 

Dr. George W. Kosmak, New York: I should 
like to ask that consideration on these resolutions 


HoS??t dIS »' «» 

■hflToSSeSn «. -va 

aT""*' 

SHhl' SiSS lofSS. 

should be that^hev^tiB “if motion 

tLS^u^tilText yea?''“ln acthnupon 

course they must^bfrei^ 

low the plan In W 5 '^^mfroduced and we must fol- 

■stitution and Byfawr” ® 

canno^*!^ tabled”'but*act!^™“ amendments 

lTakfft"that°thai”^ amfndmfnTuVnSm 

mXn-that '“®®“’.“S of Dr. Kosmak’: 

blit ViB !n“®- • ® HO action taken this year 

them so thft'E'ft® notice that he will reintroduce 
upon'next ^e acted 

SpLke^ B Speaker. 

Heyd? ^ ''^her. Does that satisfy you. Dr. 

Dr. Chas. Gordon Heyd: Yes. 

mouy “ any discussion on the 

was put To a vot^'n.iii"'®® ®“ded for, and the motion 
qD^w x-lv, J°*®’ "’‘1® unanimously carried 

of the Secretarv^nnrlT^®^ will remain in the hands 
Thp TY^iaQ+’ iind be republished next year 

resThftions ®P®“ ^®'- ‘h® ■•ntrodJlcrion of 

Section 20. {See 6S) 

^'suTe^u Workmen’s Compensation 

».?S',S'£?orwi:Si£ ’'»* ' ■» 

Ymk- and ‘''® New 

through the 

hhtph physicians have partiei- 

pTiiiw;£rj.'a“r’' “ “• »“»■ p™- 

^d SHch alleged conditions; and ® 

tu ®Ht up a Director of 

the Bureau of Workmen’s Compensation activd- 
ries by the Medical Society of the State of New 
fef component socie- 

“Whereas, this Bureau embraces all activi- 
ties, duties, and responsibilities under the ampnH 
loW- Workmen’s Compensation Law of 

“These duties and activities include qualifica 
tion of physicians, licensing of .x-ray labora' 
tones, and medical bureaus operated by phvsi 
Clans and employees; it includes hearing and" 
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Seclion S7. (See 69) 

Graduates of Unapproved Colleges as Interns 

Db. Harry Araxow, Bronx: This resolution 
concerns the use of graduates of unapproved medical 
colleges in hospitals in this war emergency: 

“Whereas, for the last few years the number of 
medical graduates applying for internship has 
been inadequate to supply the demand; and 
‘Whereas, the present emergency is drastically 
reducing the number of interns available; and 
■ ‘Whereas, though the large, desirable, prom- 
inent hospitals manage to obtain a minimum 
number of interns compatible with the proper 
running of the hospitals, some of the smaller 
hospitals have been unable to obtain enough in- 
terns to give their patients even the most essential 
care; and 

“Whereas, the situation is so critical in some 
localities that hospitals may be compelled to 
either reduce the character of their service or 
close altogether; therefore be it 
‘‘Resolved, that the American Medical Associa- 
tion be petitioned to permit the approved hos- 
pitals, under their supervision, to accept ‘for the 
duration’ interns from the several as yet unap- 
proved medical colleges.” 

Speaker BAtrER: That resolution also will be 
referred to the Reference Committee on New Busi- 
ness C, of which Dr. CarroU is chairman. 


Section 98. {See 91) 

Blood and Plasma Exchange Bank 


Dr. J. STA^"LET Kexn'by, New York: I have a 
resolution that I have been asked to introduce by 
the New York County Medical Society relative to 
the subject of the Blood and Plasma Exchange 
Bank, which has now been operating for about a year 
in that county. Though it was conceived and the 
plans for it were laid about two years ago, it began 
to function only within the last year, and is provmg, 
we believe, to be a very practical and useful project 
in the Greater City: 


“Whereas, the Medical Society of the County 
of New York, under the leadership of its Special 
Committee on Blood Transfusion, is sponsoring a 
nonprofit organization known as the Blood and 
Plasma Exchange Bank; and 

‘Whereas, this organization h^ been approved 
by the Greater New York Hospital Association; 


and 

“Whereas, the Blood and Plasma Exchange 
Bank hn’; put into effect in the County of Nw 
York a uniform procedure of the Ughest standards 
for blood banks organized within the hospitals; 
and , „ , 

“Whereas, the Blood and PlMma Exchange 
Bank is making available to patients blood and 
plasma, both fluid and dried, at reduced cost for 
those who can and wish to pay, and free of charge 
to those who can only supply blood; and 

‘Whereas, the Blood and Plasma Exchange 
Bank is storing up a reserve of plasma to be used 
in the event of a catastrophe ; and 

‘Wherb.as, organized medicine is not omy ren- 
dering these benefits to the sick, but also retammg 
for members of the profession the practice or 
transfusion and the art of preparing pla^a within 
the present hospital system; therefore be it 
“Resolved, that the Medical Society of the 
State of New York sponsor the extension of the 


activities of the Blood and Plasma Exchange 
Bank throughout the State, with the view of as- 
sisting and encouraging the Blood and Plasma 
Exchange Bank to extend to the sick throughout 
the State, and even to our remotest communities, 
the benefits that it is now rendering; and further 
be it 

“Resolved, that the Medical Society of the State 
of New York appoint a Special dommittee on 
Blood Transufsion to accomplish these aims.” 

May I add that transfusion, or whatever name you 
wish to call it, is an important therapeutic measure, 
and the objects of this resolution are: 

First, that the Medical Society of the State of 
New York be made familiar with the organization 
and the aims of the Blood and Plasma Exchange 
Bank. The New York County Society is, through 
the Blood and Plasma Exchange Bank, establishing 
a uniform procedure of the highest standards in 
blood banks organized within the hospitals. It is 
making available to patients blood and plasma at 
reduced cost for those who can and wish to pay, and 
free of charge to those who can only supply blood. 
It is storing up a reserve of plasma to be used in the 
event of a catastrophe. Organized medicine is not 
only rendering these benefits to the sick but also 
keeping the practice of transfusion and the art of 
preparing plasma within the present hospital system 
and by members of the profession. 

Second, it is urged that a special committee on 
blood transfusion be appointed by the Medical 
Society of the State of New York with the view of 
spreading these benefits throughout the State. 

Speaker Batter: This resolution is referred to 
the Reference Committee on New Business A, of 
which Dr. Masterson is chairman. 

Section 89. {See 81) 

County Legislative Committees, Additional Meeting 
in Fall 

Dr. Robert B. Archib.aed, Westchester: This 
resolution is submitted with the idea that it will 
materially facilitate the work of the various legislar- 
tive committees of the county societies and also the 
similar committee of the State Society: 

“Whereas, the Medical Society of the County 
of Westchester believes that the legislative work of 
the Medical Society of the State of New York and 
the various County Societies would be greatly 
facilitated by a conference of county society legis- 
lative committee chairmen with the State Society 
Legislative Committee to be held in the late fall 
each year, in advance of the Legislative fesion, 
in addition to the legislative conference regularly 
held midway during the Legislative Session; and 

“Whereas, such a preparatory conference 
would enable agreements to be reached for the 
support of legislation mandated by the House of 
Delegates; would enable county societies having 
legislative problems to bring them in advance of 
the meeting of the legislature to the attention of 
the other counties and of the State Committee; 
would enable the State Committee to inform 
county committees of the prospects of the forth- 
coming legislative session and, in general, would 
prepare the county committees for more effective 
cooperation with the State Committee in its 
work; therefore, be it 

“Resolved, that this House of Delegates advise 
the Council that it favors the holding of such au 
additional legislative conference with the chair- 
men of county society legislative committees 
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physicians of acts which are clearly unethical; 
and 

“Whbheas, the prominent notice given these 
charges in the press may have led a portion of the 
public to infer that such actions are condoned or 
tolerated by the profession; therefore be it 

“Resolved, by the House of Delegates of the 
Medical Society of the State of New York that 
all unethical activities in cormection with the 
provision of medical service under the Work- 
men’s Compensation Law are hereby unreser- 
vedly condemned and repudiated; and be it 
further 

“Resolved, that the Medical Society of the State 
of New York urges its component county socie- 
ties to take prompt and uncompromising action, 
to the full extent of their disciplinary powers, 
whenever a member is proved to be guilty of the 
alleged unethical practices.” 

Speaker Bauer; That is also on the same gen- 
eral subject so it, too, will be referred to the Refer- 
ence Committee on New Business A, of which Dr. 
Masterson is chairman. 


Section S3. (See 78) 

Full Citizenship as Requirement for License to 
Practice 

Db. Alfred H. Noehrbn, Erie: I have been in- 
structed by the Erie County Medical Society to 
present the following resolution, which is in accord- 
ance with action taken at their stated meeting held 
April 27, 1943: 

“Whereas, full citizenship has not been re- 
quired for the securing of a license to practice 
medicine in New York State; and 
“Whereas, most foreign countries will not 
allow United States physicians who are not citi- 
zens to secure a license to practice; and 

“Whereas, many foreign physicians have not 
been in this country long enough to secure citizen- 
ship or become acquainted with the ethics and 
customs of American medicine; and 

“Whereas, many of these foreign physicians 
are not familiar with the health problems and the 
laws of this State; and 

“Whereas, there is an undue concentration of 
refugee physicians in New York State owing to 
the fact that most states insist upon citizenship as 
a requirement for licensure; therefore be it 

“Resolved, that the delegates representing the 
Medical Society of the County of Erie be in- 
structed to petition the House of Delegates of the 
Medical Society of the State of New York to pass 
a resolution favoring full citizenship as a requisite 

for securing a license; Md be it turner 

“Resolved, that the Legislative Coi^ttee of 
the Medical Society of the State of New A^rk 
take steps to have introduced legislation to modify 
the requirements for licensure so that luU citizen- 
ship will be a prerequisite.” 

Speaker Bauer: That resolution MU be refgred 
to the Reference Committee on New Business B, of 
which Dr. Swift is chairman. 


Section Sh- (iSee 71) 

U.S. Cabinet Secretary of Health 

Dr Benjamin M. Bbrnsiein Hinge: 
resXtion I should like to present reads. 


The 


“Whereas, the forward march of civilization 
depends on the vvorld’s health; and 

“Whereas, the health of the people of the 
United States is the concern of all the people; and 
“Where as, coordination of all agencies working 
for the maintenance of health and the prevention 
and cure of disease is becoming increasingly im- 
portant in our daily lives; and 
“Whereas, the problems of medical care could 
best be coordinated and correlated under the 
guidance of a central agency; be it 

“Resolved, that the American Medical Associa- 
tion again urge with all the power at its command 
that a cabinet ministry of health be established, 
at the head of which there shall be a physician.” 

Spb.a.kbr Bauer: That resolution will be referred 
to the Reference Committee on New Business C, of 
which Dr. CarroU is chairman. 


Section S5. (See 78) 

World Food Conference 

Dr. Benjamin M. Bernstein, Kings: The sec- 
ond resolution I should like to offer concerns the 
World Food Conference and reads: 

“Whereas, the use of'food and the study and 
application of problems of nutrition are increas- 
ingly essential in the training and practice of the 
doctor; and 

“Whereas, the problems of food in this coun- 
try, as well as the world at large, are the concern 
of the medical profession; and 

“Whereas, the knowledge and experience in 
the possession of the medical profession in this 
country is of the utmost value in the discussion 
of national as weU as international food relation- 
ships; be it 

“Resolved, that the American Medical Associa- 
tion be urged to request representation at the 
coming United Nations’ Food Conference to be 
held at Hot Springs, Virginia, on May 18, 1943. 

Speaker Bauer; This resolution is referred to 
the Reference Committee on New Business C, of 
which Dr. CarroU is chairman. 

Are there any further resolutions? 


Section 86. (See 68) 

Committee for Liaison with Hospital Administrators 

Dr. Abrahaji Koplowitz, Kings: This resolu- 
tion is pretty self-evident, and I do not think it will 
require very much debate: 

“Whereas, the medical profession in its daily 
work in hospitals is in intimate contact with the 
administrations of such hospitals; and 

“Whereas, such contact is through Medical 
Boards who represent its own staff only; and 
“Whereas, medical care in hospitals is now so 
complex and involves economic factors which af- 
fect all physicians; now therefore be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York, 
through its Council, organize a standing com- 
mittee on liaison with hospital administrators 
under an appropriate name; to have such sub- 
divisions oi sucn conunittee as will adsquiit6ly 
represent the various subdivisions of the State. ^ 

Speaker Batter: This resolution is referred to 
the Reference Committee on New Business C, of 
which Dr. Carroll is chairman. 
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instructed by the Xetr York County IMedical Society 
to present a suggested draft of an amendment to 
Section 17 of the Principles of Professional Conduct 
of the Medical Society of the State of Xew York. I 
think that a complete description of the purposes of 
this trould take too much of the time of the House, 
and had probably better be given in committee, 
but, briefly, it is in reference to a good many of the 
i^aimesses in practice vrhich will occur in large 
cities, such as Jvew York City and the other large 
cities of the State. The suggested draft to the 
amendment reads as follows: 

"When one ph’jsidan sceke the medical aid of 
another vdih trhont he has previously had no siyriiji- 
carU professional or social connection, it is proper 
for the physician seehiny aid to offer, and ethical 
for the treating physician to receive, reasonable 
compensation for the services rendered.” 

Speakzb Batieb: That is referred to the Refer- 
ence Committee on Yew Business C, of which Dr. 
Carroll is the chairman. 


Section S3. {See 79) 

Suggested Amendment to Federal Compensation 
Act Covering Longshoremen and Harbor Workers 


Db. Pbteb M. MnRRjir, New York: By vote of 
the Medical Society of the County of New York I 
have been instructed to introduce the following 
resolution: 


“Wheheas, employees worldng as longshore- 
men and harbor workers are covered against in- 
jury or death resulting from accidents while at 
work, by the Federal Compensation Act (Publio- 
Xo. 803-69 Congress.) Imown as ‘Longshore- 
men’s and Harbor Workers’ Compensation Act’; 
and 


“Whereas, the employer of such workmen is 
obligated to furnish such mettical, surgical ^d 
other attendance or treatment, nurse and hospital 
service, medicine, crutches, and apparatus for 
such period as the nature of the injury or the 
process of recovery may require; and 
“Whereas, physicians in the neighborhood of 
docks and harbors where such injury may occur 
have given such injured employees emergency 
treatment, and have had the patient taken away 
from them by the employer or his agent and sent 
to the physician preferred by, or under contract 
with, the employer; and . * j 

“Whebe.as, such physicians who have treated 
such injured employees have difficulty in collect- 
ing fees for services rendered, even for emergency 
treatment; and , , , 

“Whereas, the employee, by such procedure, 
is deprived of free choice of a physician p pri^ 
vided for by the Xew York State Workmen s 
Compensation Law, and advocated by the ethics 
of the American Medical Association; therefore, 

^Resolved, that it is the consensus of opimon 
of the Xew York County Medical Society that 
the FederM Compensation Act Imown as Loog- 
shoremen’s and Harbor Workers Compensation 
Act be amended to allow injured employees to be 
treated by a physician of their own choice with 
whom they may stay until the completion of 
treatment.” 


Speaker Baobii: This resolution is referr^ to 
2 Reference Committee on New Business is, oi 
lich Dr. Swift is the chairman. 


Section {See o9) 

Medical Retief, Direct Payment of Medical Fees 

Dh. Eugene H. Coon, Nassau: I have been in- 
structed to present this resolution on behalf of the 
Nassau County Medical Society: 

"Whereas, the report of the Subcommittee 
on Medical Relief of the Council of the Medical 
Society of the State of X'ew York, as published in 
the Xew York St.ate Journal op Medicine, 
March 1, 1913, issue, states that doctors rendering 
authorized care to recipients of old age assistance 
of the Welfare Department are in many cases 
not receiving pajunent for their services because 
of the failure of the recipients of such services to 
pay to the physicians the money given them for 
such pa 3 Tnent. and reports that the State Wel- 
fare Department has agreed to send an itemized 
bill to the patient of the old age group definitelj' 
stating the amount due the doctor; and 

“Whehb.as, it is the feeling of the Nassau 
County Medical Society that this proposed step 
will not be sufficient to assure payment to the 
physician of his just fee; and 
“Whereas, numerous complaints have been re- 
ceived from ph 3 -sicians in Nassau Count 3 ' of the 
inability of the ph3'sician3 to collect such just 
fee because of the present regulations prohibiting 
the direct pa 3 Tnent to the ph 3 'sicians b 3 ' the Wel- 
fare Department for services rendered the recipi- 
ents of relief in those categories which are covered 
b 3 ’' Federal ‘reimbursement’ regulations; be it 
hereby 

‘‘Resolved, that it is the opinion of the Nassau 
Count 3 ’ Medical Society that attempts should be 
made to secure a return to the old system under 
which payment is made directl 3 ’ to the ph 3 ’sician 
for medical services authorized by the Welfare 
Department; and be it further 

‘‘Resolved, that the delerates representing the 
Nassau CDUnt 3 ’ Medical Society at the annual 
meeting of the House of Delegates of the Medical 
Societ 3 ' of the State of New York introduce resolu- 
tions calling upon the State Society to recommend 
to the New York State Department of Social 
Welfare that steps be taken to assure the payment 
of physicians for services rendered b 3 ^ making 
direct pa 3 Tnent for such services to the authorized 
physician.” 

Speaker B.iUEB: Inasmuch as this same subject 
is discussed in the Re^rt of the Council — Text VI 
— on Medical Relief, this resolution will be referred 
to the Reference Committee on the Report of the 
Council — Part VI, of which Dr. Rawls is chairman, 
instead of to a new business committee. 


Section So. {See 70) 

Amendment to Workmen’s Compensation Law to 
Cover Paid Hospital Physicians 

Dr. Jacob Webne, Queens: Mr. Speaker and 
Members of the House of Delegates, I am instructed 
by the Queens Counts' Society to introduce the fol- 
lowing resolution relative to amending the Work- 
mens’ Compensation Law: 

“Whereas, phs'sicians employed by hospitals 
or other institutions allied to the practice of 
medicine are e.^osed to certain special hazards 
incident to their emplos’ment, in addition to the 
ordinary hazards common to all individuals em- 
ployed by these institutions; and 
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thf RefeM^'^C^mmil^e on N*e 
which Dr. Swift isXirmL 

Section SO. (See 62, 54 ) 

Directoiy Publication 

SpSkerYXMemL^oTfhTH’ Mr. 

recto^W iV^^’ Yarl-°N '®r ® 

vXme-^I mf Gonneclicui, 

S;"vX%hVetr?e1t^°"^^ 
Ho^l"ileibled%iit'thrTSf 1)^^ 

o® published m the near future.'* * 

Speaker BAtiER; Inasmuch as one of the Conn 

insteadXbeTnrrtt^^^^^^^^^ 

Section 31. (See 62) 

Basic Science Law 

Dr .Charles Gtolo, Livingston: The followine- 

SaTsoc%?;r'““^‘' Livingstontel 

NeJfoKaSrMi^X SX 

having adequate knowledge of the human body; 

“WmRBAS experience has shown that it is 
most difficult and generally futile to effeotivelv 
prosecute these people even when they have 
violated the Medjcal Practice Act; and 
_ “Whereas, it is the duty; of Organized Medi- 
cine to promulgate medical information and pre- 
vent fraudulent and inferior medical service to 
our people; now, therefore, be it 
"Resolved, that the House of Delegates of the 
New York State Medical Society hereby author- 
izes and instructs its Legislative Committee to 
present to the Legislature of the State of New 
York a suitable bill to correct this condition and 
that such bill shall provide substantially as fol- 
lows: 

'An Act to provide for examination in the 
basic sciences, authorizing the Board of Regents 
to issue a Certificate of Proficiency in the basic 
sciences, which Certificate shall be a prerequi- 
site to eligibility for examination for license to 
practice medicine and surgery, osteopathy, 
osteopathy and surgery, as now prescribed by 
law, dentistry, or any other system or method of 
healing that may hereafter be legalized in the 
State of New York, to define the basic sciences, 
the practice of healing, a h'cense, and to provide 
penalties for the violation of this Act. 
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'Section 


mri’ used in this Article: 

or “Practicing Healing," 

Healing” ig used in this Act 
K °*'*^®rwise specifically defined the same 
fnclilde® an^n^®®^^ and coitruedTo’ ™d 

from tha ^ P.erson not hereinafter excepted 
irom the provisions of this Act who shJ in 

o?rewaXn'’r:°'' compensation, 

nr linM I ^ 1? u^ectation thereof, engage in 

gLed In ^ being em 
fup ®,.*be practice of medicine or surgery, 

leeaXd^m® fif °®be°P“thy, the practice of aiy 
anal^fg^ baling, or the diagnosis, 

Xe of adjustment, correction, or 

infirmitv' nU defect, deformity, 

or affliction of human beings, 
nLT/nr conditions incident to preg- 

or examination into thelact, 
o^who = 1 ,’ human health or disease 

rewar,? ^ compensation, or 

e.xpectation thereof, suggest, 

prescribe any medicine or any 

nlort ° correction, or cure therefor; 

ppntori ^ person or persons, not hereinafter ex- 
AdnJiJ the provi.gions of this Act, indi- 
wdually or collectively who maintains an office 
u^nnnation, diagnosis, or 
for ally drsease,'in- 
S nr c’cforinity, or infirmity of body or 
Xn attaches the title of Doctor, Phy- 

MCian, Surgeon, Specialist, M.D., M.B., D.O., 

tn K;!. work, abbreviation, or title 

thni- *”dioating or designed to indicate 

that he is engaged in the practice of healing. 

^ Section 2. Qualifications 

®upg6 iu the “Practice of 
with tifp bo shall ffist have complied 

fwlowing prerequisites: 

hv thoi) j uu examination given 

MeHtnl® Regents through its Board of 

nnmoh?. blxaminers in the Basic Sciences — 

_i _ anatomy, physiology, physiologic 

— ’ bacteriology, pathology, and hygiene 
passing such an ex- 
“T Certificate of Profi- 
J? A ® Sciences which shall not be 

the pmctice o?heafiX^ “ 

receiving said Certificate of 
pursue other studies as 
Ktabhshed by law and appear before the Board 
?°“rd of Regents for further 
*'°".?"d having fulfilled other require- 
XetLr^®"^®*^ '"''y be licensed to 

, Section 3. Exemptions 

persons already licensed prior to enact- 
ment of this Act. 

'Section 4. Penalty 

violating any provision or pro- 
visions of the foregoing Sections shall be guilty 
or a misdemeanor pimmhable by law.'" 


Bator: This resolution is referred to 
* i5 u Committee on New Business A, of 

which Dr. Masterson is chairman. 

Section 32. (See 66) 

Ainendment to “Principles of Professional Con- 
duct” 

Dr. Harold B, D.avidso.v, :Vew York: Mr. 
Speaker, Ladies and Gentlemen of the House, I am" 
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that designation has already been made, but there 
are others to be made. 

Speaker Bauer: This is referred to the Refer- 
ence Committee on New Business C, of which Dr. 
Carroll is the Chairman. 

Dr. Irving has a communication along the same 
line and I would ask him to read that now. 

Secret.ary Irvixg; This is on the stationery of 
The Homeopathic Medical Society of the State of 
New York, and it is addressed to the Speaker of the 
House of Delegates, Medical Society State of New 
York Convention, Hotel Statler, Buffalo, New York, 
under date of May 1, 1943: 

“Dear Sir: 

"At the annual meeting of the Homeopathic 
Medical Society of the State of New York held 
on Thiusday, April 29, 1943, the following resolu- 
tion was adopted: 

‘Whereas, The Board of Regents of the State 
of New York is called to act upon and deliber- 
ate many aspects of medicine and related medi- 
cal problems, and whereas the medical profes- 
sion cannot properly be represented e.ycept by 
a competent physician. The Homeopathic Medi- 
cal Society of the State of New Y^ork therefore 
endorses the name of Dr. Chas. Gordon He 3 'd, 
of New York Citj’, for appointment on the 
Board of Regents of the State of New’ York, 
since we feel that the medical profession should 
be represented in the deliberations of this august 
body.’ 

“Fraternally yours, 

Feans J. Bobeelli, M.D., President” 

(Applause) 

SPE.AKEH Batter; That will be attached to the 
resolution and referred to the Reference Committee 
on New Business C, together with the resolution. 

Are there any other resolutions to be introduced 
at this time? 

.... There was no response 

Section 40 

Annoimcements by the Speaker 
SpE.iSEE Batter: I invite your attention to the 


fact that there will be an opportunity to introduce 
resolutions in the final session tomorrow afternoon 
only by a two-thirds vote. I hope nobody will wait 
that long because we will be very cramped for time. 
There will be further opportunity for introducing 
resolutions this afternoon and tomorrow morning, 
but so far as possible please try to get your resolu- 
tions in by this afternoon. 

The Reference Committees, as I told you, are 
going to be cramped for space. The tables are in 
here, but those w’ho w'ill have to continue their 
deliberations during the session of the House will 
find room on the eighteenth floor, in Room 1814. 

I hope the Reference Committees w’ill meet as 
promptly as they can so that as many as possible 
will be able to get their reports in this afternoon. 
All officers and members of committees who are in- 
terested in any of the resolutions or in any of the 
reports should seek out the reference committees to 
whom they have been referred so that you can state 
your views to them. 

Speaker Bauer: Gentlemen, the officers of the 
Society and the Sections were considerably uneasy 
as to the attendance we might have this j’ear in view 
of the rather stringent conditions of transportation 
and difficulty in getting away. Now I am glad to 
say that everj’one is very much pleased that this 
promises to be a well-attended meeting. There 
apparently was no hesitation or worry on the part 
of the e.vhibitors because they came out in full force, 
and we owe them a debt of gratitude for coming 
here and getting their equipment set up under the 
difficulties they had in transporting their material. 
I hope, therefore, that every member of the House 
wiU see to it that at some time during the meeting 
he visits all the exhibits which have been prepared, 
both the technical and the scientific exhibits. 

I have another announcement concerning a change 
in one of the reference committees. Dr. Kelley, 
who was scheduled to be a member of the Refer- 
ence Committee on Now Business C, is not here. 
Dr. James B. Lawler, of Oneida, is appointed in his 
place. 

If there are no further resolutions, the House will 
stand in recess until 3:00 p.m. 

(.At 12:00 ir. a recess was taken.) 


Afternoon Session 

May 3, 1943 


The session convened at 3: 15 p.ai., pursuant to 

C6SS. 

Speaker B.atjEr: The House will be in order. 


Section 41. 

Introduction of President-Elect Zoe Allison Johnson, 
M.D., of the American Medical Women’s As- 
sociation 


Speaker Batter: Members of the House, we 
distinguislisd visitor hero tliis afternoon, ftnd 
I am going to ask Dr. J. Stanlej’ Iveune^’, of New 
York, to present her to us. 

Dr. j. St.ani.ey Kenney, A etc York: Mr. 
Speaker and Members of the Hoipe, I have we 
honor and the ple.asure of presenting to you Dr. 
Zoe -Allison Johnson, President-Elect of the .Alle- 
ghany County Medical Society in Pennsylvania and 
Kesident-Elect of the .American Medical Women’s 
Association. (Applause) 


Speaker Batter: Dr. Johnson, I believe this is 
the first time this Society h.-is had the honor of 
having the President-Elect of the American Wom- 
en’s Medical Association here. We are delighted to 
welcome you, and hope you will say a few' words to 
us now. 

Dr. Zoe Aleison Johnson; Mr. Speaker and 
Members, I am very happy to have this courtesy 
extended to me. As one delegate from the State of 
Pennsylvania to their House of Delegates, I bring 
the greetings of the Pennsylvania State Medical 
Society. 

I have one other thing that I should like to say. 
No doubt you have been properly thanked, or if you 
have not been you will be by the proper representa- 
tive. Dr. Barringer, the Chairman of the Committee 
for i«curmg Commissions for Women Physicians in 
u t Navy, for the efforts you made in our 

behalf. However, I want you to know that all of 
the women who have worked so hard for this want 
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“Wheiibas, such physicians (with the excep- 
tion of interns) are not included as beneficiaries 
under the Workmen’s Compensation Law; and 
“Whereas, disability resulting from injury or 
illness sustained as a result, and in the course of 
such employment may markedly diminish or 
entirely dissipate the earning power of such 
physicians; be it hereby 
“Resolved, that the Medical Society of the 
State of New York initiate measures, through 
appropriate channels, to cause the Workmen’s 
Compensation Law to be so amended as to pro- 
vide for the inclusion of the class of physicians 
above described as beneficiaries under that Law," 
In explanation, I might say that the reason for 
the introduction of this resolution is that a physician, 
one of our members, a pathologist in one of our hos- 
pitals, contracted tuberculosis because of an ex- 
posure, we believe, in the routine of the work he 
was called upon to perform. The Compensation 
Law covers interns who so contract tuberculosis, 
but not paid staff physicians. The purpose of this 
amendment is to remedy that injustice. 

Speaker Bauer : This resolution is referred to 
the Reference Committee on New Business C, of 
which Dr. Carroll is chairman. 


“Resolved, that the Medical Society of the 
County of Erie go on record as commending Dr. 
Emily D. Barringer for her stand and constant 
ejfort in securing commissions for women physi- 
cians, and that this resolution be read at the 
meeting of the House of Delegates of the Medical 
Society of the State of New York.” 

Speaker Bauer; That resolution is referred to 
the Reference Committee on New Business A, of 
which Dr. Masterson is chairman. 

Section S8 

American Medical Women’s Association— Com- 
mendation Received for Aid in Securing Com- 
missions for Women Doctors 

Speaker Bauer; The Secretary has a communi- 
cation on this same subject, which I will ask him to 
read at this time. 

Secretary Irvinq; This is a letter from Emily 
Dunning Barringer on the stationery of the Ameri- 
can Medical Women’s Association, Inc., dated April 
29, 1943, and is addressed; 

House of Delegates, Medical Society of the State of New 
York 

BuSalo. New York 


Section 36. (See 6S) 

Practical Nurse Training 

Dr. Gboroh W. Kosmak, Hew York; I would 
like to introduce this resolution; 

"Whereas, there has long existed an evident 
need for another type of nursing service of a less 
demanding character than that hitherto supplied 
by the highly trained professional registered nurse 
group, for those patients, for e.xample, afflicted 
with simple illness, undergoing convalescence from 
previous operations or confinements, or suffering 
from disabling chronic disease; and 

“Whereas, this need has been intensified dur- 
ing the present emergency by the lack of available 
nurses for civilian and hospital needs; and 

“Whereas, there are at present inadequate 
facilities for the procurement and training for 
this special practical nurse group; therefore, be it 
“Resolved, that the House of Delegates of the 
Medical Society of the State of New York endorse 
the movement to extend the facilities for training 
such practical nurses and likewise commend the 
efforts by the Nursing Council of this State in 
the procurement of candidates for such training." 

Speaker Bauer; This is referred to the Refer- 
ence Committee on New Business C, of which Dr. 
Carroll is the chairman. 

Speaker Bauer: Are there any other resolutions 
to present? 


ion 37. (See SB) 

imendation of Dr. Emily D. Barringer 

Ir. Albert A. Gartner, Erie: I®/’’ 

that was passed by the Medical Society of tte 
mty of Erie, and I was asked to read it here to- 

“Wherbas, women physicians have been active 
I the treatment of civilians, regardless of sex; 

““Whereas, the Medical Department of the 
taSates Army up to .recently has reteed to 
ommission women physicians as medical ot 
cers; therefore be it 


To the Members of the House of Delegates: 

As Chairman of the Special Committee, ‘'Commissions 
for Women Physicians in the Army and Navy'* of the Ameri- 
can Medical Women’s Association, I am writing to send the 
heartiest thanks of our Committed to the Members of the 
House of Delegates of the Medical Society of the State of 
New York for the magnificant support that it has given the 
women physicians in their recent struggle to attain proper 
Wartime Rating in the Medical Corps of the United States 
Army and Navy. 

If it bad not been for the generous and gallant stand of the 
House of Delegates of New York State, not once but on sev- 
eral occasions, it is more than likely that the earnest effort 
of the women physicians would have been of no avail. 

It will be a matter of lasting gratification to the women 
physicians of New York State that their State Society wss 
the first to have the vision and the courage to blaze a trial 
for us at a time when public opinion was in doubt as to the 
justice of our quest. 

With our profound appreciation, believe me. 

Respectfully yours, 

Emily Dcnnino Barbinobb 


(Applause) 

Speaker Bauer: Dr. Barringer, I am sure I 
speak for the House in thanking you for the letter 
just read by the Secretary. It will be entered in our 
minutes. 

Section 39, {See 67) 

Board of Regents Appointment Suggested 

Dr, B. Wallace Hajulton’, New York: This 
resolution has been endorsed by the Hew York 
County Medical Society, and now we ask for its 
endorsement by this House: 

^^Resolvedj that the House of Delegates of the 
Medical Society of the State of Hew York respect- 
fully recommend and urge upon the joint caucus of 
the Senate and Assembly of the State of Hew York 
the designation of Dr. Chas. Gordon Heyd as 
Medical Representative on the Board of Regents 
of the University of the State of Hew York.'' 

In introducing this resolution we are quite 
unofiicially that this designation to succeed Dr. 
Madill will be quite impossible asDr. Madili ww a 
resident of the Fourth Judicial District, and that 



June 15, 1943] 


MINUTES OF THE ANNUAL MEETING 


1151 


reduces abortions; healthier babies, since it per- 
mits child spacing — and studies by the United 
States Children's Bureau show that babies bom two 
or three years apart have better chance of life and 
health. It assures greater emotional security in 
family life; and it offers sound methods of birth 
control medically prescribed. 

Planned parenthood clinics can perform an e.x- 
cellent public health service by provision of medical 
advice on family planning through private physi- 
cians and public clinics; education of the public in 
relation to drugstore and other nonmedical sources of 
information on contraception and instruction; edu- 
cation of the public in prevention of disease; refer- 
ral of patients to private physicians or other clinics 
for suspected or actual cancer, suspected or actual 
tuberculosis, venereal disease, sterility, and mar- 
riage counsel. 

The immediate thought, then, is; shall organized 
medicine lead the public in medical matters, or 
shall it follow under coercion of public opinion? 

The prophecy of Dr. William H. Ross, when be 
was pi^ident of the Medical Society of the State of 
Xew York in 1931, which I shall take the opportun- 
ity of quoting here, has beem amply fulfflJed and 
will be even more completely fulfilled in the future. 
At that time he said: “Social changes will continue 
to increase in America, and social organizations will 
become more and more active. It will be better for 
the future position of the profession of medicine to 
guide the advent of these activities, determine their 
soundness, and give them leadership in medical 
matters. It is medicine’s obligation to furnish 
l^ership, and in leadership rests the future posi- 
tion of medicine in public opinion.” 

I offer the following resolution; 

“Whebe.vs, the American Medical Association 
has recommended in its resolution of June 8, 
1937, that the legality of the use of contraceptives 
be made clear to physicians; that the Association 
Undertake investigation of contraceptive devices 
Md methods; that medical students be instructed 
in the problems of human fertility; and that the 
dissemination of contraceptive advice be under 
medical control; and 

“WHsaB.^s, the law of New York State, ac- 
cording to Justice Crane’s opinion, 222 N. Y. 
192 (1918), supports the physician ‘who in good 

faith gives (contraceptive) advice to a married 

person to cure or prevent disease. . . .’; and 

“Whebeas, the public looks to the medical pro- 
fession for leadership in medical matters involving 
the health of the people of the State; therefore be 
it 

“Resolved, that the Medical Society of the State 
of New York approves the giving, by phj'sicians, 
of information relating to pregnancy spacing aad 
fertility to married women when in the opinion 
of the physician such advice is indicated for the 
maintenance of health or the prevention and cure 
of disease." 

SpB.vKEa BACTEa; This resolution is reierred to 
the Reference Committee on New Business B, of 
which Dr. Swift is chairman. 

Section Jf!. (See 75) 

Foreign Physicians Survey 

Da. Joseph C. 0’GoRiw.N, Erie: I wish to offer 
the following resolution concenung foreign physi- 
cians: 


“Whebeas, medical care is an integral part of 
plans for the relief and aid to peoples in the 
stricken foreign countries; and 

“Whereas, citizens of the United States and 
graduates of the medical faculties of the United 
States are ineligible to apply for licensure to prac- 
tice medicine in Continental Europe and the 
British Isles; and 

“Where.as, there are in the United States of 
America many physicians — the refugee, the 
exiled, and the e.vpatriate — who are efigilsle to 
practice in Continental Europe and the British 
Isles; and 

“Where.vs, these physicians are ineligible for 
service in the armed forces of the United States; 
and 

“Where.as, statistics record that approximately 
50 per cent of the graduates of the medical facul- 
ties abroad, e.xamined for licensure in the United 
States, failed; and 

“Whereas, the licensed and unlicensed refugee, 
exile, and expatriate physicians in the United 
States are denied the privilege of serving the 
United States or their own coimtry; and 

“Whereas, these physicians know the lan- 
guage, the people, and the customs, and are 
eligible for service in their respective countries; 
therefore be it 

“Resolved, that the Medical Preparedness Com- 
mittee of the Medical Society of the State of New 
York make a survey of physicians available and 
eligible to practice medicine in Continental Europe 
and the British Isles, and report to the Procure- 
ment and Assignment Committee of the Medical 
Society of the State of New York; and be it 
further 

“Resolved, that the Procurement and Assign- 
ment Committee of the Aledical Society of Uie 
State of New York proceed to form a corps of 
these available and eligible physicians for service, 
when and where needed, in relief and aid areas.” 

Spe.akeb Baiteb: This resolution is referred to 
the Reference Committee on New Business A, of 
which Dr. Masterson is chairman. 

Are there any other resolutions? 

.... There was no response 

Speakeb Bauer: If there are no other resolutions 
to be introduced at this time, are any Reference 
Committees ready to report? 

Section /i8. {.See 11) 

Report of Reference Committee on Report of the 
Council — Part VII: Legislation 

Dn. Walter P. Akdertox, New York: Your 
Reference Committee on Part VII of the Council’s 
Report — Legislation — ^has studied this report and 
the supplementary report and the final bulletins 
from our Legislative Bureau. Many bills wrere in- 
troduced into the State Legislature’s recent session 
relating to public health, medical education, and 
medical practice. It is to be noted with approval 
that Governor Dewey has signed the bill allowing 
reasonable personal income tax deductions for 
unusual medical expenses and the bill permitting 
certain professional members of the armed forces to 
apply for renewal of license registration without 
examination within three months after ending mili- 
tary sen’ice. 

The bill to license chiropractors failed to emerge 
from the A^embly Rules Committee. On the other 
hand, the bill defining radiology as part of the prac- 
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to thank you because they know that the New York 
State group was one of the first groups that were 
behind them. I thank you very much for that in the 
name of the American Medical Women’s Associar 
tion. (Applause) 

Speakbb Batier: Are there any reference com- 
mittees ready to report? 

Section 4^. {See 1) 

Report of the Reference Committee on Credentials 

Speaker Batter: The Chairman of the Com- 
mittee on Credentials will give the report on the 
registration to date. 

Secretary Irving: Present here today; 


Officers and Past-Presidents 32 

Delegates 142 

making a total of 174 


Speaker Batter: Is any reference committee 
ready to report? 

.... There was no response 

Speaker Bauer: While we are waiting, the 
Secretary will read a letter. 


Section 4S. 

Women’s Medical Society of New York State — Let- 
ter of Commendation 


Secretary Irving; This is from the President 
of the Women’s Medical Society of New York 
State, addressed to Dr. George W. Cottis, President, 
and Delegates of the Medical Society of the State 
of New York, and reading; 


“Gentlemen: 

“The Women’s Medical Society of New York 
State at its annual meeting, held at the Town 
Club of Buffalo, May 3, 1943, unanimously passed 
the following resolution; 

“Whereas, the House of Delegates of the 
Medical Society of the State of New York has 
for a period of over two years gone on record as 
giving women physicians vigorous support in 
their effort to obtain commissions in the Medi- 
cal Reserve Corps of the United States Army 
and Navy; and 

“Whereas, the women physicians of this 
State feel that the recent successful passage of 
legislation to this effect is due in great part to 
the wholehearted endorsement of the Medical 
Society of the State of New York ; therefore be it 

“Resolved, that the Women’s Medical Society 
of New York State express their profound ap- 
preciation and tender their heartiest thanks to 
their men colleagues.’’ 

“Women’s Medical Society of New York State 
By Marguerite P. McCarthy, Prestdent" 

Speaker Batter: That will be entered in our 

“ TOde we are waiting for the reference conmittees, 
are there any further resolutions to be introduced? 


ReciioTi {ScQ 88^ ^ 

Remission of Dues of Members Senring m Veterans 
Administration Facility 


Buffalo be instructed to present a resolution to the 
House of Delegates that the dues and assessments 
of members of the county societies who are en- 
rolled in the Veterans Administration Facility for 
the duration be remitted ivhile they are tempor- 
arily removed from active civilian practice in the 
same manner as those members in the United 
States Public Health Service. 

“The reason prompting this action is the fact 
that one of our members has gone into the Veter- 
ans Administration Facility for the duration, and 
we have carried on a considerable correspondence 
in the hope of having his dues and assessments 
remitted, only to find that this is not possible 
unless the House of Delegates takes some action 
at their meeting. 

“The Comitia Minora, with the approval of the 
Onondaga County Medical Society, requests that 
their delegates introduce the following resolution 
at the coming meeting of the Medical Society 
of tho State of New York; therefore, be it 

“Resolved, that members of component county 
medical societies entering the Veterans Facility 
Administration on a temporary basis have their 
dues remitted for the duration.’’ 

Speaker B.atter; This resolution is referred to 
the Reference Committee on New Business C, of 
which Dr. Carroll is chairman. 

Section 45. (See 74) 

Mental Hygiene State Administration 

Db. John J. Bttettner: I have another resolu- 
tion, which concerns mental hygiene, and which 
reads: 

“Whereas, the medical profession is interested 
in any change from medical administrative con- 
trol of our mentally sick because of the possibility 
of affecting detrimentally the service which has 
been built up to be one that is looked upon 
throughout the country and the world as a model; 
be it 

“Resolved, that we express to Governor Dewey 
full confidence in his purpose and design and hope 
that he may appoint capable and experienced 
persoimel for both administrator and director.’’ 

Speaker Batter: This resolution is referred to 
the Reference Committee on New Business A, of 
which Dr. Masterson is chairman. 

Section 45- (See 80) 

Planned Parenthood 

Db. Charles C. Tbesibley, Franklin; The 
American Medical Association took leadership in 
recognizing contraception as a medical measure in 
1937, and has acted to implement their resolution 
since. 

Following the American Medical Association a 
action of 1937, the medical societies of ten states 
have passed resolutions recognizing contraception 
as a legitimate part of medical practice, an in- 
creasing interest in the subject being indicated by 
the fact that five were passed in 1942. 

The law of the State of New York recognizes the 
physician’s right to give contraceptive advice in the 
practice of medicine, as evidenced by the interpre- 
tation of Judge Crane in 1918. i .X , 

Planned parenthood offers the opportunity for: 
healthier mothers, since it enables mothers to regain 
their strength and health between pregnancies, 
enables women with serious disease to avoid pre^ 
nancies which may further endanger their lives, and 
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medical profession, the programs made available 
for postgraduate teaching have been of such a high 
order that twenty-sLv county medical societies of 
the State have demanded and have been granted a 
total of ninety-four lectures during the past year. 
This total is about the same as the previous year’s 
record, which was the highest ever attained. 

By cooperation of the State Department of 
Health in presenting subjects which the department 
considered of importance in its medical education 
program, our committee has received very substan- 
tial financial assistance from this department, thus 
enabling it further to increase its work and extend 
its services. 

The Course Outline Book, published by the com- 
mittee and distributed to the county medical socie- 
ties, medical schools, and various health and eduea- 
tioiial agencies, is a compendium of available post- 
graduate educational courses of which our Society 
may well be proud. Every phase of the practice of 
medicine is covered bj' these courses and changes in 
subjects and lecturers are made with each new 
yearly edition. A study of the subjects and courses 
asked for from year to year is an interesting com- 
mentary on medical trends. In the past year lec- 
tures on sulfonamide therapy and plasma and 
transfusion therapy have been most nidely in de- 
mand, with eleven lectures given on each subject, 
together with eight on cancer, nine on war medicine, 
sLx on general medicine, and only three on obstetrics. 
In admtion to the usual lectures, regional meetings 
and teaching days, embracing districts covering 
several counties, have this year proved to be a big 
drawing card, and it is expected that such meetings 
will be much in demand in the future. 

Your committee, in commending Dr, Mitchell and 
his committee for their outstanding accomplishments 
in providing continuous medical education for the 
medical profession of this State, recommen^ that 
he and his committee be granted every facility and 
wsple funds to continue this monumental work, and 
also recommends that the constituent county medi- 
cal societies make increasing use of the available 
programs, for by so doing they will provide con- 
stantly improving medical services to their com- 
munities. , , 

I move the adoption of the reference committee s 
report, w’hich is signed by Albert F. R. i^dresen, 
Conrad Berens, William J. Gracey, Lyman C. Lewis, 
and Leo (J. Reimann. 


.... The motion was seconded 

Speaker Bauer: It has been regularly moved 
•and seconded that the report and supplenmntaiy 
report of the Council— Part I, Postgraduate Educa- 
tion, be approved. The reference committee s re- 
port in substance reviews the work of the Committee 
on Public Health and Education on postgraduate 
education, and recommends that the county socie- 
ties Ttmlr p. further use of its facilities. Is there any 
discussion on it? . — , a r t 

Db. GEdROE W. Kosslak, New York: iMay 1 
ask of the committee that they eliminate the word 
“only" before the “three lectures on obstetrics . 

Dr, An'dhese.v: Yes, we can do that. I am sure 
my committee will be agreeable to that. , 

Spe.aker Bauer: Dr. Andresen said he will take 
out the word “only” ols requested in the Reference 
Committee's report. 

Other than that, are there any comments or ois- 
cussion? 

.... The '"estion was called for, and the motion 
was pufv-'-* vote and was unanimously carried 


Section 51. (See 10) 

Report of Reference Committee on Report of the 

Council — Part HI: School Health 

Db. W. Guernsey Frey, Jr., Queens: The 
Council Committee on Public Health and Educa- 
tion, the Subcommittee on Child Welfare, and the 
Subcommittee on -l-H Clubs held a meeting in SyTa- 
cuse on October 26, 1942, with representatives of the 
Eew York State Department of Education and the 
Kew York State Association of School Physicians. 
Your reference committee reviewed the Council’s 
report on this meeting and would comment on the 
several items therein as follows; 

1. Y'our reference committee approves the e.s- 
tablishment of minimum standards for instruction of 
undergraduate medical students in School Health 
and feels that at the very» least the students should 
become acquainted with the various agencies which 
are available. 

2. The recommendation that more postgraduate 
instruction in school health be made available is 
approved, with the suggestion that this be coordin- 
ated as far as possible with the activities of local 
postgraduate education and school health com- 
mittees. 

3. Y our reference committee feels that the Coun- 
cil’s comment concerning requirements for part- 
time school physicians is ambiguous; your refer- 
ence committee calls attention to the “Medical 
Standards for Physicians in the Schools” proposed 
by the American Academy of Pediatricians, as pub- 
lished in the J.A.MA., February 20, 1943, 

4. and 5. Concerning the annual physical e.vam- 
ination of all school children (which is required by 
State law) and the correction of remediable defects, 
your reference committee heartily commends the 
Council’s effort to secure greater cooperation be- 
tween school physicians and family physicians in 
regard both to annual examinations and to treat- 
ment of physical defects. 

6. The recommendation of the Council that 
every component county society appoint a com- 
mittee or subcommittee on school health is endorsed 
by your reference committee. 

I move the approval of this portion of the refer- 
ence committee’s report. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and W'as unani- 
mously carried 

Dr. Fret: The Council reports the appointment 
of three representatives of the Medical Society of 
the State of New York (Dr. Beaven, of Rochester, 
and Drs. Hiss and Silverman, of Syracuse) to confer 
upon request with State Education Department of- 
ficials charged with arranging the program of health 
education for high school students. Your reference 
committee recommends that the House approve this 
action of the Council, 

I move the adoption of this portion of the report. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Dr. Frey: Fina%, the Council reports that “sev- 
eral conferences were held by the Chairman of the 
Committee on Public Health and Education with 
Dr. Hiram Jones, State Director of Physical Fitness 
of the Office of Physical Fitness of the State War 
Council, regarding cooperation between the Medical 
Society of the State of New York and several govern- 
ment and voluntarj' agencies. The plan for provid- 
ing essential health examinations in connection with 
the Physical Fitness Program was developed and 
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tice of medicine also remained m committee when 
the Logisl.iture adjourned. 

Your committee tikes this opportunity to com- 
mend highly the Council Committee on Legislation 
— Dr. John L. Bauer, chairman, and Drs. Walter 
W. Mott and Leo F. Simpson — for their diligent 
performance of their duties, as well as the Executive 
Officer, Dr. Joseph S. Lawrence, whose unremitting 
zeal and understanding has been one of the best 
assets of our Society. 

This report is respectfully submitted by the Com- 
mittee consisting of Walter P. Anderton, chairman, 
John J. Buettner, B. Wallace Hamilton, Harry W. 
Miller, and Eugene H. Coon. 

I move the adoption of the Reference Committee’s 
report. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Speaker Bauer: Thank you. Dr Anderton! 

Are any other Reference Committees ready to 
report? 


Section 49 

Report of Reference Committee on Reports of 
Secretary, Censors, and District Branches 


Dr. Scott L. Smith, Dutchess- Your Reference 
Committee on the Report of the Secretary would 
call particular attention to the efficiency and energy 
with which the administration of the Society has met 
the demands of oui fiist «ar year. It has had on the 
one hand to contend with gieatly increased general 
activities and on the other hand with reduced funds 
to meet the extra effort. Up to date, we are informed 
that the remissions of assessments for nar service 
have totaled S40.150. This loss of revenue has been 
met by the deLayed publication of the Directory, by 
a reduction in the cost of the Journal; and by a 
reduction of the office force, which still peimits con- 
tinuance of its full-time job. 

We would commend the Seoretaiy and his staff 
for the manner in which this difficult situation has 


been handled. , , „ , „ 

The changes in setup of the Council Committee: 

1. A Subcommittee on Tuberculosis and Chest 
I3lS6fliS6S " 

2. The division of the Maternal and Child Wel- 
fare Committee into two parts. Maternal Wel- 
fare, and Child Welfare, 

would appear to be definitely mdicated by the in- 
creased activities in these fields. _ 

Th6 n6W Council Committcs to Study the t resent 
and Future Status of Foreign Physicians, practicing 
or wishing to practice here, is urgently needed to ex- 
plore and solve the problem of tins difficult and po- 
tentiaUy very dangerous field Your Committee 
would iprove and recommend the continuance of 

*‘'lmlTe^hTado?tion of the Secretary’s Report.^ 
The motion was seconded, and as there was 
no' discussion, it was put to a vote and was unam- 

“riR Vmith.^^ 'dn the Report of the Censors, vour 

reference committee ^ouW^ 

decision the appeal “ke’i of ^ 

rejected nonpayment of dues It is of 

member, “ fp fLi the appellant has not 

» ffl. » »p- 


peal with the House of Delegates. Your committee 
would approve the Report of the Censors. 

I move its approval. 

.... The motion w.is seconded, and as there was 
no discussion, it was put to a vote and iios unani- 
mously carried 

Dr. Smith: Reports of the District Branches. 
With the years, it becomes more evident what an 
extensive field the District Bninches fill in coordi- 
nating, consolidating, and crystallizing the educa- 
tional work of the county societies. These results 
are effected by either of the two t\ pes of meetings 
commonly held by the District Branches — the so- 
called clinical meeting or the didactic addresses. 

It IS apparent, from careful study of the eight 
District Branch reports, how much thoughtful 
effort has been put into the selection and carrying 
out of the programs of these meetings 

Your committee notes w ith interest that our State 
President has found time to attend and address all 
of these Branch meetings and has in each case 
spoken along the line of his presidential address on 
the future of medicine. 

In these times of stress, when it is difficult to at- 
tend meetings, the desirability of holding annual 
District Branch meetings has often been discussed. 
It IS the opinion of your committee that the im- 
portant educational role of these meetings makes 
their contribution most desirable, and we urge it in 
spite of the difficulties. 

I move the adoption of the eight District Branch 
reports. 

.... The motion was seconded, and as there was 
no discussion it was put to a vote and was unani- 
mously carried 

Dr. Smith: Now I move the adoption of the 
report, signed by Scott L. Smith, Williim G 
Cooper, Clifford F. Leet, Daniel A McAteer, and 
Madge C. L. McGuinness, as a w hole. 

.... The motion was seconded, and as there was 
no discussion, it w'as put to a vote and w'as unani- 
mously carried 

Speaker Bauer: Are any other reference com- 
mittees ready to report? 

. . . There was no response 

Speaker Bauer: Are there any further resolu- 
tions to be introduced? 

.... There w as no response 

Speaker Bauer If there are no other reference 
committees ready to report at this time .md no 
further resolutions to be introduced, I will declare 
a recess for ten minutes. Will vou kindly try to get 
your reports in as soon as possible? The first order 
of business tomorrow afternoon is the elections, and 
we would like to get everything behind us that we 
can today, so that we wall have the major part of 
our business disposed of by that time. 

(There was a ten-mmute recess at this point ) 

Speaker Bauer’ The House will be in order. 

We ha\e two reference committees ready to re- 
port, and I hope by the time w e have those reports 
acted upon some more will be ready. 


Section 50. (See 8) 

Report of Reference Committee on Report of the 
Council — Part I: Postgraduate Education 


Dr Albert F. R Andresbn, Nmps This r^ 
port, so beautifully supplemented by the commit- 
tee’s exhibit on the mezzanine floor, is a tribute to 
the remarkable energy and vision of d” chjiman 
In spite of the war, with its e.\tra demo.. on the 
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De. Egcstok: This is in the vray of a summaiy: 
This is a crucial period in our Society, so what more 
appropriate time could be anticipated wherein some 
of the Society’s net worth might be more advan- 
tageously utih'zed? A long-sighted, constructive 
policy must maintain in this Society, as a contribu- 
tion to the winning of the war as well as to the peace 
that is to follow. The contributions and policy of 
the medical profession may well be the keystone of a 
better human understanding and a contribution to 
an enduring peace. 

I move the adoption of that portion of the report. 
.... The motion was seconded, and as there v?as 
no discussion, it was put to a vote and was unani- 
mously carried 

Db. Eggston: Now I move the adoption of the 
report, signed by Andrew A. Eggston, as chairman, 
and Drs. Alfred M. Heilman, J. P. Henry, Charles 
A. Anderson, and A. A, Gartner, as a whole. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Section S3. (See 16) 

Report of Reference Committee on Report of the 
Council — Part IV: Puhlications and Medical 
Publicity — Special Committee on Publication 

Db. Andrew A. Eggston, Westchester: As to the 
Report of the Special Committee on Publications, 
the Committee on Publications recommends that 
the House of Delegates continue this Special Com- 
mittee of the &ciety working under supervision of 
and reporting to the Council, and that the House 
pve the following directive as to the continuance of 
its personnel in keeping with the action of the 
House in 1942: 

“The Committee on Publication shall coimist of 
the general manager, the treasurer, the director 
of the Public Relations Bureau, the literary edi- 
tor, and one trustee, who shall be chairman; one 
trustee to serve shall be selected by the Chairman 
of the Board of Trustees, and the literary editor 
shall be selected by the Committee on Publica- 
tion at its first meeting after this meeting of the 
House of Delegates, the former literary editor not 
voting. This is deemed to be the most satisfa^ 
tory way to choose the incumbent of this posi- 
tion, who thereujwn becomes a member of the 
Committee, because of the familiarity of the 
Committee with the duties involved and the quah- 
fications for the satisfactory performance ol 
them." 

The reference committee, consisting of Andrew 
A. Eggston, chairman, Charles A. Anderson, Alfred 
M. Heilman, J. P. Henry, and A. A. Gartner, recom- 
mends the adoption of this report, and I so move. 

The motion was seconded, and as there was 

no discussion, the motion was put to a vote and was 
Unanimously adopted ..... 

Section 64. (See 30, 52) 

Report of Reference Committee on Report of the 
Council— Part IV: Publications and Medical 
Publicity— Resolution on Medical Directory 
Dr. Andrew A. Eggston, Wesleh^ter: r^ere 
was also a resolution introduced by the Aew YorK 
County Medical Society on the publication of a 
Director;/. Shall I read that, before reading our 

recommendation? 

Sbeakeu BAtrEB; Yea. 


Dr. Eggston: The resolution reads as follows: 

“Whereas, the last issue of the Medical Direc- 
tory of New York, New Jersey, and Connecticut, 
Volume XLI, 1941-1942, in many instances 
out of date because of the atnences of practitioners 
of medicine in the armed forces and because of 
removals; therefore be it 

“Resolved, that it is recommended by this 
House assembled that the Medical Directory of 
New York, New Jersey, and Connedicui, Volume 
XLII, be published in the near future." 

Your reference committee recommends the adop>- 
tion of this resolution, and that the Medical Direcr 
tory of New York, New Jersey, and Connecticut, 
Volume XLII, be published as soon as physically 
ptossible, although it would probably cost at this 
time more than S30,000 net to the Society as against 
the cost of the last issue of §21,000. 

I so move. 

Speaker Bauer: I believe this recommendation 
is rather out of order in that the House has already 
adopted the prior report of this reference committee 
approving that the Directory be published as soon 
as possible, and, if possible, in 1944. I think it is not 
necessary to repeat our action. If there is no ob- 
jection by the House, therefore, we will take no 
action on this resolution. It has already been cov- 
ered in the reference committee’s report already 
adopted. Hearing no objection, I will so rule. 

Dr. Eggston: That is all, for the time being. 
Speaker Baoer: Thank you, Dr. Eggston! 

Is there any other reference committee that is 
ready to report? 

Section 55. (See 37) 

Report of Reference Committee on New Business 
A — Commendation of Dr. Emily D. Barringer 

Dr. John J. Masteeson, Kings: I wish first to 
report on the resolution presented by the Medical 
Society of the County of Erie, reading: 

“TPherbas, women physicians have been active 
in the treatment of civilians, regar^ess of sex; 
and 

“Weeeeas, the Medical Department of the 
United States Army up to recently has refused to 
commission women physicians as medical oflScers; 
therefore be it 

“Resolved, that the Medical Society of the 
County of Erie go on record as conunending Dr, 
Emily D. Barringer for her stand and constant 
effort in securing commissions for women physi- 
cians and that this resolution be read at the meet- 
ing of the House of Delegates of the Medical 
Society of the State of New York.” 

It is with great pleasure that I report our recom- 
mendation on this resolution: The Committee ap- 
proves this resolution and congratulates Dr. Barrin- 
ger on the successful accomplishment of her untiring 
efforts in securing commissions for women physicians 
in the armed forces. It is with veiy great pleasure 
that we reconunend the spreading of this resolution 
on the Minutes of the House of Delegates. 

I move its adoption. 

The motion was seconded 

Speaker Bauer; The recommendation of the 
reference committee is one of commendation to Dr. 
Barringer. Is there any discussion on it? If not) 
I suggest that we give our testimonial to Dr. Bar- 
ringer by a rising vote. 
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c^Se°cnn t]fe*port?on oftL “ “- 

concerns the school he^th nr^ ®*^ ? t*iat 
individuals afffcted^nrf 




i.StateJ.M. 


that th^^ndivXa^ aToXr'^’ 

chddren. This would ann^r K Pn°<=!!Pally school 
Z^*ul“5,"date of the 1942 


out th^nrandate " 

that “the Council . conti^L^?"®%‘l 
about the changes wherebv snr, ‘ ^ ^ring 

sK.teis“lv^ 

5«J»r rewirnmnd, 


‘^LW/.'^'i^prities L select ?hr 


I move the adoption of thic ^ society, 

mittee^s report. ^ of the coii 

no-disc£n?ttmorn wrSut’tn”'* 

unanimously carried . , , ^ ^ waa 

port, signed ‘by^’^ ^Mrnlev^l'f/°^T‘°“T°^ 

Cornell, Ralph I. Lloyd u'' Joseph H. 

Ralph^heldM, asa & ^'^J^varJ, and 

no'dis JSn?iti"'j^do°a^ote""'^/^ 'vas 

mously carried ^ ° ^ ®'“d was unani- 

of E^^tnn'^“=’ y°“. Dr. Freyr 

Ur. Eggston, are you ready to report? ^' 


Seciion 52. (See SO, 64 ) 

Report of Reference Committee on , 

Council— Part IV: Puhlir/ifn^^ Report of the 

Publicity l^bhcations and Medical 

Ur. Andrew A. Eggston < 

regrettable that the Joi^at It is 

abridged form, but this is a necessai^^^f'’ 

It is with pleasure that we note Tlf^ economy, 
editorial policies of the JoimwAr n!!?* *^d 

Wgh quality. It is suggest^fhaUh^^bi“lJ^® 
be more prominently placed in fbo' Tn° ^ reviews 
finances of the JourLd shoVa The 

to the Society in the past year ofS7,480 Vl“ and f h'" 
saving IS in great part due to an increasri’n ilf ¥ 
vertising receipts. This fact is both Sestin^ir 
encouragmg, because at first vlanoo d 

would anticipate a loss of the* acceptable 
advertising. The Committee feeLPthat 
vigilance should always be e-xercised so thnf 
the most generally acceptable tyJfes of adven; ” ^ 
be admitted to the Journal Sd uLcto™ anf 
only an amount in proper proportion to the sc^Ltifie 
matter. In general, your committee offere craCTatu 

S&oSS*“”“ *0 th. p.buo,u„ 

Your reference committee approves tbo 
not to pubUsh a 1943 Directory. ^It is felj howeve “ I 
that if conditio^ at all w^rant publication of a 
1944 Directory, this should be undertaken and fur J 
thermore, that all physicians in the military sendees d 
should have an adequate listing of their contribu- a 
tions to the armed forces of the nation. Such a new ii 
directory would be a sustainer of morale and would * 
also be of much practical value. I move the adop- ti 
tion of that portion of the committee’s report. 


•lat port of Refeence^Comm^ft 
^ed and the DirS 

ool mends the Journat the report com- 

rry ommends that^vertisina standards and rec- 
tes scientific content and thaffn P^POftion to its 
Dg fished for 1943 but ,7 Directory be not pub- 

tfi in 1944. Do you wish possible, it be published 
ge together or separately? 

IV Separately. 

a- first, ifthere^mifdis^y^ “P JouHjf.iL 

>r mend the high qualitv motion to com- 

its advertS ?n °{Ifie Journal and to restrict 

I 3 The scientific content? 

•- was put to a vote and ealled for, and the motion 

d Spes^VratoI^ ®^™®d 

B adopted. We npv4 ee portion of the report is 
1 relative to the DirLo^^ ThJ'^^ recommendation 
• the action of the ® e°mmittee approves 

■ rectory {or ms Publishinfa Vi- 

sible it be Du4,he^ r°?J?i®A“ds that if at all pos- 
data relative to thelnl^if contain 

believe that is a 'F military service, I 

dation? statement of your recommen- 

Dr. Eggston: Yes. 

Dr.^^gsto^^t/* there any discussion? 
tion before the HoJe on thaf ° 

adopted. That portion of the report ii 

shoidd ^*coS?mipd T^l l^etins for club talks 
in available \rm ^ Th^ e.vtended and be published 
visedly reduced^Ar ?hp\Tl'?S Imt has been ad- 
An abridged list nf . bi^etins from 819 to 541. 
zations slould* cont^fi^t*®'^ membere and orgam- 
tions. ontinue to receive these publica- 

• . . ^'rhe Mth^n portion of the report, 

no discussion it i'bere was 

mously carried ^ "'as unani- 

cost*of^the*™iJblic^^^l%^^ ^ decrease in the 
These econoSmiK:f,?"u?’^®^V of 86,805.75. 


foresight rd^.^p teen sense of 

and how much nf^ when, and for what, 

to improve oi Publio^ffionr*^^ 

tion of the^Sstri’f cognizance of the disposi- 

g^es in regaS ?n tL°'“ 1942 House of Drte- 

medical d^a etc compilation of current historic 

cause it is felt thatT^ic revived be- 

future of thp « 3 n • * great importance to the 

emK^ent Of *''“® ‘be problem of 

t£t Shiv5 <fiffio>fi‘ one and 

that the work therefore, suggested 

well be undertakpn^£* bistoric facts might 

some of our bisto^^ u^ ^ committee composed of 
aid^^f asi^l members with the 

secretarial staff. It is suggested that 
KoL ‘be cost of the JotonIl and 

divid^Sds “ portion of investment 

arc“ ’ Thp ‘i? Society’s historic 


“‘"“i »%w 

tee’s^re^rt ® adoption of this portion of the commit- 


, . . . The motion was seconded , 


tee’s re^rt ^ poraon ot the commit- 

• ;.• - The motion was seconded, and as there wn.s 

uo discussion, it was put to a vote and was unani 
mously carried 
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State against tte active opposition of in- 
siu^ce companies and employers. 

“The result of this has been an e.vcess of 
over 81,000,000 a year for upstate physicians, 
and 

“WHEKE.iS, the multifarious duties of this 
Bureau and the obligation recently imposed for 
investigation; and 

“WHEaEJts, it is contrary to the best interest.^ 
of the State Society, and the component medical 
societies, to have such onerous duties discharged 
by a part-time director; be it 
‘‘Resoked, that the Director of the Bureau of 
Workmen's Compensation shall be a member of 
the Medical Society of the State of New York on 
a full-time basis and, when appointed, in no way 
engaged in private medical practice; be it further 
"Resoked, that the Medical Society shall ap- 
point such full-time director on a contract basis 
for a minimum period of five (5) years; be it 
further 

"Resoked, that the Board of Trustees deter- 
mine the annual remuneration to such individual 
in keeping with the responsibility of the position 
and the administrative capacity of the intnyidual. 
It is suggested that a remuneration of 815,000 a 
year is adequate and would meet the present 
living conditions.” 


Recommendation; The conunittee approves the 
resolution in fuU, and urges early action by the 
Council and Board of Trustees in carrying into effect 
the recommendation of the resolution. 

I move its adoption. 

.... The motion was seconded 

SpsAKEa Badeb; It has been moved and sec- 
onded that this resolution be adopted. The resolu- 
tion in substance covers the activities of the Work- 
men’s Compensation Bureau, and recommends the 
ippointment of a full-time director mstead of a part- 
time dkector, who must give up all relation to pri- 
vate practice during the period of his appointment, 
which will be for a term of five years. The salary 
as recommended is 815,000? . ^ u 

Db. hlASTEBSON: Well, it is suggested that it be 
that; but that is not recommended. . xv, * 

SpBAXEE Baiteb: a suggested salary— -but that 
it be left to the Board of Trustees to determme 
what the salary shall actually be. 

Is there any discussion? - * j 

De. W. Guerxsbt Fbet, Jb., Queen^ I wanted 
to raise a query rather than discuss it.^Did you read 
the entire resolution as presented? there not 

something in it as presented whereby the man that 
was to be selected was to be paid 1^* the various 
coimty societies in proportion to the amo^t ot 
work done in those various countiM? I thou^t 
there was in the resolution read by Dr. Heyd this 
morning something to that effect. 

Db. ilASTEBSOK: We deleted that. 

Da. Fbet; Then the resolution you read was not 
the same as that presented tto moi^g. , 

Db. hLiSTEESoS: Not quite. We made seve^ 
changes in the resolution. There is one paragraph 

Spbakeb B-iueb; Head the deleted paragraph. 
Db. Mastebson: It is the last one: 

“Be it further recommended that this salary be 
apDortioned amongst the State Society, per se, 
and one or other of the component medi^ socie- 
ties depending upon the numerical panel of phy- 
sicians engaged in Compensation work." 


I did not read that because we did not recommend 
it. I only read what we recommended. 

Speakeb Baxjeb: The committee, therefore, rec- 
ommends the elimination of that paragraph from 
the original resolution. 

Is there any further discussion? 

.... The question was called for, and the motion 

was put to a vote and was adopted 

Spbakeb B.iceb; Is there any other reference 
committee ready to report? 

Section o9. (See S4) 

Report of Reference 'Committee on Report of 
Council — Part VI; Medical Relief, Direct Pay- 
ment of Medical Fees 

Dh. Wu-liam B. Rawbs: The committee recom- 
mends the acceptance with commendation of the 
report as a whole, and after studying the resolution 
introduced by the Nassau County Delegates, wishes 
to introduce the following substitute resolution; 

"Be it resohed that the House of Delegates of 
the Medical Society of the State of New York 
go on record as favoring such change in the Fed- 
eral Social Security Law as is necessary that will 
permit direct payment to the physician, and fur- 
ther recommends that the delegates to the 
.\.M.A. be instructed to introduce a resolution 
requesting the A.M.A. to memorialize the proper 
authorities for such changes that are necessary 
in the Federal Security Law to allow direct pay- 
ment to the physician." 

Do you wish me to read the Nassau County rec- 
ommendation? 

Speakeb Baueb: Yes, I think you had better, 
and then read the change. 

Db. R.VW1.S: The introduced resolution by Nas- 
sau County reads: 

“Whebe-is, the report of the Subcommittee 
on Medical Relief of the Council of the Medical 
Society of the State of New York, as published 
in the New Yobk St.i.tb Jocbkal op Medicine, 
March 1, 1943, issue, states that doctors rendering 
authorized care to recipients of old age assistance 
of the Welfare Department are in many oases not 
receiving payment for their services because of 
the failure of the recipients of such services to 
pay to the physicians the money given them for 
such payment, and reports that the State Wel- 
fare Department has agreed to send an itemized 
biU to the patient of the old age group, definitely 
stating the amount due to the doctor; and 

“Whbbeas, it is the feeling of the Nassau 
County ^ledical Society that this proposed step 
will not be sufficient to assure payment to the 
pbisician of his just fee; and 

“Whereas, numerous complaints have been 
received from physicians in Nassau County of the 
inability of the physicians to collect such just 
fees because of the present reguHtions prohibiting 
the direct payment to the phj-sicians by the Wel- 
fare Department for services rendered the re- 
cipients of relief in those categories which are cov- 
ered by Federal ‘reimbursement’ regulations; be 
it hereby 

"Resoked, that it is the opinion of the Nassau 
County Medical Society that attempts should be 
made to secure a return to the old siEtem under 
which payment is made directly to the physician 
for medical services authorized by the Welfare 
Department; and be it further 
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rising voTe! adopted by „ 

Dn. Emily D. Bahringbr; Thank you! 

Seclion 56. (See 32) 

A SSf i„t„du.<Ki by 

Clans in connecti^i^th^the'^o'Jil^ a'^? pbysi- 

rigation of the medical 

changes 

public to inferSsuch aSi. .t 

Medical Society of thi Se ‘‘‘® 

all .unethical acuities L connectio^ witl7f^ 
vision of medical service under the Wnft® P’’?' 

of State 

tt*fi!ll%E"ofSrXrjf^^^^^^^ 

‘h-Cd 

Recommendation: The enmmitt»„ 
resolution and moves its adopUra ''PP‘-°ves the 
*j.* * motion was seconded and jkj 
no discussion, the motion was nut to n 5 

unanimously carried Put to a vote, and was 

Section 57. (See 31) 

Report of Reference Committee on New Busin ece 
A— Amendment to Medical Practice Act ^ ®“®®® 

Db. Mastebson: On the nex-t ra.=ni„P- ■ a 

sSty of^he Co™of New fe °4n^e°MediS 
amendment to the Medical PraSc^ActT^"^*”"® 

“Resolved, t^t the delegates of the Medical 
Society of the County of New York be insfr?. f a 
to urge the House of DelegatL of thi Ir 
Society of the State of New® York to coni^^pr‘“‘^ 
smendm.nl to the Medical Praotii Act, 

SitoSf” “-btaenl'S 

‘2. The lice^e or registration of a practi- 
tioner of niedicine may be revoked, suspended 
or annuUed or such practitioner reprihianded 
or disciplined in accordance with the provisions 
Md procedure of this article upon decision after 
due hearmg in any of the following cases- (a) 
fraud and deceit, (6) conviction of crime or mis 
demeanor, (c) addict or drunkard, (d) untrue 
advertising and secret remedies, and (e) abor- 
tion’” 

ind this is the suggested new matter: 

‘“(f) Any physician participating in the di- 
vision, transference, assignment, rebating, split- 
ting, or refunding of his fee for medical care.’” 
Recommendation: Approved with the recom- 
nendation that the resolution be referred to the 
Committee on Legislation, who shall determine, 
ifter conference with the Counsel of the State So- 


(•V. Y. State J. 

amendment whiciTwiVnnt'™*^^^^ suggest 

the amendment Tlie T / ^ith the spirit 
determine the opportune Committee sh 

legislation. introducing t 

I move its adoption. 

uo’dis Jilon^^t^wasTit to°f "■ 

moiisly carried P it to a vote and was unar 
Seclion 58. (See 30) 

^ Midi Committee on New Businei 

tionS™ Workmen's Compens^ 

duced by if™Hevd’ of^^ uuxt resoiution is intro 
pointme'nt of a Ltli’ regarding the ap 

WorK's the Bureau o 

of the State oStt" Society 

to read that? 

tions introdup^^fl,' p t® ^®''^® hO'd so many resolu- 
cl“r in the mfnrfs^ am afraid it would not be 
again so I thin!r frl ^pl^gntes unless it is read 

the time it wHUake.^^^ 

resdutiM^^r™^”^' "’® h'^ve changed it, the 

Co'^SioA ‘iarfn the Workmen’s 

functions tn f delegated specific 

^York! and ^ ‘''® ®‘“‘® 

pubSc^pr^^that iert •*’®®'l ‘‘heged through the 
Dated in r<ronf- ®®*^tam physicians have partici- 

^?M.‘bf£s?,'r<r •” “• p" 

Soci^?*dTfh; cr‘®p“®fi“tory upon the Medical 
Md t% siU^®!,®*"'!,® Yorl to investigate 

^ alleged conditions; and 

the Bures h®en set up a Director of 

ties bv the lu s Compensation activi- 

Yorkin rnn;!!?f Society of the State of New 
and junction with the component societies; 

duti^^nH^'So*^^® embraces all activities, 

to the’ WorkmiSi°°*n’’^*'‘®® “”der the amendment 

Be Workmen s Compensation Law of 1935: 

ficati™ of nL‘‘®®-“®* .^erivities include quali- 
tories nnri^^A-®*^®;?’ bcensing of x-ray labora- 
cians and eT^®i'^^®‘^ bureaus operated by physi- 
trials and^^^ °^®®®'r ^'hsy include hearings and 
provls.w r Y>?®®. vioiations of any of the 
and follnw*^ ^^® r*''"’ as investigation 

- skives il r“Pu c°®Pl-aints; the Bureau 
thf» ^ ®°ll®cting agency for physicians of 

thefc?' ®°s* to the physicians; 

tion in ?°°']^^uates Workmen’s Compensa- 
jjgg elation to the component county socie- 

bitr^^^n^iu®®*'°®L°^ the Bureau attends all ar- 

bitrations throughout the State, 
spvpnt,^ .-tsureau maintains contact with the 
amp^dL n^^®® operating under the 

.w®?°®“ 9°™Pousation Law, serves as a clear- 
ing Bouse in arbitration matters for the ear- 
ners and the Labor Department; maintains 
active contact with the self-insurer orgam'za- 
tion; it ako is concerned with the quality and 
type of legislation affecting Workmen’s Com- 
pensation. 

“The Director has been instrumental in ob- 
taining uniform fee schedules for the entire 
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lion and PoUciea, which was referred to us, reads. 

“The Special Committee on 
tion and Policies recommends that . 

Delegates continue this Special Committee work- 
ing under supervision ot the reporting ro 
Council, and that the House give the 
directive as to continuance o? its persorael in 
keeping with the action of the House in • 
‘The Committee on Office Administration 
and Policies shall consist of the general / 

the business manager of the JotjmtAi. ana - 
rectory, the literary editor, the treasvner, an 
one member of the Board of Trustees to ^ 


y. „ad opMog, gd e; 

substantial assets. Uis n S , jr demon- 
on the pulse_of,meffical^tmn^^.^^ ^of organized 


suated' remarkable ^ognmnce - ^ 
medicine’s important and ^eparamye f 

to the and pub- 

SSSfavea^ 

SteUierof the serious pWms that confront us 
as a profession. -r the President, we 

half of It, those portions reterrmg 


o^Tm^^ber oflb/BoaVd of Trustees, to be a^ ^alf of it t^ ‘tWs Society ^t be pre- 
pointed by the President of the Society,^after economic changes ^ ^ remarks of 

Mnsultation with the Chairman of the Boara p^d to face, us h 


of Trustees.”' 

That is approved by your reference 
consisting of Andrew A. Eggston, ’ 

Charles A. Anderson, J. P. Henry, A. A. Ga > 
and A, hi. Heilman. 

Dm aSIed M. HELLM-iN, New York: I second 
the motion. is 

Speakes Bauer: This recommendat n 

merely approvM of a continuation et the p 
now in effect — ^namely, that this committee 
continued. . , t ^v,!nk the 

Dr. George W. Kosmak, New York: J 
original recommendation contoned the p 
the member of the Board of Trustees sh 
chairman of this committee. . .. renort 

Secretary Irvino; No, on 

of the other special committee, the Co 
Publications. . . , . . the mo- 

Dh. Kqsilyk; But the ongtoal j^ewise. 

tion would make it apply to this ^ake an 

Speaker Bauer; You are pnvdeged to mair 
amendment to the motion. Dr. Kosmau. 
Dr.Kosmak: I bo amend It. j 

The motion was seconden ■ • • • • amend- 

Speakek Bauer: Dr.Kosm^m of the 

ment of the motion by making nu , Soecial Corn- 
Board of Trustees the chairman of ‘nXies. 

mittee on Office AdminUtration ^^^^^^ent? 

Is thpTP ftnv discussion on _tno nuA ^ , 


ied ■ . „„p the amended 

Speaker Bauer; Now y°“ -j-jj jt the recom- 
motion before you, which r this committee 

mendation for the contmuati amendment sug- 


war, but no man CM Qoud^ difference 

w^& or &e ^e trend. As long 
coun& remains a democracy, the people 

H^hM rewonable and P^ope^ that w^me 
Sfa^iXavl ready's pro|os‘als to meet 
^“We mTteartil^'ia accmd'^th D Gottis’ r^com- 

study and ^ P . refer to the supplemental re- 

EyiiVby&Sa'srArS 

nf the armed forces, but also in fulfiUmg the 
“reSt demand™ Selective Service and the req^e- 
Ss of the home front. Th^e atter services have 
Sfen i^elfish and patriotic duties weU perfonned. 
“ Th^resident has caUed attention to and has 
recommended the reading ofthe published. and d^ 
Sd committee reports. We mge comphance of 
tte membership at large with this request t^t they 
tnav be better informed of the serious effo^ of or- 
e^ed medicine in this State to cope with and at- 
tempt the EoluUon of the vexing problems that con- 


,tion for the eo“'f'f““?,,s°the amendment sug- 

as it is at present set iJP’^Jljj ^as just voted on. 


as it is at present set up, just 

gested by Dr. Kosmak wffi 
Are you ready for the luest J tjie 

....The question was caffea^^^ unam- 

as amended, was put to f„„nro 

mously carried , there any other refer 

Speaker Baueb’- 
committees ready to rep 


Section 61. 


... iSee 4, 2mittee on Report of the 
Report of Reference ^°^lect, and Speaker 
President, the Ptesiu 


President, the q.h^harie: On the Report 

Dr David W. B®^i’eS^ciety of the State 

of the President, gf this reference com- 

of \ew York in fortunate m ha^g had 

^trerhas been sagacity that has been 

thfcorSffiered Cottis^ official acts and u^ 

wli^phfied in year. In the tiymg pd 

teran?es do^/^uPh which we are now passmg. 
troubled tim« wu 


^'^°We''would stress particularly the pressing need 
now to expand and activate the scope and ffian of 
Medical Expense Indemnity Insurance. We be- 
lieve that the best solution is a broad, unified, ana 
comprehensive plan for medical care that can be 
distributed in conjunction with the well-accepted 
and established hospitaUzation plans, always safe- 
guarding organized medicine’s right to retain its 
proper influence and control. 

We commend the President’s complimentary 
references to the earnest and efficient work of all 
the various components that make up the adminis- 
trative machinery of the State Society. 

Speaker Baueb: I suggest that you move the 
adoption of that portion before you go ahead with 
the supplemental report. 

Dr. Beard; I move the adoption of this por- 
tion of the reference committee’s report. 

.... The motion was seconded, and as there 
no ^cussion, it was put to a vote and was unani- 
mously carried 

Dr. Beard; The supplemental report of the 
President in reference to this House of Delegates 
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'^yuui.y medical Societv 
Meeting of the House of Delegates 
Society of the State of New York intmli 
tions calling unon the Sfnfl '‘‘'solu- 


tions calHng uponthe S aTe ^^solu: 

to the New York State ^o^iety to recoramend 
fare that steps be tak^^ ^^ol- 

physicians for services rendMed'^h P'li'^unent of 

““KtXS 


Now our substitute resolution reads- 

nut direct payment to the phSL . ‘/r'" P.®''- 
recommends that the , further 

instructed to inlXce t ‘ be 
the A.M.A. to memorialize the '‘o'lnesting 

for such changes that are neee P'^OP®'' auuiorities 

Social Securit? Law to XwS Federal 

the physician.’’ direct pa3mient to 


stiSe refoSn.“°^"^ of the sub- 

m Dm Abraham ICoplotihtz, Kings: I second the 

Dr. Benjamin M. Bernstftw ??■-»*«..« o 
you will recall that last year a simHar 
made, and I said at that time motion was 

times very paradoxical and changed ourK^^v 
were, as the chameleon does, when the 
and we get touched somewhere in mm i 
We are accepting socialized medliLif we"^''®- 
cept payment from the government for * 
to a ward of the government T fhmir- given 

very clearly uncferstooT before wetoTI 
this resolution. Either we are going to maintnlO ^ 
traditional and old-time physician fsOl O *- 
relationship or we are not. ^\^ethO nO 
cept the government’s, shall I say laraefs foOfi?’ 
payment of these poor devils o/Whe^r 0 
going to deal with them directly, regard/cM of 
they get their money, is the problem ® ^ 

As we understand it. last year only about e; 
cent of the fees had not been paid. Am we goiL'^to 
change the law because 5 per cent of the do®Torf in 
treating these people have not been paid? I 
think It i.s fair when 95 per cent are Ling paid and 
are perfectly willing to maintain this pLsicfan- 
family-patient relationship. I think we oS to 

maintain ourselves as we are at all times ® 

May I tell you a story in conclusion? A man came 
to a small town one night looking for a room®n 
which to sleep. No beSs were to be had in the 
hotel, but he found there was one empty bed in a 
room which a general would occupy Hp 
“Why don’t you give me that extra bed? The 
general is fast asleep by now, and he won’t know I 
have been there. You wake me up early at 6-00 
A.M., tomorrow morning, because I must catch a 
train, and he won’t even know I have been there " 
After much persuasion the hotel proprietor gave 
him the bed, and woke him at 6:00 a.m., according 
0 the arrangement. As this man was dressinn- in 


mUetLTctVS I mt"'’-’’ 

(Laughter) ^ ^ ^ “*23 my train." 

8te°"safd*'that'L^ f'T' 

having trouble befmr doctors were 

which I got last wpplf informalion, 

partment of VVelfLe ttrd."-® «ty 

about 33 Vi per cent of u ^^® J'ears 

paid or had great dmPMU^®^®®^.?'’® "'S'® 

that theVha^d to ®oII®®fing their fees in 

Welfare whenVL„"‘^ Department of 

to the home and P““l “‘I S® 

fore the clmL u-l p ®u themselves be- 
out of luck. ^ cashed; otherwise they would be 

If nof.'are y^u^JSdv ^Vtl®*^® “"^.^‘"‘11’®^ discussion? 
is on the adonfmn ^ The question 

port" wWch carries udtb -/f^®"®".®® ®.®'"'niLe’s re- 
stitute resoliiiinn ^^® adoption of the sub- 

tiL of the comL.-H " ‘''°®® favor of the adop- 

favor of’ the r^ot.-I ”? Tho^® ‘a 

committee’s repo?"— wiT^n^^ ‘^® ®('°Pf'®“,®f f’'® 

standino- until thp„ V u Pl®ase rise and stay 

opposed” ^mu® ‘’®®'' counted. Now those 

agS? ^ ^®- ?^''® ''Of® Is 53 in favor and 47 

aiopted and with°!?Ti!*^*®®k .''®Port is, therefore, 
Dr. Rawls^ Tn , •‘^® ®!'|.aflfute ^solution, 
of the CommittPP S- ^P'^sraph 4 in the report 
thirjfs iitaS??? k^®ll®^ I’OU'- committee 

inmRs It important to adopt the follo«-ing resolution; 

the famfhM'o/nli^^®”^®*' Policy of taking care of 
thit fin?n“ iiT®" i*? ®®'‘''l®e "'111 include many 

medLafcarerand "'^'® 
noJSfdLckbedrand ‘^® “ 

takwTal^'L’ iln®®® ®ir® present facilities for 
s^?IS.dip fl P ®il^° ®';® financially unable to 
ment; therefore ‘^® ^^dfar® Depart- 

Soci^tToffhp‘'<??^**’®f AT®'®l5®f®® of the Medical 
op^L V °^^®'^ "^ork go on record as 

famdie?®of pH mp®‘-f’°.k®^ °f fufilog ®are of the 
that thp Wplf ™®ri l'^® service, recommending 
asis necpS r® ^®Pn'‘Voent render such service 
who are nor ? ',?sc families of men in service 
cal care ’’ ^ fiunncialJy able to secure proper medi- 


to the arrangement. As this man was dressing in 
the dark, he put on the general’s uniform by mis- 
take. As he went out into the street, he was saluted 
right and left. He could not understand why he 
was being so saluted, until he got to the train and 
was about to comb his hair and wash his face and 
saw hims elf in the mirror arrayed in a general’s 
uniform. He said, “What a stupid fool that hotel 
proprietor is. I told him to wake me up at six. and 


I move its adoption. 

no'disciisiinif^^f*®® wus seconded, and as there was 
mously carried "“fi "'®® 

re^?t ^ '^°''® ffi® adoption of the 

B 4®5®XirmTn? E®dLr"^^^ 

pSlk.-i^a Koplowitz, and Guy S. 

no'dispiiTiiL"'®**®" was seconded, and as there was 

mous'lyTa?ried'.‘.':!!'’"‘ ^ 

Speaker Bader; Thank you. Dr. Rawls! 


Section 60 . (See 15 ) 

R^ort of Reference Committee on Report of the 
^cuacil — Part IV: Publications and Medical 
Publicity — Special Committee on Office Admim's- 
tration and Policies 

Dr. Andrew A. Eogston, Westchester: The Re- 
port of the Special Committee on Office Administra- 
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tion and PoUcies, which was referred to us, reads; 
“The SpecisJ Committee oa Office Administra- 
tion and Policies recommends that the House ot 
Delegates continue this Special Committee work- 
ing under supervision of the reportmg to the 
Council, and that the House give the folloTimg 
directive as to continuance of its persoMel m 
keeping with the action of the House in 1942.^ 

‘The Committee on Office Administration 
and Policies shall consist of the general manaMr, 
the business manager of the JoUJUfAL and JJi- 
Teclory, the literary editor, toe treasmer, and 
one member of the Board of Trusty to be ap- 
pointed by the President of the Society, after 
consultation with the Chairman of the Board 
of Trustees."’ 

That is approved by your reference conunittee, 
consisting of Andrew A. Eggston, Caiman, 
Charles A. Anderson, J. P. Henry, A. A. Gartner, 
and A. M. Heilman. 

Dm Alfhed M. Hki.t.man, New York: I second 
the motion. , , . „ 

Spejikeb Baueb: Tbm 
merely approv^ of a continuation of the P . . 
now in effect — namely, that this committee shall 

“dS Geobgb W. Kosmak, New York: ^ 
origi^ recommendation centred ^he phr^ 
the member of the Board of Trustees should be the 
chairman of this commit^. , 

Secbetaby Ibvtng: No, that was in t P 
of the other special committee, the Commi 

^ Dm KoSak; But the orig^ “‘®“ttef 
tion would make it apply to tfiis co^tt^ 

Speakeb Batob: You are privUeged to make an 
amendment to the motion, Dr. Kosmak. 

Db. Kosmak: I so amend it. 

.... The motion was seconded . . . . ■ -„,pnd- 

SpeakebBaueb: P*"- ^°,;?“*^H^°™ember^f the 
ment of the motion by makmg the „ 

Board of Trustees the ctoirman of the bpec^ 
mittee on Office Administration ^ 

Is there any discussim on t ^ ^end- 

.... The question ‘^^“^“‘i^iiinously car- 
ment was put to a vote and was uuamiu 

isd Xow you have the amended 

motion before you, 


Speakeb ^es with t^e recom- 

, . „„rnrntf *a( 


his solid opimons and logical thinking have been 
substantial assets. His finger at all timp h^ been 
on the pulse of medical trends. He has demon- 
strated remarkable cog^ance of organized 
medicine’s important and inseparable reUtionship 
to the changing social order. His talks before the 
various District Branches, his quoted pub- 
licized speeches, have all shown evidence of his prac- 
tical and wholesome grasp of the intncacies and 
perple-vuties of the serious problems that confront us 
as a profession. . , . 

In reviewing this Report of the President, we 
should like to call attention particularly to the l^t 
half of it, those portions referring to the great socio- 
economic changes that this Society must be pre- 
pared to face. Let us quote briefly these remarks of 
nis! 

“No man can say how far the changes in our 
social organization will go before the end of the 
war, but no man can doubt the direction of the 
trend. Furthermore, it makes no difference 
whether we favor or dislike the trend. As long 
as this country remains a democracy, the people 
will decide.” 

He has reasonable and proper doubts that we are 
prepared to meet these imminent changes. We must 
prepare and have ready plans and proposals to meet 
anv others that may be offered. 

We are heartily in accord with Dr, Gottis’ recom- 
mendation that a special committee be created to 
study and report on this problem. In this connec- 
tion we respectfully refer to the supplemental re- 
port of this reference committee on the resolution 
introduced by Dr. Louis H. Bauer at the opening 
seasion of this House of Delegates. 

We note with satisfaction his considered opinion 
regarding New York State doctors’ full contribution 
to the war effort, not only in the supplying of the 
needs of the armed forces, but also in fulfilling the 
urgent demand of Selective Service and the require- 
ments of the home front. These latter .services have 
been unselfish and patriotic duties well performed. 

The President has called attention to and has 
recommended the reading of the published and de- 
tailed committee reports. We urge compliance of 
the membership at large with this request that they 
may be better informed of the serious efforts of or- 
ganized medicine in this State to cope with and at- 
tempt the solution of the ve.ying problems that con- 
front us. 

We would stress particularly the pressing need 


motion before yw, j.jjjuation of this committee eiqpand and activate the scope and plan of 

mendation m ^ plus the amendment sug- jiedical &pense Indemnity Insurance. We be- 

as it is at presem sbi; 'rt’Jjpgji was just voted on. „ — iu- v... ^ — i..,.: — A . , j __ j 

gested by Dr. Kosmak ^ 


Are you ready for 9 for, and the motion, 

The question was unam- 

as amended, was pu 

mously carried •••.•• there any other reference 
Spe-akeb BaOTB- - 
committees ready 

SecffonSL (^“^’(-gjjjjj^ttee oa Report of the 
Report of^Betor ^gg^gnt-Elect, and Speaker 


President, 


WTip eKD. Schoharie: On the Report 


Db. David Medical Society of the State 

president, opinion of this reference com- 


o£ the jtjg opimon ol inis reierence com- 

of New Yor*' ‘p gmgulmly fortunate in having had 
mittee has ^ wisdom and sagacity that has been 
the aousidere ^ Qottigi official acts and ut- 

exemplmad^ this past year. In the trjing and 
terahces through which we are now passing, 

troubled 


lieve that the best solution is a broad, unified, and 
comprehensive plan for medical care that can be 
distributed in conjunction with the well-accepted 
and established hospitalization plans, always safe- 
guarding organized medicine’s right to retain its 
proper influence and controL 

We commend the President’s complimentary 
references to the earnest and efficient work of aU 
the various components that make up the adminis- 
trative machinery of the State Society. 

Speakeb Bauek: I suggest that you move the 
adoption of that portion before you go ahead with 
the supplemental report. 

Db. Beabd: 1 move the adoption of this por- 
tion of the reference committee’s report. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Db. Beabd: The supplemental report of the 
President in reference to this House of Delegates 
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j;iving serious consideration to a Basic Science Law 
is well taken. It has come to our attention that a 
subcommittee of the Committee on Legislation will 
be created by the Council to study and consult with 
a committee of the State Legislature on the chiro- 
practic problem. After conference with the Befer- 
ence Committee on the Report of the Council — 
Part XII, _we would recommend that this question 
of the Basic Science Law be also referred to this same 
subcommittee for their consideration and study in 
conjunction with the chiropractic situation. 

In conclusion, we commend this unusual and ac- 
complished report and move its adoption. 

.... The motion was seconded, and as there wa.s 
no discussion, it was put to a vote and was unani- 
mously carried 

Dn. Beard; As to the report of the President- 
Elect, Dr. Thomas A. McGoldrick; Dr. McGold- 
rick in his brilliant address before the House of Dele- 
gates in this morning’s session stressed the patriotic 
contribution of the doctors of this State to the war 
effort and called attention to the misleading report 
that New York State had failed to meet its quota. 

It is comforting to note the President-Elect’s 
warnings of the tendency to foster lay-controlled 
medical schemes and plans under the guidance of 
social welfare. We would respectfully urge that the 
Reference Committee on the Supplementary Report 
of the War Participation Committee (Report of 
Council — Part VIII) and the Director of Public 
Relations employ the means at their command to 
counteract all such propaganda. 

Relating to the part that industry is assuming in 
the distribution of medical care, we would quote the 
following from the address of Dr. McGoldrick; 


“It is not the function of industry to directly 
care for the employee and his family in sickness. 
That is the duty of the doctor outside the factory, 
the physician in the community, the physician 
chosen by the patient, the doctor of his home-life — 
and it is the obligation of county and State medi- 
cal societies to prevent further invasion by corpo- 
rations or employers into the practice of medicine. 
The physician in industry will be well employed 
in protecting all the employees from disease or 
accident; in knowing at all times the physical cap- 
abilities of the man for his particular job; in 
finding places in the plant for the employee who 
by accident or disease is unable to maintain his 
former skill and in striving to maintain in the 
plant every man capable of work, regardless of his 
chronological age.” 

These words of Dr. McGoldrick, in the opinion 
of our committee, state the case so adequately that 
we can only endorse it with ail the weight at our 
command. We hope its import will be suitably 

^'we'note with satisfaction the Presiden^Elect’s 
encouragCDisnt of further ejroansion of plans for 
Medical Expense Indemnity Insurance. 

We are glad to note that the President-Elect is 
in full accord with the recommendation of Dr. 
Cottis and Dr. Bauer for a plannmg committee for 

“^Dr^^lfoGoldrick has also pointed out in his ad- 
drws the significance of unemployment with its 

mssm 

b. be. .r.™ 


political domination and must be allowed to have 
proper representation and control in all matters ap- 
pertaining to the availability and distribution of 
medical care. 

We move the adoption of this report. 

.... Tiie motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Dr. Beard; As to the resolution introduced by 
the Speaker of the House of Delegates, Dr. Louis 
H. Bauer, the reference committee has carefully 
reviewed and considered the masterly resolution of 
Dr. Louis H. Bauer presented to the House at its 
morning session today, and is in full accord with its 
entire meaning and intent. We feel it fully imple- 
ments the recommendations of President Cottis and 
President-Elect McGoldrick in tlieir remarks which 
we have just reported upon. 

We move the adoption of this resolution. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Vice-Speaker Hale: The resolution is adopted. 

Dr. Beard: Now I move the report of the Refer- 
ence Committee, consisting of David W. Beard, J. 
Stanley Kenner, Charles A. Prudhon, and Philip I. 
Nash, as a whole. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Vice-Speaker Hale; Thank you. Dr. Beard! 

SPE.AKER Baebr; Is any other Reference Com- 
mittee ready to report? 


Section 63. {See 31) 

Report of Reference Committee on New Business 
A — ^Basic Science Law 


Db. John J, Mastbrson, Kings: Concerning the 
resolution on the Basic Science Law, introduced b.v 
Dr. Charles Gullo, of Livingston County — shall I 
read the resolution? 

Chorus: No. We remember it. 

Speaker Bauer: The House aheady having 
acted on the subject, I think you can give the sub- 
stance of it without rereading it. 

Db. Mastbrson: It changes the law entirely. 

Chobus: Read your recommendation. 

Speaker Bauer: Just give the recommendation 
of the reference committee. 

Db. Mabtehson: The Committee spent consider- 
able time with Dr. Gullo discussing this resolution. 
Dr. Gullo has given much time and a lot of study to 
this important matter. He has accumulated a vast 
amount of material regarding the favorable working 
of tile Basic Science Law in the states where it is 
now on the statute books. , . 

We are of the opinion that the adoption of this 
law would help considerably in preventing practice 
of medicine by the various cults. 

Recommendation: In view of the fact that this 
matter is referred to in the President’s Supplemen- 
tary Report and has been referred to tbe Committee 
on the Report of the President, we feel that it is not 
necessary for our committee to make any recom- 
mendation at this time. 


I move the recommendation of the reference coni- 
Speakeb Baueb: This 

hort time ago, and the question of the Basic Sciena 
ma w^ referred by the House to tbis new sub- 
ZmiuJTtbeUgiBiative Committee for study. 
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The motion was seconded, and as there was 

DO discussion, it was put to a vote, and was unani- 
mously carried 

Seciion 63. 

Proposed Amendment to Bylaws, Chapter II, Sec- 
tion 1 

Db. J, Stajvlet E[E^•^^ST, New York: This is a 
resolution to amend the Bylaws, Chapter II, Sec- 
tion 1, of the Medical Society of the State of New 
York: 

"Wheheas, the recently enacted reapportion- 
ment bill is based upon the population ratio and 
will thereby cause a redistribution of delates 
from the component medical societies to the House 
of Delegates to the Medical Society of the State of 
Xew York; therefore be it 
“Resohed, that the number of delegates from 
any component medical society be not reduced 
from their present number unless there has been a 
material reduction of the number of phvsicians in 
the area of any coimty medical society." 

Db. Altbed M. IIei-lm.\n, New York: I second 
that. 

SpE-\KEE B.atjeb: This being an amendinent to 
the Bylaws, no action is required on it at this time, 
but it will remain in the hands of the Secretary and 
be acted on next year after due publication. 

Is there any other committee ready to report? 

There was no response 

Speaseh Baxtbb; Has anybody else a resolution 
to introduce at this time? 

.... There was no response 

SpE-iKEB Batob: I will have to declare another 
ten-minute recess. We want to get several more 
committee reports out of the way this afternoon, so 
that we can get through with the major portion of 
our business tomorrow and be ready for the elec- 
tions at 1:00 P.ii. 

.... There was a ten-minute recess at this pomt 

SpEAKEB Batteb: The House will be in order. 
The Chair recognizes Dr. Holcomb, Chairman ot 
the ^ference Committee on the Report of the 
Council— Part VIII: War Participation. 


Seciion 64. (See 12) 

Report of the Reference Committee on Report the 
Council— Part VIII: War Participation 


Db. F. W. Holcomb, AUter: The Inference ^m- 
mittee on the Report of the Council-Part *t.U. 
IVar Participation, wishes to commend the com- 
mittee of which Dr. Louis H. Bauer served^ ctair- 
man, together with Dr. Peter Irving and hm s tan , 
fortiieir excellent work during the p^t year . 
State Chairman of Procurement and j 

connection with supplying physicians for the arm 
services from the State of New York. 

This committee, through its untirmg eSo^, ^ 
made surveys of the whole State and has coopwrated 
with Procurement and Assignment m an nttempc to 
solve the perple.xing problem of suppijung 
cians for the armed services without ca^mg too 
great a shortage of physicians to care for the civilian 

reference committee approves the recom- 
mendations made by this committee, which are as 
follows: 

1 That all county medical societies continue 
■ jheir War Participation Committees and that 
they function in close liaison ivith the State 


Committee and with Procurement and As- 
signment. 

2. That these Committees see to it that indus- 
trial plants be adequately safeguarded from a 
medical standpoint. 

3. That these Committees safemiard civilian 
welfare as well as furnish a pool for the Armj' 
and Navy. 

4. That hospital staffs and teaching institutions 
be protected bj^ declaring minimum necessaiy 
personnel as “essential.” 

5. That shortages in medical personnel develop- 
ing from general increases in population or 
from e.xpansion of industrial plants be re- 
ported promptly to Procurement and Assign- 
ment so that such shortages may be relieved. 

6. That the Committees representing those 
counties which have not yet met their quotas 
take every' step possible to induce eligible 
physicians to enter the service so that New 
York may meet whatever demands are made 
upon it. 

7. That all phj'sicians be urged to do welfare 
work regardless of whether or not they have 
done so heretofore, so that the indigent popu- 
lation may not be neglected but wiU continue 
to receive the medical care that the Society 
has always insisted that they have. 

8. That the Society give a vote of thanks to 
Dr. Henry W. Cave and Dr. Joe R. Clem- 
mons for their wholehearted cooperation with 
the State Society and for their eminent fair- 
ness in handling their difficult assignments. 

The reference committee, consisting of Frederic 
W. Holcomb, chairman, Kenneth F. Bott, Emil 
Koffler, Erich H. Restin, and Thomas B. Wood, 
recommends the adoption of these recommenda- 
tions as a whole. 

The motion was seconded, and as there was 

no discussion, it was put to a vote and was unani- 
mously carried 

Db. Holcomb; On the Supplementaiy' Report of 
the Council — ^Part VTII: War Participation: In 
this report the committee has obtained the latest 
figures from the Procurement and Assignment Com- 
mittee as of February 1, 1943. This report states 
that the number of physicians from New York 
State on February 1, 1943, was 9,000 with an addi- 
tional 800 to 900 listed since February 1. 

As the New York quota for 1942 was 8,600, this 
report proves that New York State has met its 1942 
quota. 

The report of the Council further states that at the 
start, in New York, 15,700 men were under 45 years 
of age. Of these, 9,800 to 9,900 are in service, and 
2,185 have been physically disqualified. The re- 
mainder includes the younger men essential in the 
full-time faculties of the nine meffical schools, all 
the alien physicians, women physicians, physicians 
essential in hospitals, and physicians essentiffi in in- 
dustry and in the mental hospitals. This original 
number, 15,700, must, in addition, furnish the bal- 
ance required for the armed services. 

With 43,000 physicians in the armed services, 
it will be seen that New York has furnished be- 
tween 20 and 25 per cent of the total. 

It is the opinion of the reference committee that 
this supplementary report disproves various pub- 
licized statements which maligned the medical pro- 
fe^ion of New York State, inferring that they had 
failed to meet their quota in the armed services, 
and that the medical profession has been remiss in 
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making efforts to supply physicians to areas in which 
there was inadequate civilian medical care. 

Your committee recommends the adoption of the 
supplementary report. 

Speakee Bauee; You have before you the rec- 
ommendation of the Committee calling for adoption 
of the Supplementary Report. Is there any dis- 
cussion? 

Db. Abeaham Koplotvitz, Kings; Is it in order 
for me to make an amendment now? 

Speakee Batter: Yes. 

De. Koplowitz: I would like to amend that to 
this e.xtent: that a copy of this report be sent to the 
American Medical Association, and that they be 
asked to make the correction in the Journal. 

De. Benjamin M. Bernstein, Kings: I second 
that amendment. 

De. Holcomb : We are making that recommenda- 
tion later. 

Dr. Koplowitz:. Oh, I did not know that. 

Speaker Bauer: Do you want to withdraw the 
amendment, then, for the time being? 

Db. Koplowitz: Yes. 

Dr. Bernstein: Yes, as long as it is taken care 
of. 

Speaker Bauer; You have before you, then, the 
adoption of this portion of the report of the reference 
committee. Is there any further discussion? 

.... The question was called for, and the motion 
was put to a vote and was unanimously carried 

Dr. Holcomb: Your committee further recom- 
mends that copies of these reports be sent to the 
Office of Procurement and Assignment and to the 
Editors of the Journal oj the American Medical 
Association for their information. 

Speaker Bauer: I think the recommendation 
should be a little more specific. When you say “the 
Office of Procurement and Assignment,” do you 
mean the national one? 

Db. Holcomb: Yes, I will make it “the National 
Office of Procurement and Assignment." 

Speaker Bauer: Because there are a good many 
offices throughout the various states. 

Db. Holcomb; Thank you, it has been so 


amended. 

Speaker Bauer: We will consider the com- 
mittee’s report amended to the extent that copies 
of these reports be sent to the National Office of 
Procurement and Assignment and to the Editors of 
the Journal of the American Medical Association. 
Is there any discussion? 

The question was called for, and the motion 

waVnut to a vote and was unanimously carried 

Dr Holcomb: I move the adoption of the re- 
port, as amended, as a whole. 

1’” ’ fpije motion was seconded, and as there was 
no'^cussion, it was put to a vote, and was unani- 

“spKb Thank you. Dr. Holcomb! 


;tion 65. (See 36) nr -a • 

nort Of Reference Committee on New Busmess 
C— Practical Nurse Training 

nn TohN D. Carroll, Rensselaer: Conceraing 
Db. Joro int-nduced bv Dr. George W. Kos- 
k"“on“ “Practical Nuile Training," reading: 

.■WffBREAB. there has long e.xistcd an evident 
yv^Ri^Acs, - nursms service of a 

leed for ^;?.°*^®^„a5ter°than that hitherto sup- 
Td'^bv th^higldy traffied professional registered 
for those patients, for example, af- 
S with^’«toP'® nndergomg convales- 


cence from previous operations or confinements, 
or suffering from disabling chronic disease; and 
“Whereas, this need has been intensified dur- 
ing the present emergency by the lack of avail- 
able nurses for civilian and hospital needs; and 
“Whereas, there are at present inadequate 
facilities for the procurement and training for this 
special practical nurse group; therefore be it 
"Resolved, that the House of Delegates of the 
Medical Society of the State of New York endorse 
the movement to extend the facilities for training 
such practical nurses and likewise commend the 
efforts by the Nursing Council of this State in the 
procurement of candidates for such training,” 
your committee recommends the approval of this 
resolution, and I so move. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 


Section 66. (See 32) 

Report of Reference Committee on New Business 
C — Amendment to “Principles of Professional 
Conduct" 


Db. Carroll: Regarding the amendment to Sec- 
tion 17 of the Principles of Professional Conduct, 
introduced by Dr. Harold B. Davidson, there is a 
suggested draft reading: 

“When one physician seeks the medical aid of 
another with whom he has previously had no sig- 
nificant professional or social connection, it is 
proper for the phy.sician seeking aid to proffer, 
and ethical for the treating physician to receive, 
such compensation." 

The committee has recommended slight correc- 
tion in the wording of this resolution, but does ap- 
prove the resolution as read. 

I move the adoption of the recommendation of 
the reference committee. 

Dr. Harvey B. Matthews, Kings: I second the 
motion. 

Speaker Bauer: You have before you the rec- 
ommendation of the committee for this amendment 
to the principle.s of professional conduct. Is there 
any discussion on it? 

Dr. Thomas B. Wood, Kings: Is that not some- 
what in violation with our Hippocratic oath? 

Speaker Bauer: Would you care to answer 
that. Dr. Carroll? 

Dr. Carroll: This is the way it was described 
to my committee: It has been unethical in the past, 
according to our principles of professional conduct, 
for one physician to accept a fee for treating any 
immediate member of another physician’s family. 
Apparently a situation has developed in the lower 
section of the State where some men have been 
taking care of other physicians’ families for years 
gratis and have done very little other work for such 
physicians. So often has this been the case that it 
has been a hardship for some of these men to get 
along. When these instances were cited to the com- 
mittee, providing that there was not really a definite 
fee charged, the committee felt there were certain 
circumstances in which a gratuity or gift — we hated 
to use the word “gratuity” so W'e used the word 
“compensation” — ^when offered could be taken by 
the attending physician. 

Db. Wood: I suggest the word “honorarium” for 
"compensation.” , , ,1 

Db. Carroll: That would be a very good word 
for it, I am sorry that the committee did not have 
the benefit of your advice origmally on tnat. 
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SpBAKEa Baotb; Do you amend your report ^ 

cSoll: I think that is permissible if none 

“'DrSfl sStthat it be amended so th^ s 
an hWorarim may^ paid, but a fee may not be f 

Bvtjeb- Dr. Wood moves that the v 

rJ)lution be 'amended by ’^8 ®hIreS I 

“fee” or “compensation” and substituting tnereior 
“t?noyium”-that an honorarium may be paid i 

butafeemaynQtbecharged._ ofcented 

Da Wood: An honorarium may be accepteo 

but no fee can be charged. , \ 

Spb-akee Bauer: An honorenum may be ac 

cepted but no fee can be chared. . r of (-he 
You have the question on the amentoent ot tne 
resolution. Is there any discu^ion on that/ 

.... The question was called for. the 
ment n^as put to a vote and was unanimously car 

" tmAkik Bauer: We now have f 

resolution before us for adoption Does anyone a 

to discuss this? Do you want the resolution, as 

amended, read? „ j. be 

Dr. Harry Aranow, Bronx: 
better for us to know ^w it reads as 

Speaker B.auee: WiB you rwd it, please. 
DB.CAEaoi.i-: As amended, it r^ds. , 

“When one physician seeks the 
another with whom he has \t fs 

niBcant professional or social con proffer, 

Hl&fe g&yiS&Si S f-v.; 

tion in the wording of this resolution, our 

■"fSSlrXpto il to part »• *”<" 

^Then there is an amendment ttot an honoranum 

may be received but no fee cnarg . 

Speaker Bauer: Dan you 

resolution so you can read the re j^anow re- 
words in? I believe the jg j f,g read was 

quested that the resolution as 

thatwemigbtseeif it fitted m ^ York: H t^re 

Db. Harold B. Davidso. , tjje word 

simple chMge were .riurri ” believe it 

"compensation" to anJ would leave the 

would cany the unoTa Question of 


charging anytn^ m ^ charging of a fee. 
ot Action l^va changed that word ‘ com 


pensation to ho ^ would not require 

Dr. DavidSO . extra sentence that you 

the repetition o Jgj would be accomplished by 
added, „„rd instead of also adding the e.xtra 

tliat 

sentence. . t bave changed the word “com- 

Dr. »bonorarium.” . , 

pensation t® y^ryj yp^ read it as it will be 

Speaker please? . . 

when “^en one physician seeto the 

Db. p-'’ another with whom he has previoi^y 
medical ^'^jCgant professional or social connection, 
bad no sib , j^jjg physician seeking aid to proffer, 
it is for the treating ph 3 'siciao to receive. 


Db. Wood: I move the adoption of this portion 
of the report. 

The motion was seconded .... . 

Speaker Bauer: Is there any further discus- 
sion of the amended S 

favor say “Ave”; opposed, No. The Chair is m 
St All those in favor of this amended motmn 
will arise and stay standing until you have 
counted. Now those opposed to the amended resc^ 
lutSn will stand. The resolution ^ amended, and 
as just read, is earned, 71 for Md M aga^t. 

Continue with your report. Dr. uarrou. 

Section 67. (See 39) , 

Report of Reference Committee on New Busmess 
C — ^Board of Regents Appomtment Suggested 

Dr. Carroll; In regard to the resolutira mtr^ 
duced by Dr. B. Wallace Hamilton on the Board of 
Regents vacancy, reading: 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York respect- 
fully recommend and “''S®, “Po“ Txw 

of the Senate and Assembly of the State 
York the designation of Dr. ChM. Gori^n H^d 
as Medical Representative on the Boani of 
gents of the University of the ^te of 
when a vacancy occurs in the First Judicial Dis- 
trict 

f Your committee, in session, added t^t l^t ^Rte- 
ment “when a vacancy occurs m the Fust Judicial 
3 Tiistrict ” The reason for that was that there is now 
! f vicMcy in the Fourth Judicial District, and a 
■i man to fill that vacancy must be chosen from that 
District, but there will be a vacancy within the next 
d year in the First Judicial District; therefore the 
Committee added the clause, “when a vacancy oc- 
curs in the First Judicial District. , - 

With the explanatory addition, the resolution is 
approved by the committee, and I move the adop- 

^ tion of this part of the report. 

. The motion was seconded 

rn Speaker Bauer: You have before you the refer- 
ence committee’s report moving adoption of this 
je resolution with the amendment added by the com- 
se mittee. Is there discussion? 

L Db. Walter P. A.*j»erton, New York: There 
S should also be added another clarifying expre^ion 
to that — “when a vacancy at large or m the First 
he Judicial District should occur.” 
rd Speaker Bauer: Does the committee accept 

it that addition? xi. j i 

he Db. Cabeoll: It is true that there are three dele- 
of gates at large in the State of New York. I tl^k that 
irt the Committee will accept the addition. Will my 
committee members back me up on that? 
m- ... Drs. Horace E. Ayers, Harry I. Johnston, 
J.'B. Lawler, and Harvey B. Matthews replied in 

ire the affirmative , . 

,ou Speaker Bauer: If there is no objection, it will 
by be amended in that form. Hearing none, it will 
tra stand as amended. Now is there any discussion 
on the amended recommendation? 

(in- .... The question was called for, and the motion 

was put to a vote and was unanimously carried 

be 

Section 68. (See S6) 

, Report of Reference Committee on New Business 
A — Committee for liaison with Hospital Admin- 

Ter! 

ive. Dr, Carroll: On the resolution introduced by 
Dr. Abraham Koplowitz, of Kings, on a Committee 
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for Liaison with Hospital Administrators, reading: 
“Whekbas, the medical profession in its daily 
work in hospitals is in intimate contact with the 
administrations of such hospitals; and 
“Whereas, such contact is through Medical 
Boards who represent its own staff only; and 
“Whereas, medical care in hospitals is now so 
complex and involves economic factors which af- 
fect all physicians; now therefore be it 
“Resolved, that the House of Delegates of the 
Medical Society of the State of New York, 
through its Council, organize a standing commit- 
tee on liaison with hospital administrators under 
an appropriate name; to have such subdivisions 
of such committee as will adequately represent 
the various subdivisions of the State.” 

Your committee recommends that this matter 
be approved in principle, but taken care of by the 
Public Relations and Economics Committee of the 
Council. I so move. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 


Section 69. {See 27) 

Report of Reference Committee on New Business 
C — Graduates of Unapproved Colleges as Interns 


Dr. Carroll: On the use of graduates of un- 
approved medical colleges, introduced by Dr. 
Harry Aranow, and reading: 

“Whereas, for the last few years the number 
of medical graduates applying for internship has 
been inadequate to supply the demand; and 

“Whereas, the present emergency is drasti- 
cally reducing the number of interns available; 
and 

“Whereas, though the large, desirable, prom- 
inent hospitals manage to obtain a minimum 
number of interns compatible with the proper 
running of the hospitals, some of the smaller 
hospitms have been unable to obtain enough in- 
terns to give their patients even the most essen- 
tial care; and 

“Whereas, the situation is so critical in some 
localities that hospitals may be compelled to 
either reduce the character of their service, or 
close altogether; therefore be it 

“Resolved, that the American Medical Associa- 
tion be petitioned to permit the approved hospi- 
tals, under their supervision, to accept ‘for the 
duration’ interns from the several as yet unap- 
proved medical colleges.” 

Your committee recommends that this resolution 
be sent to the Council, and that this matter be taken 
UD with the American Medical Association. 

- i-iorf. rtf l:no fCpOrt. 


you the refer- 
mmends that 
il, who should 
Association. 

'. Speaker, in 
reason why I 
ivill also bring 


1 move rne aoupuuu ^ v" v 

.... The motion was seconded . . . . 
Speaker Bauer: Y ou have before 
ence committee’s report which reco: 
this resolution be referred to the Counc 
take it up with the American Medical 
Dr. Harry Aranow, Bronx. Mr 
the first place I want to explain the 
introduced this resolution, and then 1 1 


' *wugSt ^this up before the Council, Md the 
oncTIuggested Siat I bring it up before the 


pitals in New York that have refugees, inadequately 
trained refugees, as interns. We have in one insti- 
tution two or three refugee women physicians who 
can hardly speak English and who don’t know a 
great deal of medicine either, yet we have to pay 
them to stay there. 

_ We are not asking the American Medical Associa- 
tion to let down the barriers; but what we are ask- 
ing them to do is to close their eyes to any possible 
infractions in regard to this ruling for the time being. 

I know of one hospital in New York that took in 
one or two interns from the Middlesex College, and 
they were notified by the American Medical Asso- 
ciation to discharge them at once or they would 
have to take out all the other interns. 

AVhile these colleges are not up to date — and I 
am the last one to wish to reduce the standards of 
medical education — it seems to me that for the dura- 
tion we should at least ask the American Medical 
Association not to be so strict, if you want to do it 
that way, and give us a chance to run some of these 
hospitals so they will not have to close up. If this 
ruling is strictly enforced, the hospitals will be com- 
pelled to close. 

Dr. W. Guernsey Erey, Jr., Queens: I should 
like to move an amendment to the report of the 
reference committee that the resolution be disap- 
proved. 

Speaker Bauer; That is hardly in order. The 
defeat of the resolution accomplishes the same thing 

Dr. Frey: I don’t think so. I should like to aji- 
peal from the ruling of the Chair in that regard. I 
think we ought to go on record definitely as disap 
proving this. 

Speaker Bauer: The resolution, or the motion, 
rather, if I am not mistaken, was that the matter be 
referred to the Council. If the motion is defeated, 
then the resolution dies with it, because there is no 
other resolution before the House. 


Db. Benjamin M. Bernstein, Kings; I should 
like to ask that this resolution be defeated. Again 
we are letting doivn the bars in one way or anothei 
and permitting things which we disapprove of in 
normal times to take place at the present time. 

Let us analyze the situation briefly in this way: 
There are about three schools that are not approved 
at the present time. The total number of graduates 
from all of those three schools in any one year would 
amount to fewer than 300. Three hundred distrib- 
uted over 600 hospitals throughout the country 
would mean very little relief to those hospitals for 
the duration; at the same time we would again be 
doing with our left hand what we disapprove of 
with our right. Let us be consistent. Let us have 
these colleges approved if they are worthy, or let 
us not quibble about the details at the moment. 
I would urge disapproval of the resolution. 

Speaker Bauer: Dr. Frey, on your point of 
order: If this committee’s motion is lost you may 
then move that the resolution be disapproved by 
this House, of, if you wish, at this time you could 
move a substitute motion for the committee s re- 
port but not an amendment in the terms you pro- 
posed. 

Db. Frey: I should like to see the House take 
positive action rather than negative action. 

Speaker Bauer: You can do it 
Y'ou can either wait until the House has disused of 
this motion of commitment, or you 
substitute motion for the committee s report. 

Db. Frey: I move such a substitute motion. 


June IS, 19J3] 


MINUTES OF THE ANNUAL MEETINU 


UtiS 


Speaker Batieb: Has anybody seconded that 
substitute motion? 

The motion was seconded by several 

Dr. Chas. Gobdon’ Hetd, New York: Mr. 
Speaker and Members of the House of Delegates, if 
Dr. Aranow wants the Council on Medical Educa- 
tion in Hospitals to be a little asleep in enforcing 
this requirement, he is taking a bad way to accom- 
plish his purpose, because if you put in a resolution, 
letter, or request, it has to be acted on, and in tlmt 
way he defeats his own objective. If he would like 
the Council to imdergo a Rip Van Winkle sleep for 
the dmation, please don’t disturb them by asking 
them a question. (Laughter) 

Furthermore, there are only three of these schools 
involved, and there is no question that it is to the 
best interests of medicine that thej' be put out of 
business, and it does not affect the intern problem 
at all. There will be by the first of October over 
1,500 more internships than can be supplied. About 
a third of the Middlese-v boys are already in the 
Army under special e.vaminations, and it will not 
solve your intern problem to pick up the bdance of 
these hoi’s. I don’t believe that we are going to be 
particularly anxious about one or two men that haj^ 
pen to be mal-located, let us say, but I agree with 
the substitute motion that we should under no cir- 
cumstances, as a body to whom the confidence of 
the people has been given, pass a resolution that 
tears down thirty years of constructive efforts m 
medical education. (Applause) 

Speaker Bauek: The question before the Hoime 
now is on the substitution of Dr. Frey s moUon tor 
the motion by the reference committee. That is 
what we are discussing — the substitute motion, 
which carries with it the disapproval of the resolu- 

Db. Abakow; I want just to read what Dr. 
Lahey, the ex-president of the American Meojcm 
-Association, said on this very same problem wlmn 
he was asked that question about accepting m ei^ 
from substandard colleges. Dr. Lahey replied, 
will do it, and I wdU let the Americim Me^c^ 
socktion go and whistle, and I say that 
president of the American Aledical Assocmtion. 
We simply have to cut comers m this emergMcy 

That is from a newspaper ‘ v to the 

one of the gentlemen here as I was on my way to the 

^^eSeb Batjeb: The quesUon is on I^. Frey’s 

^EA^B _ The committee s report recom- 
substitute I jjpn be referred to the Council 

mends t^t tlus reso o American 

wath mstmctioM to tike 

.Methcal Htute a motion of disapproval 

stead the the question before you is 

of the resolutiom that motion of Dr. 

whether y°“ given by the committee. Is 

Frey’s for Ae 

there was called for, and the motion 

WM put to a VO motion is substituted. 

Spbakeb o. .'j „ jg jjow before you for further 
The substituted mot any further discussion on it? 
discussion. ^g^tion was called for, and the sub- 
stituted motioli was put to a vote and was carried 

„ Continue, Dr. Carroll. 

Spe.ikE" 



Db. Cabbole: On the Amendment to the Work- 
men’s Compensation Law, which resolution was 
introduced by Dr. Jacob Werne, of Queens, reading: 
■‘Whereas, physicians under salary employed 
fay hospitals or other institutions allied to the 
practice of medicine are exposed to certain special 
hazards incident to their emplo^’ment, in addition 
to the ordinary hazards common to all individuals 
employed by these institutions; and 

“Whebe.is, such ph 3 'sicians (with the excep- 
tion of interns) are not included as beneficiaries 
under the Workmen’s Compensation Law; and 
“Whebb.is, disability resulting from injury or 
illness sustained as a result and in the course of 
such employment maj’- markedlj^ diminish or en- 
tirely di^ipate the earning power of such physi- 
cians; be it hereby 

“Resolved, that the Medical Society of the 
State of New York initiate measures, through ap- 
propriate channels, to cause the Wbrlonen’s 
Compensation Law to be so amended as to pro- 
vide for the inclusion of the class of phj'sicians 
above described as beneficiaries under that 
Law.” 

Your committee is sympathetic with the resolu- 
tion. It recommends that it be referred to the 
Compensation Committee for consideration. I 
move the adoption of this part of the report. 

Speaker Batjeb: As I understand the reference 
committee's report, it is that this resolution be com- 
mitted to the Council Committee on Workmen’s 
Compensation for consideration? 

Db. Cabboll: That is right. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 


Section 71. {See 34) 

Report of Reference Committee on New Business 
C — ^U.S. Cabinet Secretary of Health 


Db, Cabroll: On the resolution introduced by 
Dr. Benjamin M. Bernstein, on the subject "A 
Secretary of Health,” reading; 

“Whebb-as, the forward march of civilization 
depends on the world’s health; and 

“W^ke.as, the health of the people of the 
Umted States is the concern of aU the peonle- 
and ^ ' 

“Whebbas, coordination of all agencies working 
maintenance of health and the prevention 
and cute of disease is becoming increasingly im- 
portant in our daili’ lives; and 

“Whebbas, the problems of medical care could 
best be coordinated and correlated under the 
guidance of a central agency; be it 
^ Resolved,^ that the American Aledical Associa- 
tion urge, with all the power at its command, that 
a eabmet ministry of health be established at the 
head of which there shall be a physician.” 


Your committee recommends the approval of 
this resolution, and I move the adoption of this 
part of the report. 

&EAKEBB.\t7EB: Is the motion Seconded? 

Da. J. B. Lawler, Oneida; I will second it. 

L>a. J. Staklet Kbnket, New York: Would it 
not be wise to include that the physician be a repre- 
sentative of organized medicine rather thnn Wt 
word yhysiciai^’? I Uste^ to Mr. Waldeinar 
iuwmpffert, of the Aeu' York TimtSf make a public 
statement not long ago that he tvas in favor of such 
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a thing, but he hoped that the doctor would not be 
a member of the American Medical Association. 

Speaker Bauer: Do you wish to move an 
amendment, Dr. Kenney? 

Dr. Kenney: Yes — that he be a representative 
of organized medicine or something to that effect. 
If you leave him without a tag, I think you are 
making a big mistake. 

Speaker Bauer: I think “organized medicine" 
is a little indefinite. We all know what is meant by 
that e-ypression, but officially I suppose there is not 
any such designation, although unofficially there is, 
and we all understand what is meant by it. I think 
if you made it that the physician be a member of 
the American Medical Association you would ac- 
complish the same purpose. 

Dr. Kenney: That is suitable to me. 

.... The amendment was seconded 

Secretary Irvinq: Why not say he shall be a 
member of a countv medical society, and leave out 
the American Medical Association, so there will 
not be a howl on that score? 

Chorus; Fine! 

Dr. Benjamin M. Bernstein, Kings; That is 
better and accomplishes the same thing. 

Da. Kenney; I will accept that. 

Dr. Bernstein: May I say that Dr. Irving's 
amendment is very much better because the Sur- 
geon-General is a member of the American Medical 
Association and, therefore, he may be appointed; 
if you make it a member of a county medical so- 
ciety, he is out. 

Dr. Kenney: I will accept the wording of Dr. 
Irving’s amendment. 

Speaker Bauer: Is there any objection to Dr. 
Kenney’s accepting that amendment? If not, the 
amendment will read that the physician must be a 
member of a county medical society. Is there any 
further discussion on the amendment? 

.... The question was called for, and the amend- 
ment was unanimously carried 

Speaker Bauer: You now have before you the 
amended motion. 

Dr. Edward P. Flood, Bronx: It is referred to as 
a cabinet ministry of health. That is not a term that 
connotes any American department. That is an 
English term. We might have a Department of 

Dr. Bernstein: Secretary of Health. 

Dr! Flood; But Secretary of a Department of 
Health— not a Ministry of Health. 

Dr. Bernstein: Right. 

Dr Carroll: My committee will accept that 
change in wording: “cabinet secretary of health." 

Speaker Bauer: If there is no objection that 
amendment will be made without vote. Hearmg 

“°Dr*Vr^g'^J^^ Sands, Kings; If we pass this 
resolution, won’t that really be furnishing ammum- 
tioHo those people who advocate socialized medi- 
cine? , 

Chorus: Why? 

Speaker Bauer: Whyf 

There was no response 

Speaker Bauer; Does anybody want to answer 

^‘^^Tr^waId R. Cunnifpb, Bronx: I just want 
to tell you that f a 
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this resolution for the following reason; The Secre- 
tary of Health will be nominated by the Pre.sident of 
the United States. You know how these appoint- 
ments are made. A good many of them are political 
appointments. Whether this will work to tne good 
of the public depends on the personality of the man 
who is appointed, and if the present President of 
the United States or some future President of the 
United States prefers to appoint a man who is not 
sympathetic with the aims of the American Medical 
Association and its component bodies, we will have 
socialized medicine foisted upon us quicker than we 
know. I think we ought to think this thing over 
thorou^Iy before we give it our approval. 

Dr. Bernstein: Suppose a year from now we 
receive a report from a special committee appointed 
by the Speaker to study postwar planning, and that 
committee has some definite plan to offer. To whom 
are vou going to offer it? With whom are you going 
to discuss it? The present plans being considered in 
Britain are being discussed by the British Medical 
Association and the Ministry of Health. With 
whom are we going to talk? How are we going 
to propose a plan? With whom are we going to 
consult after we have a plan all formulated? If you 
get a Secretary of Health he does not have to be a 
socialized minister of health at all, but he has to be 
a man who can coordinate health activities, be they 
socialized or not. We must have somebody to 
talk with when we are ready to talk with anybody 
at all. 

Speaker Bauer: Is there any further discussion? 
You have the amended motion before you for adop- 
tion or rejection, as you see fit. If there is no further 
discussion, will you read the amendment? 

Dr. Carroll: The wav I had it before? 
Speaker Bauer: We have already amended it, 
so read it as thus amended. 

Dr. Carroll: The last amendment was that he 
be a member of a county medical society. 

Speaker Bauer: Read the whole thing with that 
incorporated in it. 

Dr, Carroll: It will now read: 

“Whereas, the forward march of civilization 
depends on the world’s health; .and 
“Whereas, the health of the people of the 
United States is the concern of all the people; and 
“Whereas, coordination of all agencies working 
for the maintenance of health and the prevention 
and cure of disease is becoming increasingly im- 
portant in our daily lives; and 
“Whereas, the problems of medical care could 
best be coordinated and correlated under the 
guidance of a central agency; be it 
“Resolved, that the American Medical Associa- 
tion urge with all the power at its command that 
a cabinet secretary of health be established, at 
the head of which there shall be a physician, a 
member of a county medical society.’' 

Speaker Bauer : Is there any further discussion? 
If not, all in favor of the motion as amended will 
say “Aye": those opposed, “No.” The Chair is in 
doubt. All in favor of the motion os amended 
please rise and stay standing until you are counted. 
Now those opposed will please rise. The motion is 
carried 51 to 43. The recommendation of the com- 
mittee, as amended, is therefore adopted. 

Section 78. {See £S) 

Report of the Reference Committee on New Busi- 
ness C — World Food Conference 
Dr. Carroll: On the resolution introduced by 
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the Trustees for the ensuing year because of future 

uncertainty. , , , , j • 

2. Your committee highly commends the m- 
creased investment in Defense Savings and Treasury 
Bonds as sound financial as well as patriotic prac- 
tice. 

I move the adoption of this report. 

. . The motion was seconded 

Speaker Bauer: It has been regularly moved 
and seconded that the Report of the Reference Com- 
mittee on the Report of the Trustees, which recom- 
mends e-ttension of the authorization by the House 
to the Trustees to use income from investments dur- 
ing the ne-vt year, if they find it necessary to do so, 
be adopted. Is there any discussion on tins portion 
of the report? ^ 

Dr. Joseph A. Geis, Essex: Does the adoption 
of this report grant the Trustees the power to draw 

on that money for another year? ... 

SpE-^ker Bauer: It e-vpresses the opmion of the 
House that the Trustees are justified in using income 
from investments, if they find it necessary to do so. 

Dr. Geib: Does that give them the authority to 
do so? 

Speaker Bauer: Yes. 

The question was called for, and the motion 

w^ put to a vote and was unanimously carried 

Dr. Amster: Now I move that the report of 
your committee, consisting of J. Lewis Amster, 
chairman, Archibald K. Benedict, Corbet S. John- 
son, Leo P. Larkin, and Ezra A. Wolff, as a whole, 
be adopted. 

The motion was seconded, and as there was 

no discussion, it was put to a vote and was unani- 
mously carried 

Speaker Bauer; Thank you. Dr. Amstcrl 
I think we have time for one more report. 

Section 74. (See 45) 

Report of Reference Committee on New Business 
A — Mental Hygiene, State Administration 

Dr. John J. Mastbhson: In connection with the 
resolution introduced by Dr. John J. Buettner on 
mental hygiene, which reads as follows: 

“Whereas, the medical profession is interested 
in any change from medical administrative con- 
trol of our mentally sick because of the possibility 
of affecting detrimentally the service which has 
been built up to be one that is looked upon 
t^oughout the country and the world as a model; 
be it 

“Resolved, that we e.vpress to Governor Dewey 
full confidence in his purpose and design and hope 
that he may apMint capable and e.yperienced 
personnel for both administrator and director,” 

we feel that it would be injudicious to pass the reso- 
lution and recommend it be not approved. • 

I so move. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and the motion of 
disapproving the resolution was unanimously 
adopted 

Section 75. (See 47) 

Report of the Reference Committee on New Busi- 
ness A — Foreign Physicians Survey 

Db. Masterson: This is on the resolution in- 
troduced by Dr. Joseph C. O’Gorman, of Erie. 

- „ Shall I read the resolution? It is rather long. 

mvesi^--gg(j for utuization or tms power. However, Speaker Baeer: Yes, read it, so we may know 
3ted^®^yoiiary power should again be granted to what we are considering. 


Dr. Benjamin M. Berstein, concerning the World 
Food Conference, reading: 

“Whereas, the use of food and the study and 
application of problems of nutrition are mcre^ 
ingly essential in the training and practice of the 

doctor; and , , ..... 

“Whereas, the problems of food m this coun- 
try, as well as the world at large, are the concern 
of the medical profession; ^d 

“Whereas, the knowledge and experience m 
the possession of the medical profession m tins 
country is of the utmost value in the discussion of 
national as weU as international food relation- 

^^“I^esohed, that the American Medical Associa- 
tion be urged to request repr^entation at the 
coming United Nations’ Food Coherence to be 
held at Hot Springs, Virginia, on Alay 18. 

Your committee recommends the apprwal 0‘ 
resolution, and I move the adoption of this part o 

the motion was seconded, and as there w^ 

no discussion, it was put to a vote and was una 

■ i move the adoption of the report 
of the committee as a whole, as pended. 

.... The motion was seconded, and as there 
no discussion, it was put to a vote and 

“iSSrS™:- Th»l you. Dr. C.rr.O, 

Section 73. _ .r 

Report of Reference Committee on Reports o 
Treasurer and Board of Trustees 

inLVmen^^?he^a5%y^^^ 

New York is of vital importance and of grea 
cem to this House of Delegat^- • sur- 

f I g',: 

prepared to report Report- 

f ?reTnn1ai%^rt« 

Srs^K L-er A: Co., for the year 

1942, merits commentotiOT. ^ 

2. The figures show au 

of 854,900 for last year. largely due to 

3. The “cre^® Element as reported by the 

rigid economy » { tjie Directory, and m- 

Tleasurer, jornwAU. 

creased advertising that more and more of 

However, we musi armed forces, and with 

OUT members win during the remainder of 

the remission ot ta ^ steady increase, our 

the war, and gomewhat crippled as time 

finances may '^J^i-efore, advisable for the Society 
goes on. R ^’nenditures as much as possible, 
to curtail Its exp TreMimet’s report. 

I mo'Sd motion was seconded, and as there was 
.... was put to a vote, and was unam- 

no discussion, ‘t w _ P 

mousW ^ jhj the Trusteed Report: 

(B) 1. Your reference committee notes 

I^^ that while the 1942 House of Dele- 

vdtb apP gwered the Trustees “to use income from 
gates if necessary,” wise management obvi- 

investmca^ fgj. utilization of this powe 
nipAthoa .. -rt-v rinwer .qhnnld 1 
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a thing, but he hoped that the doctor would not be 
a member of the American Medical Association. 

Speaker Bauer: Do you wish to move an 
amendment, Dr. Kenney? 

Dr. Kennet: Yes — that he be a representative 
of organized medicine or something to that effect. 
If you leave him without a tag, I think you are 
making a big mistake. 

Speaker Bauer: I think “organized medicine” 
is a little indefinite. We all know what is meant by 
that expression, but officially I suppose there is not 
any such designation, although unofficially there is, 
and we all understand what is meant by it. I think 
if you made it that the physician be a member of 
the American Medical Association you would ac- 
complish the same purpose. 

Dr. Kenney: That is suitable to me. 

.... The amendment was seconded 

Secretary Irvino: Why not say he shall be a 
member of a county medical society, and leave out 
the American Medical Association, so there will 
not be a howl on that score? 

Chorus; Fine! 

Dr. Benjamin M. Bernstein, Kings: That is 
better and accomplishes the same thing. 

Dr. Kenney; 1 will accept that. 

Dr. Bernstein: May I say that Dr. Irving’s 
amendment is very much better because the Sur- 
geon-General is a member of the American Medical 
Association and, therefore, he may be appointed; 
if you make it a member of a county medical so- 
ciety, he is out. 

Dr. Kenney; I will accept the wording of Dr. 
Irving’s amendment. 

Speaker Bauer: Is there any objection to Dr. 
Kenney’s accepting that amendment? If not, the 
amendment will read that the physician must be a 
member of a county medical society. Is there any 
further discussion on the amendment? 

.... The question was called for, and the amend- 
ment was unanimously carried 

Speaker Bauer: You now have before you the 
amended motion. 

Dr. Edward P. Flood, Bronx: It is referred to as 
a cabinet ministry of health. That is not a term that 
connotes any American department. That is an 
English term. We might have a Department of 

^Dr^'Bernstein: Secretary of Health. 

Dr. Flood: But Secretary of a Department of 
Health— not a Ministry of Health. 

Dr. Bernstein: Right. .... 

Dr Carroll: My committee will accept that 
change in wording: “cabinet secretary of health.” 

S^ISr Bauer: If there is no objection t^t 
amendment will be made without vote. Hearmg 

“"dr'Vr’^g^d’^ Sands, Kings; If we pass thfa 
resXtion, won’t that really be furmshmg ammum- 
rion Wthose people who advocate socialized medi- 
cine? 

Chorus: Why? 

Speaker Bauer: Why/ 

There was no response 

SpeIkER Bauer: Does anybody want to answer 

th^ question? Bronx: I just want 

can Medical Association. j 


this resolution for the following reason: The Secre- 
tary of Health will be nominated by the President of 
the United States. You know how these appoint- 
ments are made. A good many of them are political 
appointments. Whether this will work to the good 
of the public depends on the personality of the man 
who is appointed, and if the present President of 
the_ United States or some future President of the 
United States prefers to appoint a man who is not 
sympathetic with the aims of the American Medical 
Assoeiation and its component bodies, we will have 
socialized medicine foisted upon us quicker than we 
know. I think we ought to think this thing over 
thorou^ly before we give it our approval. 

Dr. Bernstein; Suppose a year from now we 
receive a report from a special committee appointed 
by the Speaker to study postwar planning, and that 
committee has some definite plan to offer. To whom 
are vou going to offer i t? Wi th whom are you going 
to discuss it? The present plans being considered in 
Britain are being discussed by the British Medical 
Assofiation and the Ministry of Health. With 
whom are we going to talk? How are we going 
to propose a plan? With whom are we going to 
consult after we have a plan all formulated? If you 
get a Secretary of Health he does not have to be a 
socialized minister of health at all, but he has to be 
a man who can coordinate health activities, be they 
socialized or not. We must have somebody to 
talk with when we are ready to talk with anybody 
at all. 

Speaker Bauer: Is there any further discussion? 
You have the amended motion before you for adop- 
tion or rejection, as you see fit. If there is no further 
discussion, will you read the amendment? 

Dr. Carroll; The way I had it before? 
Speaker Bauer: We have already amended it, 
so read it as thus amended. 

Dr. Carroll: The last amendment was that he 
be a member of a county medical society. 

Speaker Bauer: Read the whole thing with that 
incorporated in it. 

Dr. Carroll; It will now read; 

"Whereas, the forward march of civilization 
depends on the world’s health; .and 
“Whereas, the health of the people of the 
United States is the concern of all the people; and 
“Whereas, coordination of all agencies working 
for the maintenance of health and the prevention 
and cure of disease is becoming increasingly im- 
portant in our daily lives; and 

“Whereas, the problems of medical care could 
best be coordinated and correlated under the 
guidance of a central agency; be it 
"Resolved, that the American Medical Associa- 
tion urge with all the power at its command that 
a cabinet secretary of health be established, at 
the head of which there shall be a physician, a 
member of a county medical society.’’ 

Speaker Bauer: Is there any further discussion? 
If not, all in favor of the motion as amended will 
say “Aye”: those opposed, “No.” The Chair is in 
doubt. All in favor of the motion as amended 
please rise and stay standing until you are counted. 
Now those opposed will please rise. The motion is 
carried 51 to 43. The recommendation of the com- 
mittee, as amended, is therefore adopted. 

Section 72. {See SB) 

Report of the Reference Committee on New Busi- 
ness C — eWorld Food Conference 
Da. Carroll; On the resolution introduced by 
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On the subject of child welfare, the committee 
recommends the acceptance of the report as made, 
with the specific changes which it has suggested. 

I so move. 

.... The motion w'as seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Dr. Towj,t:: Continuing: 

Tuberculosis and Chest Diseases. The report of 
the committee of the Council with specific reference 
to tuberciJosis and chest diseases is endorsed as pre- 
.-ented, with special commendation as to the desira- 
bihty of amending Section 326-.\ of the Public 
Health Law in such a manner that more strict con- 
trol of careless and dangerous patients will be 
brought about. 

I so move. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Db. Towns: Continuing: 

Industrial Health. Under the Subdivision of 
Industrial Health, we note with approval the type of 
programs and actiwties which have been rendered 
during the past year and recommend that they be 
continued. We further recommend that the Council 
make financial provision adequate to the necessary 
expenses of the committee in furthering its activi- 
ties. 

I so move. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Db. Towjte: The next subdivision is: 

Dental Health. Regarding the dental health, 
this reference committee heartily endorses the pro- 
gram as outlined under the heading of “Dental 
Health.” We specifically commend the suggestion of 
setting up training courses for dentists in the emer- 
gency war medicine and surgery. This is a definite 
step toward greater cooperation between the medical 
and dental professions. This committee has care- 
fully considered this section and commends its pro- 
visions with the hope that greater activity during 
the coming year can be accomplished. The pre- 
dominating thought of the scientific program of tiiii 
present session is war medicine and surgery. The 
interest W'hich the profession generally is showing 
is evidence of its desire to keep abreast of modem 
ad '•anees along this line. 

Medical Aspects of Chemical Warfare. We also 
wish to commend the action of the conmuttee on 


Its ^tion relative to the Medical .Aspects of Chemi- 
cal Warfare and recommend the continued enlight- 
enment of the profession relative to modern ad- 
vances and changes in line of treatment 

Blood Plasma Therapy and Whole Blood Trans- 
fusion. We have of the sug- 
gestion made by 1 -’ostgraduate 

tetruction m Plasma Therapy and Whole Blood 
iransfusion. We mge increased activities in pro- 

UlisTub' t knowledge regarding 

Rheumatic Fever. The paragraph relating to 
rheumatic fever is thoroughly approved, tog5,her 
with the suggestion that more intensive study be 
given this subject for presentation before countv 
medical societies, 

Health Activities. The 4- 
H Ciubf5 and ^uth Health Activities are especially 
commended, ^ e thoroughly approve of the objec- 
tives outlined m the report, together with the proi- 
ect and requirements relating to: 

I. Health examinations 

2- Encouraging correction of defects 

3. Health and safety training 

4. Community health and safety education 

I move the adoption of these portions of the re- 
port. 

• • "^h® motion w'as seconded, and as there was 

no discussion, it was put to a vote and was unani- 
mously carried 

Db. Totwe: Now I move the adoption of the 
report of the Reference Committee, consisting of 
G. Scott Towne, Chairman, Herbert E. mUs, 
Morns Maslon, Edward P. Flood, and Albert A 
Cineiii, as a whole. * 

.... The motion ivas seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously earned 

Speaker Bapeb: Thank you. Dr. Towne! 

Ur. Irvmg has an announcement to make. 

Secretary Ibving: This evening in Room A on 
the .Mezzanme Floor, Dr. Kaliski will be ve^ glad 
m meet with anpne who has to do with Worfanen’s 
Compensation Committee work in the county so- 
hiterSted matters in ivhich they may be 

Speaker Bauer: Gentlemen and Ladies we 

7°'^ patience, and we will recess’now 
until 9 *.00 A.M. tomorrow. 

The session recessed at 6: 15 p.si 

(To be continued in the July 1 issue.) 
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States, failedT and in the United 

aiTr ' . - 


UTTr w*4AcCtt 

»«e, "'"S^e, 

States are denied thp^rir;-,,;!^^ “a United 

‘Si^is °r aaXf anT*"^ 

guage, the peopie^^and^the^^^ 

eligible for service*in their 

therefore be it respective countries; 


mUte“SeMtiSfi|S 

York make a sui^ev of nht».- New 

digible to practicl m^fee'^'ln 

Europe and the BritishSles”* ^ ” Continental 

and we have out out: 

ment CommitLe°onhf AIe^dfc“f So^ Assign- 
State of New York; and be it further 
Rcsolvedf that the Procurement anri a 
ment Committee of the M^iM? Assmn- 
State of New York, proceed tnfnT^ ^^ 
these available and eligible vbv^ip,°/^ corps of 
when and where needlfttend 


of Cros“ and other^agen“fes ^sft ^n f 

le war relief and aid We ntf ^ Post- 

to this subject. Howev^ if^t^f w“ thought 
d Committee of the MediV^’i q }^ar Participation 
d New York could find it State of 

o physicians who would^b^e wlptn ^ of 

e tmental Europe for relief wnJt ^ to return to Con- 

( r"“‘Sy:ss 

■ s'lKS S£“rs?..t'c“=is: 

mation to be available if that infor- 

it. Is that what in '"““t 

recommends? ^ substance the committee 

Dr. Masterson: That is right 

PrmmrPntatTlLigSentf “> 

Dr. Masterson: That is right. 

was put to a vote and oalle J for, and the motion 

port ready? ‘ ^“wne, do 3 'ou have a re- 

Toavne, Earaioga : Yes 
opeaker Bauer: This will ho +ho i <. 
have time for We will ^ 

promptly at 9:00 a ‘“““"“"^“orning 

ground to cover nnd V * have a good deal of 

£"« s°„", °,i iff .ffi fei! 




Recommendation: This is a hiV nrdo.. n;- 
sume that the International Red^Cross and nth®' 
agencies set up for war and postwar relief and afd 
have already mven much thought to thfs subiect^ 
However, if the Medical Preparedneqs 

Society of the^ State of Cfc 
could find It possible to make a survey of physici^s 
who would be willing to return to CmUuS 
Europe for relief work, and have it available fol the 
proper authorities, it would greatly aid in exoeditinf 
their work and would be of much value to them 
when the services of these men will be needed 
I SO move. 

.... The motion was seconded 

Speaker Bauer: There is one other amendment 
that should be made. You refer to the Medical 
Preparedness Committee, which has been changed 
by order of the Council to the ^Ya^ Participation 
rinmmit.fpp 


Eeelwn 76. (See 9) 

tte Report of 

uueu i'artii. Public Health Matters 


- — i— ncvo uccu ciiangea 

by order of the Council to the ^Ya^ Participation 
Committee. 

Dr. Masterson: We are agreeable to that 
change. 


— .‘-.ctuui mailers 

Committee Reference 

"'K ‘MLS ““ 

line of toplM hev*’^ ‘’“™ Lowed the oul- 
published^ in the ^Npw®“ v“ bitten report 
RalopMedicine Anrfi l lol?'*? 

. Maternal and Chfid Wel’fire ’ Th “®fi f i 

sidered is nn first item con- 

fare. The committpif®th°^ maternal and child wel- 
program suggS bv approves of the 

in °y the Conned, which included; 

forr^tWh'if °Vfif "'el- 

Stote of Npw of the 

of Health ^ hnd the State Department 

gr^7^ included in the regional pro- 

“ regional pro- 


• . c*qav,v.,<a.»jio vu 

change. 

Speaker Bauer: You have before you the 
amended resolution, which in substance recom- 
mends that the War Participation Committee make 
a survey of these physicians. The rest of the resolu- 
tion is deleted. Is that not so? 

Dr. Masterson: Yes, but we have a recom- 
mendation. 


grams ^ Romanics in regii 

4. The proposed “Consultant Service” 

KPlnfiTPQ +.-V 4.1__ » 


endation. 

Speaker Bauer: Read the recommendation. 
Dr. Masterson: Recommendation: This is a 


Rif f '^uusuiianc service" 

Federar'jDeficieL^v^ report regarding the 
makinfi- Appropriation Act of 1943 

so^caufd 81,200,000 to provide 

wives and “eternal and infant care to 

note TOiih of men in the armed forces, we 

statement ®PP''®^®“S'on that there is no specific 
e;or,o*^k°ii ¥ amounts or how attending physi- 
ciMs shall be compensated. We recommend that 
ine committee continue its efforts to secure specific 
data relative to these facts. 
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Hospital News 


Goveraor Appoints Board to 

An investigation of New York State’s mental 
hospital system has been ordered by Governor 
Thomas E. Dewey, who appointed for the purpose 
a Moreland Act commission of five members, headed 
by Archie 0. Dawson. 

The others appointed by the Governor to act 
with Mr. Dawson were: 

Dr. Peter Irving, of New York, secretary and 
general manager of the Medical Society of the 
State of New York; Charles Roswell, Springfield, 
Queens, assistant director of the United Hospital 
Fund and consultant on hospital accounting, for- 
merly assistant director and comptroller of St. 
Luke’s Hospital in New York; Dr. Fraser D. 
Mooney, of Kenmore, superintendent of the Buffalo 
General Hospital and vice-president of the American 
College of Hospital Administrators; and Assembly- 
man Lee B. Mailler, of Cornwall, chairman of the 


Investigate Mental Hospitals 

State Health Preparedness Commission and super* 
intendent of Cornwall Hospital. 

Governor Dewey emphasized that this was not 
an “inquisitorial commission," but that its purpose 
would be to examine the methods and procedures 
for caring for the state’s 90,000 mental patients. 

Noting that the state has eighteen mental hos- 
pitals, SIX schools, and two institutes, all operated 
by the Department of Mental Hygiene, he said that 
“with the staggering percentage of mental cases 
among our war casualties, we are entering a period 
when research and improvement in treatment of 
mental illness will become a major consideration 
of society. 

“Not only must better methods of hospitalization 
and cure be developed,’’ he said, “but earlier recog- 
nition of mental disturbances and more prompt 
treatment must be our objective.” 


MacCurdy Is New State 

D r. FREDERICK MacCURDY, professor of 
hospital administration of Columbia Univer- 
sity and director of the Vanderbilt Clinic of the 
Columbia Presbyterian Medical Center in New 
York, has been appointed by Governor Thomas E. 
Dewey as State Commissioner of Mental Hygiene. 

Dr. MacCurdy succeeds Dr. H. Beckett Lang, 
who has been acting commissioner since the resig- 
nation of Dr. William J. Tiffany. 

“’The medical profession generally,’’ Dr. Mac- 
Curdy said, “should have a broader backgroimd in 
mental cases, so they can be recognized quicker. 
The majority of mental patients respond to treat- 
ment more quickly if they get early care, and I 
have the detoite view that we should make more 
use of the mental hospitals for the training of young 
physicians in the mental side of medical care.” 


Hygiene Commissioner 

Governor Dewey said it was "deeply gratifying” 
to him that Dr. MacCurdy has accepted the direc- 
tion of the state’s mental hospitals. The Governor 
pointed out that it was only because of the enact- 
ment of a new law this year that he could “procure 
a man of Dr. MacCurdy’s stature for this all- 
important work." This law eliminated the require- 
ments that the Commissioner of Mental Hygiene 
have at least ten years’ psychiatric experience in a 
mental hospital. 

A former president of the New York State Hos- 
pital Association, Dr. MacCurdy was one of the 
original members of the joint administrative board 
which planned and constructed the Columbia 
Presbyterian Medical Center and is a member of 
the group of operating executives intimately asso- 
ciated with the Center since its opening in 1928. 


Newsy Notes 


Two State hospitals which celebrated their fiftieth 
aimiversaries in May were Lebanon Hospital of the 
Bronx and the New Rochelle Hospital. 

The 900 guests who attended the dinner at the 
Waldorf-Astoria in commemoration of Lebanon 
Hospital’s fifty years contributed §60,000 toward 
the §275,000 fund for furnishing and equipping the 
new building. 


Announcement was made recently m Ivew ^ork 
and in Albany that these two cities are adequately 
nreoared to treat civilian casualties that may result 
from enemy action or any other war disaster. 


Pilgrim State Hospital, Brentwood, Long Island, 
will be converted into an Army general hospital. 


A wartime convention of the Hospital Associa- 
tions of New York and New Jersey was held in 
New York City May 27, 28, and 29. Each of the 
state associations held its annual business meeting 
and election of officers at that time. 

Harold A. Grimm, Esq., medical director of the 
Millard Fillmore Hospital, Buffalo, was elected 
president of the New York group, to succeed the 
retiring president, the Rev. John J. Bingham, The 
new president of the New Jersey association is 
Dr. J. Berkeley Gordon, of the Marlboro Hospital. 


dr PITTS RE-ELECTED HEAD OF CANCER SOCIETY 

^ Dr. Frank E. Adair, New York City, vice-president: 

Dr. C. P. Rhoads, New York City, secretary; and 
James H. Ripley, treasurer. 

Dr. Clarence E. Little, managing director of the 
Society, urged that a drive to rouse interest in cancer 
control be started in secondary schools. 


■n’r Herman C. Pitts, of Providence, Rhode 
P j wl^^cently re-elected president of the 
Island, WM re y Control of Cancer at the 

New York City. 

nJ^^officerT^also re-elected, include Dr. Jqtn J. 
MoSon KShester, New York, vice-president. 


1170 


New York State Journal of Medicine 
Index to Volume 43 — Part i 
January 1-June 15, 1943 


Pages 

Number 

Date 

Pages 

Number 

Date 

1- 96 

1 

Januarj 

577- 704 

7 

Vpnl 1 

97- 192 

2 

January 15 

705- 800 

8 

Apni 15 

193- 288 

3, 

February 1 

801- 896 

9 

Mai 1 

2S9- 384 

4 

Februao' 15 

897- 992 

10 

May 15 

386- 480 

5. 

Marah I 

993-1088 

11 

June 1 

481- 576 

6’ 

March 15 

1089-1182 

12 

June 15 


Authors 


tbramowitz, E William, 746 
tdama Earl H , 739 
■Ulec, Frederick M , 951 
tltbouac, D, n , 450 
tppelbaum, Emanuel, 870 

Bacbracb, Edgar H , 870 
Bablke, Anne M , 315 
Bancroft, Fredenck W . 37 
Barnard, ilaurioe A , 228 
Batten, Douglasa H , 539 
Bauckua, Herbert H ,434 
Bellevue Hospital (Fourth Medical 
Diviaion), 342. 759, 1113 
Bociek, Stanley J ,1121 
Bolker, tbraiam, 690 
Bruger, Maurice, 318 

Campbell, Fldndge, 931 
Coben, Abraham G . -nS 
Cornell Pmveraity Medical Colleg, 
57, 252, 425. 549. 8M, 1041 
Coracaden, lames A , 8-9 
Cioasmau, Ljman Weeka, 9oI 

Fiero, George W , Io7 
Flood. A/, 41 

Flood. Edirard P . 1121 
Frank, D Edward. 339 

Gilbert, Judsoo B , 939 
GoldbecE. Jacob A , aa 
Goldberger. 

Gordon, 

Gorham, E ■y?g 
Greene, Carl H . 318 

Gross. Harry 1030 
Hagerty, . 690 

Horton, ^25 

Houck. Jam«,^ 221 

Howland. , (a; 510 
MSS:^beAV.513 

J«aup. 

Ka4i«?7j®\ura.°l50 


Martin J , 44, 


Long, W. Ba>ord 34 
Lubsab, Samuel, 769 

McCleWsnd, J C , 135 
Mahoney, J P , WS 
Mazzola, Pj-auX H.> 35S 
Merfecber, Waabingtoo* 1038 
Meyer, Frank C , 1023 
Michae^, W H , tl36 

WjJbam A . 517 
MitebelJ. HaroW H , 527 
Mooltea, SyJ\an E , 727 
Mount, "Walter B , -WO 

New "iork Post-Grad Med School 
and Hosp , Columbia UoiTersity 
(Depta ol Med and Path ), 163, 
5^3, 989 

O’Bneo, Henry H , 236 
Orr, Loma Si , 527 
Orr, WiUiain J , 152 

PapamcolsDU, George \ , 7G7 
Pascal, Joseph 1 , 3^ 

Penta, \rtbur Q , 953 
Pjsani. Bernard J , 421 
Pyle, Frank J , 521 

Quinby, Shepard, Jo7 

Rabiner. A M , 1033 
Happ, hlichael S , 419 
Redisb, Milton H , 1721 
Hosen, George, 754 
Ross, Stuart T , 763 

Safford, Frank K., Jr , 951 
Savjtsky, "Nathan, 368 
Sawyer, "W A , 148 
Schwarts, Robert C , 101^ 

^hapiro, Shepard. 45, U21 
Sharlit, Herman, 160 
'^herwin, Benjarmn, 43 
Siewers, Albert B , 328 
Smith, Adelaide Ro&s, 260 
Snyder, R. Garfield. 245 
Sokai, Henry B , 848 
Stewart, John D . 946 
Strausji, I"rael, 868 
Suth5, "Wbeclan D , 144 

Traeger. Cornehua, 245 
Traut, Herbert F , 767 
Turkell, Jacob H , 769 

"'Aheatley, George "M , a29 
Whipple, Alien O , 53 
^ hitfidd, Robert D , 931 
Wibon, G E , 6^ 

Worthen, Joseph F , 419 

Young, Barton R*. 140 
Young, Forreat. 836 

Zilboorg Gregory, 92S 


1171 


1172 


INDEX 


IN. Y. State J. M. 


Subject and Departmental Index 


Articles 


Albright’s Syndrome: See Hyperparathyroidism 
Anderson, Alexander, M. D. jhlount), 440 
Anesthesia: See Carbon Dioxide 

Anesthesia in Obstetrics, Continuous Caudal (Irving, 
Lippincott, and Meyer), 1023 
Anticoagulants: See Therapeutics 

Arteriosclerosis, Coronary, Role of, in Cardiac Hypertrophy 
(Lisa and Gross), 1030 

Arthritis, Chronic, Present Status of Gold Salt Therapy in 
Europe and America in the Treatment of (Snyder and Trae« 
ger), 245 

Bile Ducts, Pathogenesis of Congenital Anomalies of the 
Intrahepatic and Extrahepatic (Moolten), 727 
Blood: See Injuries 
Blood Plasma: See Injuries 
Blood Substitutes: See Injuries 

Bronchial Pulmonary Tract, Diseases of. Role of the Bron- 
ohosoopist in ' . . it of (Penta), 953 

Bronchoscopy: _ ■ ■ . ract 

Burns: See Inj ^>.^ture Treatment 

Carbon Dioxide, Absorption of, from Anesthesia Apparatus 
(Batten), 539 

Carcinoma of the Skin, Radical Surgery for (Young), 836 

Carcinoma of the Uterus: See Malignant Cells 

Cervix; See Fibromyoma 

Chest, Diseases of: See Roentgen Diagnosis 

Children; See Tuberculosis 

Cirrhosis: See Therapeutics 

Clinicopathologio Conferences (D^artmenta of Medicine 
and Pathology, New York Post-Graduate Medical School 
and Hospital), 163, 545, 969 
Cross Cylinder Tests, New Approach to (Pascal), 323 


• *Dermstiti8, Contact, Caused by Dyes in ‘Wearing Apparel 
(Kadisch), 1051 

Dermatoses: See Soap and the “Soap Problem”: Sulfonated 
Hydrogenated Castor Oil 

Dermatoses, Various, External Uses of 30 to 50 Per Cent 
Sulfur in Petrolatum in (Abramowitz), 746 
Diagnosis (Fourth Aledical Division of Bellevue Hospital), 
342. 759, UlS 

Diagnosis: See Hyperparathyroidism; Jaundice; Malignant 
Cells; Myocardial Infarction; Roentgen 


Epicondylitis Humeri (Hansson), 29 
Eye, Diseases of: See Therapeutics 

Fibromyoma of the Uterus, Management of the Cervix in 
the Treatment of (Corscaden), 829 
♦Fracture, Isolated, of the First Rib (Cohen), 448 
Fractures: See Injuries 

Frostbite: See Reduced Temperature Treatment 

Genitourinary Tract; See Tuberculosis 
Gold Salt Therapy: See Arthritis 

Hay Fever, Histaminase Intramuscularly in (Frank), 339 
♦Hematuria with Progressive Oliguria Due to Bilateral 
Ureteral Obstruction Following Sulfathiazole Administrs- 
finn* Significance of Early Cystoscopio and Ureteral 
Lavige (Lubash and Turkelf), 769 
♦Hemorrhage, Subarachnoid, Sciatic Pam as Initial Symptom 
of (Savitsky and Strauss), 868 

WAnSic\^u£^ienoy° See Cirrhosis 

Heroe^Zoater Ophthalmicus, Treatment of. ivith SraaUpoi 

#SVa"dfs-f“r«M Diagnosis of. with 
®^?meciS RSerence to Albright’s Syndrome (Gorham), 415 
HTOe^ctrophy, Cardiac: See Arteriosclerosis 
iiypertro^ . Therapy of (Forum) 

Plasma, and Blood Substitutes (Howland), 

w??tur'M^W?r,°Trcataent''of.^Among the Civilian Popu- 

^grton>enry).2|0 

— «^S33SSBefense.«.5 

Jaundice. Obstructive. Diagnosis and Treatment of (Stewart). 
946 


Liver, Functional Study of, and Its Clinical Evaluation 
(Greene and Bruger), 318 
Liver, Role of, in Surgery (Whipple), 53 


Malignant Cells, Demonstration of in Vaginal Smears, aod 
Its Relation to the Diagnosis of Carcinoma of the Uterus 
(Papanicolaou and Traut), 767 
Med|cal Care, Voluntary Prepayment for (Bauckus), 434 
Medicine, Navy, from Civilian Practice to (HarrisU 1035 
Medicine ii ’ ' . , . Neuropsychiatric As- 

pects of 

♦Meningitis 1049 

Men’s Mim 

^lononucleosis, Infectious (Sokal), 848 
Myocardial Infarction, the Use and Advantages of Aug- 
mented Unipolar Extremity Leads (aV-Leads) in the 
Electrocardiographic Diagnosis of (Goldberger), 961 

Neuropsychiatry: See Medicine in the Emergency 


Osbstetric • 

Obstetric . Rupture of the 

Fetal Ml Mt.*.aA,rfment of (Pifiam), 

421 

Obstetrics: See Anesthesia 
Oliguria: See Hematuria 
Ophthalmology: See Cross Cylinder Tests 
Ophthalmology, American, New York City in the History 
of (Rosen), 754 

Osteoid-Osteoma (ICIeinberg), 332 . 

Osteomyelitis, Acute, Conservative Management of (L- 
Episcopo and Hagerty), 853 


Paget’s Disease: See Sarcoma 

Parkinsonian Syndromes, Activity as a Iherapeutic Measure 
in (Rabiner and Hand), 1033 
Physicians, Foreign, Status of, 123 
Pneumonia: See Syphilis 

Pneumonia, Atypical, of Probable Virus Origin, Some Diner* 
entia) Points in the Diagnosis of (Bahlke), 315 , 

Poisoning, Fluoride, Acute, Outbreak of (Ingraham ana 
Flood), 41 

Prostate, Surgery of (Symposium) ^ .. 

Rhabdomyosarcoma in the Lower Urinary Tract (Hunt), 
513 

Prostatectomy, Transurethral (Milner), 517 
Prostatic Cancer, Advanced, A Summary of Endocrine 
Effects In (Huggins), 519 ^ „ . 

Prostatic Resection, Transurethral, Late Results Following 
(Orr, Kundert, and Pyle), 521 
Psychiatrist, The, and the Behavior Problem (Siewers), 328 
Psychotherapy, Investigative, in Certain Types of Criminals 
(Zilboorg), 928 


Rectal Bleeding, Significance of (Ross), 763 . . 

Reduced Temperature Treatment for Burns and FrostDite 
(Alien, CroBsman, and Safford), 951 
Roentgen Diagnosis of Diseases of the Chest, Including 
Body Section Roentgenography (Planigraphy) (Young), 
140 


Sarcoma, Osteogenic, of Vertebrae, Secondary to Paget s 
Disease (Campbell and Whitfield), 931 
Sciatic Pain: See Hemorrhage 

School Health Services (Panel Discussion) ^ 

What's Wrong with Our School Health Service? (Mit- 
chell), 527 . , 

Ways to a More Effective School Health Service (Wheat- 
ley), 529 

Education and HeaMte ^ta sup). 533 , 

Serologic Findings, DibcWphncies in, as Shown by Results 
of the Washington Serology Conference (Mahoney), 84o 
Shock: See Injuries 

Soap and the “Soap Problem” (Sharlit), 160 .. 

Spa, The Modern, the Physician, and the Patient (Merseber), 
1038 

Spinal Fluid Examinations (Long and Goldberg), 34 
Staphylococcemia: See Typhoid Fever 
Sulfaguanidine; See Typhoid Fever ^ ^ m 

♦Sulfanilamide in the Peritoneal Cavity, Systemic Toxic 
Effects Caused by Application of (Loeb), 447 
Sulfathiazole: See Hematuria _ . _ 

♦Sulfathiazole Intoxication. Vesicular Eruption FoUowing 
(Appeibauro and Bacbrach), 870 . _ 

Sulfonamide Drugs, Mortality from Diseases Treated witn 
(Sutliff), 144 

Sulfonamide Therapy: See Therapeutics 
Sulfonated Hydrogenated Castor Oil a Detergent a 
Ointment Base (Quinby and Fiero), lo7 
Sulfur: See Dermatosea 

Sulfur Dioxide: See Tracheobronchitis Prostate 

Surgery: Carcinoma of the Skin: Liver. Prostate 

Surgery in the Aged (Bancroft), 37 


♦ CftS® Repori* 



June 15 , 1943 { 


moisx 


1176 
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A PLUS SERVICE 
for hard-pressed physicians 

Thousands of physicians are oif to the 
^srar. On the men remaining in civihan 
practice a heavy task is imposed. These 
men have a right to every available 
extra facility and service for easing the 
burden of extended hours and practice. 
You have such an adjunct in Saratoga 
Spa. Here, Nature localized the only 
naturally carbonated mineral waters in 
eastern America and New York State 
organized the facilities physicians re- 
quire for the use of these rvaters. 

Most of the people Avbo come to Sara- 
toga, come on their doctors’ advice. 
Many are chronic sulFerers from heart, 
circulatory, rheumatic disorders; from 
stomach ailments; conditions of obes- 
ity; and from general debility due to 
the stress and strain of the times. The 
relaxation achieved at the Spa brings 
relief from these tensions and makes 
the patient receptive to the full benefit 
of your continuing medical direction. 
The Medical Staff of the Spa does not 
practice ... it oversees the treatments 
you prescribe. Open all year. 

For professional publications of The Spa, 
physician’s sample carton of the bottled 
waters, with their analyses, please write 
W. S. McClellan. JI.D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N. Y. 
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American Made from American Materials 
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g_ VITAMIN CORPORATION • 250 E. 43rd St., New York, N. Y. 
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GIVES EXCELLENT BESULTS 

Cats short the period of the Illness and relieves tho distresstar spasmodic 
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Specialized Treatmen. 



THE MAPLES INC., OCEANSIDE. L.I. 

A sanitarium especially for inralids, conTolcscenta, chronic patients, 
post-operatiTCy special diets, and body building. Six acres of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates S18 to $45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: Rockrille Centre 3660 


CHARLES B. TOWNS HOSPIT 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVE 

Definite Treatment • Fixed Charges • Minimum Hospitalize 

293 Central Park West, New York Hospital Literature Telephone: SChuyler ^ 


“DOCTOR JONES” SAYS— 


The Research Council on Problems of Alcohol: state hospitals just for alcoholics. Hen 

ever hear of ’em? Well, sir, they’re doing a job country, the way they put it, about the on 

that’s needed to be done for a good many years. institutions that’s willing to accept an 

It seems they’re tied up some way with the Ameri- is the jail. 

can Association for the Advancement of Science, Yes, sir, alcoholism — I inean the conditi 

so you’d e-xpect ’em to do a scientific job. And the responsible for ’em drinking to_ «cess h 

names on their Board of Dhectors and Scientific — it’s a mental or physical proposition — sor 

Committee — ^various kinds of professors and doctors combination of both. These various ct 

and so on — several well-known psychiatrists — it’s treatment they advertise (you remember 

enough to recommend ’em. “Keeley cure”?) — some of ’em help tei 

Anyway, out of every thousand adults they but if you want a permanent cure you’ve g 

figure that on the average there’s six or seven that at the underlying cause. And to get i 

can’t drink alcoholic beverages without drinking takes courage and backbone, 

to excess. If something ain’t done about it they Oftener ’n not it’s some sort of a dei 

■mt to be chronic alcoholics. And alcoholism — they emotional conflict. Maybe the fellorCs fi 

say it ain’t a moral offense to be punished; it’s one way or another, in his ambitions, 
sickness just as much as heart disease or arthritis drimk: an “escape mechanism,” they call 

or cancer or what have you. The same as any times. But it’s like a dog with a tin can t 

other sickness: you need to get at the imderlying tail: the faster he runs the more commot 

causes in individual cases and give the kind of is to escape from. If the dog’s got sens 

treatment that fits each case. he’ll stop when he comes to somebody he 

And what they’re doing: they’re sponsoring his friend and let him imtie the can. 

scientific studies and establishing clinics and in- Curing ’em: it’s largely a matter oi 
formation centers where anybody can get the loose from the can that’s causing the trouh 
advice of experts — that sort of thing. In Sweden that’s w'hat his organization is for: helpn 
—I was readW that before the war there were ten do it . — Paul B. Brooks, M.D., in Health Ne 
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A priTat. aanltarium eatabliahed 1886 aptaaalizixis NERVOUS and M: 

furnished upon ,, 

JOHN F. LOUDEN JAJIES V. VAVASOUR. M.D. 

President Physician in CMrge 

Now York City Office, 67 West 44tb St., Tel. VAnderbilt 6-3733 


BRIGHAM HALL HOSPITAL 

5 ? ‘ CANA N a A I g i. 

for mental and modern, scientific. 


B R U N S WICK H g 

A PRIVATE 1 

vous and backward D., Supl. ' 

idlyfoUowed. C. L. 

B'way & Loudon Ave , AnutV^ 
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UVEBLAWN SANITARIUM 

;: w 



18 9 3 


.. ■ ■ SuiiUiiu-a oGTciins compIctifaciliUca 

ol MENTAL AND NERVOUS 
■til*. .,01. AND DRUG ADDICTIONS, Wc 
*“ I** PhMielsni. 

Ij^CHARLES b, RUSSELL, M. D., Med. D,t. 

PATEHSON, N. JT, Arraory 


HALCYOiV rest 

30STON POST ROAD, RYE. NEW YORK 
JjMy W.IIoyd, M.D., Phyaician-in-Chf 8“ 
d and iuUy equipped fc ’ ‘ 

VUSC and ftlT'fthrtl nniiet 


'R. BARives Sxi^riTA«nJ»i 

f^ent of Nervous and Mental T>ierapy. 

tes £;;S'” 

«T,I. 4-1143 _ 


lUY WAR BgNDS 

and STAMPS 

for 

VICTORY 


Xher® are 
57 jy])VERTISERS 
j-epresented in this 
jsstie of the 
JOURNAL 


FALKIRK 

IN THE 

R A M A P O S 

A aaDitariunj devoted exclusively to 
the individual treatment of MENTAL* 
CASES. Falkirk has been recom- 
roended by the members of the medi- 
cal profession for half a century. 
literature on Request 

ESTABLISHED ISSS 

THEODORE W. NEUMANN# M.D.# Phyi..La.Chg. 
CCNTBAL VAItLEY/ Orange County, N. Y, 


^ WEST UIEE 

Su and Ficldaton Hoad 
RiTerdalo-oa.tJbe^JJudjwnvNow York City 

drug and ilcoholic piticau. The tiaitiftttm «* 
r loc^^ ia , prmte park of ten acre*. Attfic«« coruges, 
. i:f-cocdjtion«i. Modern ficiliiies for tho«d: rreit^ot. 
tWapy aad rcoeatiooal activines. Doctor* nuf 
^ «at£i acd illutcraced booklet gladly teat oo requetr. 

f£NRy W. LLOYD, M.D., Physiasn In Charge 
_ ^^Uphont: Kingsbfidge 9-8440 


KCrWIN ELMS 



A Modern 
Psychiatric Unit 

Selected drug and alcohol problea* 
welcome. 

Rates moderate. 

Eos^oe N. Boudreo, 3LD„^Aj..t.,Of 

SYRACUSE, N. Y. 


CREST VIEW 

SANITARIUM 

yf For Netvotu, Mildly JTenial, Disenire and Cardio. 
f nscalit eases, sad special cate lot ELDERLY 
PATIENTS. Quj«, refined, homelike. 25 miles from 
N. Y. CjtF. Moderate Rates. 

F. ST. CLAIR HITCHCOCK, M.D., OUeetBr 
ZIS Nooth MarixAvE., GREENWICH, CONN 



‘INTERPINES’ 

Goshen# N. Y. 

Phone 117 

Ethical Reliable — Scientific 
Disorders of the Nervous System 
BEAUnfUL— QUIET— HOMELIKE 

Wr/ic for Booi/ct 


TO BURN UP FAT 

ft^cribe Lipolysin ia obesity to stimulate 
omdabon process that "bum up" fatty tissue 
A dependable endocrine product; free horn 

cots &u. 120, Ampub — boxes 12. Send 

heal Corp., 25 West Broadway, New York. 

llPOtYSIN 

reMALs 
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S ani t ar iiims 

■ * - / ^ 


Institutions «/. - , v ^Specialized Treatments 

■ /" 7 / — 


THE MAPLES INC., OCEANSIDE. L.I. 

A sanitarium especially for inTalida, conralescenta, chronic patients, 
post-operatire, special diets, and body building* Six acres of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates $18 to $45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: RockriUe Centre 3660 


CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 



“DOCTOR JONES” SAYS— 


The Research Council on Problems of Alcohol: 
ever hear of ’em? Well, sir, they’re doing a job 
that’s needed to bo done for a good many years. 
It seems they’re tied up some way with the Ameri- 
can Association for the Advancement of Science, 
so you’d e.xpect ’em to do a scientific job. And the 
names on their Board of Directors and Scientific 
Committee — various kinds of professors and doctors 
and so on — several well-known psychiatrists — it’s 
enough to recommend ’em. 

Anyway, out of every thousand adults thej' 
figure that on the average there’s six or seven that 
can’t drink alcoholic beverages without drinking 
to excess. If something ain’t done about it they 
get to be chronic alcoholics. And alcoholism — they 
say it ain’t a moral ofliense to be punished; it’s 
sickness, just as much as heart disease or arthritis 
or cancer or what have you. The same as any 
other sickness: you need to get at the underlying 
causes in individual cases and give the kind of 
treatment that fits each case. 

And what they’re doing: they’re sponsoring 
scientific studies and establishing clinics and in- 
formation centers where anybody can get the 
advice of experts — that sort of thing. In Sweden 
1 ^as reading that before the war there were ten 


state hospitals just for alcoholics. Here in tlii 
country, the way they put it, about the only piibli 
institutions that’s willing to accept an alcoholi 
is the jail. 

Yes, sir, alcoholism — I mean the condition thatl 
responsible for ’em drinking to excess habituall; 
— it’s a mental or physical proposition — sometimes i 
combination of both. These various courses q 
treatment they advertise (you remember the ol 
“Keeley cure”?) — some of ’em help temporaril, 
but if you want a permanent cure you’ve got to ge 
at the underlying cause. And to got cured — i 
takes courage and backbone. 

Oftener ’n not it’s some sort of a deep-seate< 
emotional conflict. Maybe the fellow’s frustrated 
one way or another, in his ambitions. Gettinj 
drunk: an “escape mechanism,” they call it some 
times. But it’s like a dog with a tin can tied to hi' 
tail: the faster he runs the more commotion then 
is to escape from. If the dog’s got sense enougl 
he’ll stop when he comes to somebody he knows ij 
his friend and let him imtie the can. 

Curing ’em: it’s largely a matter of gettinl 
loose from the can that’s causing the trouble. Anc 
that’s what his organization is for: helping ’em t( 
do it . — Paul B. Brooks, M.D., in Heallh News j 



LOUDEN-KNICKERBOCKER 

81 LOUDEN AVENUE Tel. Amityville 53 AMITYVILLE, N. V. 

A private sanitarium established 1886 specializins NERVOUS and MENTAL 

diseases. 

Full information furnished upon request 

\ louden JAMES F. VAVASOUR, M.D. 

sidant in. Charge 


JOHN F.^ 

President 


M fnysic 

New York City Office, 67 Weet 44th St., Tel 


it.'J^ihwSdSrwf 6-3732 


RIG HAM Y*" 

atitutional atmosphere. t icensed by dept, of Men- 
dividual. ^loderate “^ygrtisement in the Medical 

1 Hygiene. ‘^i?®T°^nSconn.) Address inquiries to 


BRUN_SWICK H Q 

A PRIVATE SANITABTOIW. ConvoleKonh, poslo- | 

ereuve, aged eodinlinn, and those mlh other chrooloaad 

nervou; disorder. Separalo acoemmodaUone (or „ 
B'way & Ia>uden^Ave^^Anuty«U«rN^’^|^^ jJ 



RELIEVE TEETHING PAINS 

in Babies wifh CO-NIB 


CO MIR y®^'- Prescrlpf.-on of 

Snu q“!ck-acting ingre- 

dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
available at all PHARMAaS 

Sample and IHerafure on request. 


ELBON laboratories 

MONTCLAIR, MEW 


1X8J 


Time to Collect 


® coUecaon firm gets fan 

da^Xr/Tr^uch 

account. We are willin^^ to 

of your bills at a moderate percentage of the 
amount lecoupedL ^ 

Now is the time to write far details 

I &f P* 1 % ■ A A fl MM _ . _ * 


l.I details. 

CRANE DISCOUNT CORPORATION 

230W. 4UlSt. - 


New York, N. Y. 


'•^E’Uc. *<1* 




CREAM 


OF 

Soap 


I 

For SWns that are “Convalescent” 

A sitin f?«*I •• r .. 


wme lime will. CREAM OF SOAP Darapjfed et U,, 

« colloid,! .alulioo of E« ,oTb U 

iwface of the .ki„, do« no? dwirb h. ' ??' ^Mize the 

/, „ JU/mww ,/ ,i, ^ 

•unluil ixtSvtul, a tijncuv 


“A -MOVIE," PROxMOTER OF BLOOD BANKS 

S S-K" STa? Sjii' f ' f is 

iirector-on-leave of the hospital, took 'a aSi 
[Qterest m the young idea and did not want bmUo 
anguish for want of nourishment. He called in two 
people who he thought should be inter^t^d X 
uioptmg the feeble youngster — P. JI. Nielson of 
iducational Film Service, Nassau, New YorkXd 

F-?-V^enburgh,directorofthehospitelser^;.eX 

vision, E. H. Foster and Company, Inc., Cohoes, N Y 
Mr. Niekon was to administer the proper noJirish- 
ment and Air. Va^enbur^ was to direct the care, 
^ey adopted httle A. Movie, christening him 
Buildmg and Operatmg Blood and Plasma BSnks " 
they, with Mr. Jones, went into consultation with 
the personnel of Albany' Hospital and of Crouse- 
^Tung, Memorkl, and Umversity hospitals of 
b^aci^e. New York, to get the proper shots to give 
the infant idea. These hospitab all worked together 
™ forniulate the prescribed scenario of treatment. 

The treatment was under the direct supervision of 
Hr. John B. -Alsever, director of the Transfusion 
Service Center, University Hospital, Sywacuse, and 
now technical coMultant on blood and plasma banks 
ne Umce or Civilian n/»TmT,r.« 


—'"'V /‘vnculU 

ORBIIVI OF SOAP, SS W. 1611 , St, Neiv », N.y, 


now teci^cai coi^ultant on blood and plasma banks 
^ the Office of Civilian Defense, TVashmgton, D.C. 
The good doctor gave to the young idea the proper 
mclmcal skill and care. To him and to Dr. F. A. 
D. Meander, chief of ^esthesia, gas therapy, and 

Hospital, goes all the 
credit for keepmg him ahve and growing 

He lived and ^cw ligty, as ffirty-tffi-ee 100-foot 

the fostir parents at all 
the hospitals listed. These shots show the state 


blood transfusion to an accident 
mergency room; a typical 
bank; typical centrif^fion and ^^°°d 

blood; transfusion in t& op^aZl “P'^^tion of 
fusion m a private room; plasma 
poliomyehtis victim in an ironX„ to a 

tr^fusion to a burn patient in ^ Plasma 

Today, Movie" b a 

capable of doing his job well bhn 

to hospital workmg to stimulate^!.? hospital 

aiffi operating blood and plasma b^nf ^ to building 
mdependent fellow whose « an 

to help get a blood bank ffi eve?^nf « 

hospital that wants to use this hi«kv°f 
Wood toik should write for infotaLf t^i^^ 

Jbloo^b^fc Hy^'^donT^hV'”"' Se can get 

be done by interesting y^^co^r®,^®-- 

of a blood bank. This “ *he value 

obtaining blood donom H aid in 

bank the film will help you have a 

operation necessary to Laint^ ««>- 

froVtte pictures laien 

Thl^f “w ^!.siven to 5l Program 

ine combination of the rnni.<4ft t ^udiencp 
produced hundreds of fn,^” booklet h:S 


uumomation of the j r/ audiencp 

produced hundreds of faimrab?e^‘^ booklet has' 
audiences.~rA. VodemXjffid froto oS 
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Classified Index of Service and 

Your Guido iti Opportunities Jar 

POSITtONS [LOCATiONS E L P f PURCHASES 


Supplii 

• I > " ■ 

SERVICE: 


Classified Rates 


Hates per line per insertion: 

One time $1.10 

3 Consecutive times 1.00 

6 Consecutive times .30 

12 Consecutive times 75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


Classified Ads are payable in advance. To 
avoid delay in publishing remit with order 


FOR SALE 


22 Bed, 3-atory Sanitarium— built in 1912. Highly rated 
Completely equipped; eleotno elevator; price $35,000. 
Take mortgage. For further information write Mrs. Geo 
W. Gregg, Health-Home, Canandaigua, N. Y. 


SUPEHZOB PERSONNEL Assistants and ei 
tives in all fields of medicino’^^yousq physicians/ dspaiti 
heads, auxses, staff personnel, secretaries, anaesthel 
dietitians and technicians. 



NEW YORK MEDICAL E2CCHANG 

489 FIFTH AVE., N.T.C. (AGENCY) MURRAY HUX 24! 


SCHOOLS 


r- CAPABLE ASSISTANTS- 

Call ow free placement service. Paine Hall graduati 
nave, character, intelligence, personality and thoroug 
training for office or laooratory work. Let us help yo 
find exactly the right assistant. Adless: 

101 W. 31s( St., New Yoi 

BRyant 9-2831 
Licensed iST, Y, Stole 



PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Soecialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C, (at 31st) LOngaerc 5-3088 


FOR SALE 


Everything for the physician from an instrument to an 

new or used. Special opportunities in fiuoroscopes, 

x-rftva short waves, ultra violet lamps and electrocardio- 
graphs. J. Beeber Company, 838 Broadway, N.Y.C. 
ALgonquin 4-3510. 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory course 
9 months. X-Ray 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 

NBrUiwMt IflSlilBle of MBdicsI Teebaoloty 
3422 E, Uke St, Miaatifilit, Miaa, 


FOR SALE 


for sale 


j 939 P-k-d 5 passenge^ model I|0 ^iego 
^5 East SeTh St. N.®Y. Cdy. Tel. Atwater 9-4680. 


Portable General Electric Shockproof X-Ray set vr 
pulley stand Also Sanborn Waterless MetabuJism Test 
Both in excellent condition. Box #4000. N. Y. St. Jr. M( 


FOR SALE OR RENT 


PRACTICE 


Experienced physician wants 

tioner or internist leavme for 
or association with ^tisy or 
Box 1012 N. Y. St. Jr. Med. 


WANTED 


practice of general practi- 
service. Participation, sale 
retired physician. Addrees 


SUITABLE FOR CONVALESCENT 
OR NURSING HOME 

Beautiful 18 room bouse complete in detail. Baths, ru 
ning water in each room, Steam Heat, acreage. 

P. E RICE, 

Warrensburgh, N. Y. 


















